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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED JUL 13 1950

| BIRTH NO.

21634

T TP LI T

State File No....

I. PLACE OF DEATH
a. COUNTY

REG. DIST. NO. _ggrmmv REG. DIST. —”—1-&% Registrar's Na..égé.?

2. USUAL RESIDENCE (Where decessed livad. Ifloatitaticn: remidence before
a. STATE Miss our 1 b. COUNTY

ad olasion).

¢, LENGTH OF

b. CITY (If outelde corpurate Limlts, write RURAL and give
STAY fla this place)

OR .
owd  Saint Louis ot

€. CIITY (Hwﬂddlwrwnhlhﬂh write RURAL an) give township)

an Saint LOuis 2/ 74

deal tmatdearil

. FULL NAME OF (If noa ia b
HOSPITAL OR

or glve streat add orl

‘EDRE‘SS (11 raral, aive locatdon) a'

-|| a# heart faflure, asthenia,”

lins for (a), (b}, and (€)

nstirution 2609 S. Grand Blvd, 2609 S5, Grand Blvd.
3. NAME OF &, (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
oD Thomas Chester Horner o P — 5~ 5O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE Un years| o tuoem 1 T | w test » wS.
MB. la O uvhite ‘l\"‘lpngv? ‘ {Bpucily) ‘M‘ay 5" 18!‘73 h?.?iﬁhdu) Ihnth, Duys Bml Min
10a. USUAL OCCUPATION (Olwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forslgn country) 12. CITIZEN OF WHAT
SR B yoeine e senf retired . O Chester, Illinois / iTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R Thomas E. Horner WMattie E. Hatcher Lilly Horner
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL sscuam' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknows) | (If yws. Klve war or dates of service}
no = ' Nrs. Azbsll,- 2609 8. Grand Blvd.
18. CAUSE OF DEATH ) MEDICAf CERTIFICATI INTERVAL EETWEEN
.D R CONDITION
- Entar anly onecsseper | 1 L ¥ LEAGING T0 DEATHS ) A AL j/)f JAAM/ /7/%/ z

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

/7 u/m //A«V,J//V/QM///

Moertid conditions, if any, gising DUE TO (b)
rise to the cbove cause.(a) stating
the underiying cause lost.

etc. Jt means the dig-

case, injury, or complica- DUE TO @

1. OTHER, SIGNIFICANT CONDITIONS

Comditions contributing to the death bui not
related to the disease or condition causing death,

tion which caused death,

- - - o A R

S 2. AUTOPSY?

WRITE'PLAENLY—US!Né UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 1957 MAJOR FINDINGS OF OPERATION
TION
21a. ACCIDENT | (Bpwelty) 21b. PLACECFINJURY (ag..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - GTATE) -
SUICIDE bomw, fart, tnctory, strees, offior bidg., see.) ' )
HOMICIDE
21d. TIME (Mezth)  (Da) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ! ﬁ .
. - muu:n NOT WHILE i Y
INJURY WORK AT WORK - : : "” o
2. T hereby certify flat 1 attéided tha deseased jrom _L%M_ %_j: 19-80] that I tast sow the deceased
alwa oR : 10500, ang thal death sccurréd al m., frowt the causes and on the date stated above.
7’A~rqlgp: L // A (p.m. or title) | 23b. ADDRESS / . / ‘ / 3. DATE SIGNED
N/ OMO | 5903 D lpg M ilhiss }76 - 50
~BURIAL, CREMA- 24;( DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counity) " (Btats)
(.ﬂ llﬁxmqv“h‘s“‘"" /1/50_ . Missourl Crematory -St. Louls, Missouri'.
DATE RECD BY LOCAL | REG l -~ 25. FURERAL DIRECTOR’ s AGORESS
JUL 6 IS?&G g g Craig, 4” o0 ﬂas hi ngton -g-
(ticcnud Em!n'Encrl Staternent on Reverse Side)




',

-} STATEMENT BY LICENSED EMBALMER

P
che YT

lhemhyeuﬁfythatthebodywionmmisrecordedonthermrusideofthiscerﬁﬁuummhhedIlyme.orbs'

ﬂ'o*in: md“wm, mm ) Student Embaimge .ﬂncnnluolonl.oo-----c.llo
Signed. /% /STD (W
sessaserasnrasncssasttestasassrrs e Q
“f"” Student Eabalaer Licensed Embalmer No. SC Z 7
. ‘ P. 0. Address

Not mmmmmmmmma&mm (Failure to comply w
the sbove constitutes greunds fer revecation of Bosass.) |

H this bedy is not embaimed, fact should be se smated sbove. . ‘

)



