;

A
—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

XC 15 563 252 THE DIVISION OF HEALTH OF MISSOURI

ReoRIEBISEP 9 1950  STANDARD CERTIFICATE OF DEATH State File No. 99030" .
 BIRTH KD, ree. o1sT. Mo, /T eniusny aze. orst. wo. OO Vo registrare o c?@.l.@ .
"1, PLACE OF DEATH - /7 +2 USUAL RESIDENCE (Whers deceased lived. If tnast idaos before

a. COUNTY Sto LOuiS a. STATE MiSSOI.u‘i b. COUNTY sdinlasion?.

b, C(I)TY (I! cuteide cotpurate Limits, writea RURAL lnd'::uw , g_r EENGTH n&l—; <. ng ({If outside oorpoclu'umih. write BURAL and give townshin) »
ToWN Jeff, Brks. Mo.. ° Agé“’('fa 1own  St. Louis 2% 6 ?
- FULL NAME OF (If a0t ia bosoital or instisation, give streat sddress of [ceation) d, STREET (It rural, ghve location) -
*.‘,?EF.'TT.‘}%,SN VET. ADM. HOSP. ADDRESS 1,028 N. 1lth St. / .
3. NAME OF a. (Fim) b. (Middle) c. (Last) - “OME  (Moate)
oo o GEORGE v. HORN oS 8/20/50 O
5. SEX ()| & COLOR OR RAGE [ 7. MARRIED. NEVER mnmsn | ® PATE oF BIRTH 5. AGE Uo rews| w ooca 1 fiu | 7 wocea 3w
M - w vﬁoar rie ‘B"?h 8/ 8/ 86 B‘L l o , Min
ltjﬁUﬂtgﬁUPAmé?mm‘ 10b. KIND OF BUS]NESO?Jger 11. BIRTHPLACE (am: or feregn ooantry) d 12, CWIZERI‘:'?OFWHAT
Glass Gutter St. Louis, Mo.
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Horn Caroline Vogler Clara Horn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § 51 GNATURE OR NAME “ADDRESS
Yos “World 4t 193097266 V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN _
e e | LoIRECTLY LEADING TO DEATHe oy _TUBERCULAR PERITONITIS | TR

Hae for (), (b}, and (c)
*This does not meon | ANTECEDENT CAUSES

{he mods of dytng, euch | Mdorbid comditions, 1f cny, MDUETD(I'-‘) PUIMONARY TUBERCULOSIS, FAR ADVANCED UNK

Beart faflure, axthenta, | iz to the above cause (a) stating -, ) o =
e T ey the s, | e SRderging couse o
eqse, infury, or complica- DUE TO )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ] _
Conditlons contribusing ‘
e Py g ey Y 20 2%
13a. DATE OF OP'FIFE)Ani 19b. MAJOR FINDINGS OF OPERATION T I c ' .| @. AUTOPSY?
D007 yes (B wo []
21a. ACCIDENT Bpeelty) . 21b. PLACE OF INJURY (s inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . (STAT -
SUICIDE . : botie, larm, Inotory, sirest, offios bidg... ese.} : '
HOMICIDE None
21d. TIME (Mosth) {Day) (Year} g;nm: 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o A . WORK AT WORK
2. I hereby certify that J attended the deceased from 6726/ 1950 ;0 8/20 - - 1 50, KPS R
Liieesessens. '-'-:.‘,-" XX, and that death occurred at 3b0 m., from the causes and on the dale saled above,
JDogreo or tltla} 23b. ADDRESS 23%. DATE SIGNED
. Prof.ServM.D} V.4, HOSP, JEFF. BRKS. MO, 8/20/50
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -+ | 243. LOCATION (City, town, or county) +  (State)
TEN. REIIOVAL (Bpecily) . A ] ]
urial ¢ |Aug, 23,1950l St, Jbhng Cemetery St. Louis.CO, - MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIiRECTOR'S S1GNATURE ADDRESS
7-22- s w L. L i SUEDMEYER & SONS Fun. Home.393l N.20th St.
T (Licened Reverse Side) P EOvEET HESSSORE




*

“
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
A ? 5
i working under my persona! supervision, . 4 tugent tmbsime
3ignedieensscscansnnces erresvessaanserann

Student Embalmer

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. . . *




