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s W T WEEE T e T e

S

PRIMARY REG. DIST. NO.

REG. DIST. no._jz)_.,_g
1. PLACE OF DEATH i 2. USUAL RESII
a. COUNTY a. STATE-"~

¢. LENGTH OF
STAY (ln this plaes)

b. CITY (If cutside corpurate limita, writs RURAL sad give
townabip)

Registrar’a No. s soessmssssssns

. CITY (U ofte‘carporate limits, writs RURAL aad give

I
ate File'No..... 5.1._(.)?

TowN St. Louis, Missouri 8 days oW [ fammem T X/20
d. FHOL%PT_P;?_E OF (I pot in bospizal or lastitation, glva strect addross or foratlon) d.AsDrggs (il raral, sive loation) y
INSTHUTION BARNES HOSPITAL
3.SE%ME ‘)EFD a. (First) b. (Middle) .C {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Chariles - H. Horsman . DEATH  June 11, 1950
5, SEX 6. COLOR OR RACE | ¥ MARRlEg NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER | TEAR | O UNDER 4 mas.
M ~ , DIVORCED (Bpaglfy) —_ 7 _ tast birthday) Honﬂu' Daye | Hours | Min
ale Ol Whi te 7 ) If?f.’ 2 |

10a. USUAL OCCUPATION (Give kind of work
done during moet of working Life, sven if retired)

MNex-<cn a,

108b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn countey)
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(OLLIO

12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

_FATHER'S NAME

ilsa.
Eﬁl“s‘.ss #Q}Q S ang
I5. WAS, DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY IGNATURE OR ADDRESS

(’Yu no. orunknowa)} | (If yes, xive war or dates of sarvios) NO. D E / R

18. CAUSE OF DEATH MEDIGAL CERTIFICATION tgggrvﬁn T
. Enter only onacaussper | 1. DISEASE OR CONDITION . TH
line for {8}, (b}, sad (6) DIRECTLY LEADING TO DEATH® 25! é .

*This does ot mean | ANTECEDENT CAUSES CZ: ﬁ % 2 3

the mode of dying, tuch | Morbid conditions, if any, gleing DUE TO (b) - W,
.aa heart fatlure, asthenia, | rise to the above couse (o) slating - : -
ede. It means the dig- the undeslying cause last.

case, infurt, of complica- DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. : ves ) wo [}
21a. ACCIDENT (Bpwedly) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), . . (COUNTY) (STATE)
SUICIDE bomae, farm, lastory, streat, offies bldg.,eva.) ' )
HOMICIDE
2id. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R P WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK f; ?ﬁ /é f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

2. I hereby certify that 1 attended the deceased from _.Jz.me_l__ 190, to _dune 11 | 1950, that T last saw the deceazed

aliveon _Juns 11 _ 19 qﬂ and that death occurred at 32 30 _Prm., from the causes and on the date staled above.

AP B Lo

2. SIG RE - (Degres or title) | 23b. ADDRESS ) 3. DATE SIGNED
T o I DA D, BARNES HGS PITAL ' | '611/%
24a. BURJAL. CREMA- ub/DA'rE' 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢r comnty) ° - (5tate)
TIQN, REMOVALM!)‘: . | H / @
2 nanila ”-*5'9 lQh ﬂ,’hl /I
5, FUNERAL um:c'rou'fnunuu ADDRESS

7’&\!! ‘S SIGHATURE -
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(Licensed Embaimer's Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

. .. . Student Embalmar No,.vaeesa .............|
working under my personal supervision.

. Signed a/ W/M.’ ﬁw

51 Bovanossansassssosasesancnnossosnanes a
gne Student Embaimer Licensed Embalmer No. 2707 !IS-B

P. 0. Addm@%/m lé

Note: The sbove MUST BE SIGNED BY THE LICENSED EBJBALMBR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,

ey




