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| AEDJUN 2 1950

THE DIVISION"OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
4969

State File No ........................................

3
NFADING BLACK INE—MARE A PERMANENT RECORD —~ =~ - &

USING U

v

«

Y

WRITE PLAINLY

1

Ben Horine

" BILRTH NO, REG. DIST. NO. u PRIMARY REG. DIST. NO. Kem'ﬂmr'.r No...... 5_;.13\ ........ -
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare \]’IM lived. If Institution: residence befare
a. COUNTY a. STATE b. COUNTY adinissiont.
St.Louis Missouri St.Louis
b. CITY (It outaide corpurnte limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If avtaide corporate Limits, write RURAL acd give township)
R townshipl| STAY (in this place) B PN
TOWN" Qverland TOWN Cverland w0
d. FULL NAME QF {If not in hoapital or }nstitution, glve streat address or location) d. STREET (if rural. give location) ¥ 0
HOSPITAL OR ADDRESS
INSTITUTION 2900 Masterson Ave 2700 Masterson Ave
3 NAME OF a. (First) b, (Miadle) c. (Last) 3. DATE (Month)  (Day)  (Yea)
(Tepeor Print) CATY ) D. Horine peatTH May 23 1950
5, SEX O 6. COLCR CR RACE | 7. MARRV:.EB NIE'\‘:{OERCHEBRRH'D. 8. DATE OF BIRTH 5. AGE{[::;:e;u A:; u:::n_l YEAR | F UNDER u hEs.
{Hodeify) ¥, on Days | Houra | Mino,
Male White ‘ ‘Warried May 16 1885 |68 | |
lOa USUAL OCCUPATION ((‘I-vekmdofuork Ameﬂ‘!mNESS OR IN- 11, BIRTHPLACE (8tate or forolgn sountry} / 12, CITIZEN OF WHAT
n:ml. of urk:n‘ Life, eyen if retired $T " VO TRY?
achine (perator ermometer (O Ohio v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Kriecher Fulia,Frances,.Horine

(wan.or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, xive war or dates of service}

16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
374-05-8842| Julia,Framces, Horine,270Q

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

"*This does mot mean
the mode of dying, such
as heart faflure, asthenia,

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®¢y)

ANTECEDENT CAUSES
Aforbid conditions, if any,

rise to the above cause (a) ntuma

_the underlying couse last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
E ONSET AND DETH

giring DUE TO (b)

3]

==

- ete. It means the dis- | = - e -
ease, infury, or complica- DUE T0 () —_— * 0
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ., r- 77 o TS T c 549’
Conditions contribuling to the death but not ‘ i
related to the disease or condition causing death, .
19a. DATE OF OPFEJAIQ 19b. MAJOR FINDINGS OF OPERATION - R . L o 20. AUTOPSY?
WA’ L ves (1w
21a. ACCIDENT '~ (Bpecity) 216 PLACEOF INJURY (o.g-.inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, office bldg., eta.} . P -~ -
HOMICIDE . .- o -
21d. T(I)ME " (Modith) DGJ(\'\(Y-:: (Hour; 1(?.le JNJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. TWHILEAT (O ROT WHILE
»-INJURY.-‘- - Bz \\ wom(\ <At work . ..

i ahve on

2. I"hereby cerh,fy !hat 1 attendcd the deceased fram
and thai death occurred at

19 , that T last saw the deceased
12 50 nAme the causes cmd on the date stated above,

a. SIW M {Degree or titke)
egistrar of Vital Statistics {(

23b. ADDRESS 23c. DATE SIGNED

651 South Brentwood Boulevard | 5/24/50

5 tnte)

%aONBgERMI SJ-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity, rown, or oounty)
N (Bpaeify)
Buria Mav 25 1950 Memorial Park Cemeterv St.Louis Countv Mo.

DATE RECD.BYLNAL

5 -3¢-SH

EGISTRAR S BIGN

25. FUNERAL DIRECTOR'S S]1GMATURE ‘ADDRESS

W. Clark. 1125 Hodiamont Ave

Mwol

{Ticersed Emga!mnl Staumcm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed by me, 0f bya e

________ . , Student Embalmer o.

working under my personal supervision.

Student Gristesrassaseanasanetanesrasansnans
Student Enbalmar

Licenzed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FJVIBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license.) :

* If this body is not embalmed, Tact should be so stated above.

» . .



