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WRITE PLAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD

FLED JUN 23 1951

"BIRTH NO. REG.

DiIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N_p

ﬁmw REG, DIST. NO. _],QDégulmr:Na ............ .L.)(),? 4.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: remidence befare

s. COUNTY a. STATE b. COUNTY adinisslon}.
. ~ Mo,
b. CITY (I outride corpurate Umits, write HURA c. |:(ENGTH OF || e C|Tg (If cutside sorporate limits, write RURAL nad give townabip)
l.o'nlbiu) in this place)
town ST, LOUIS, MO. B8y TOWN 3, Louis &z
d. FH&PFFAT.EOORF (Il not in houpital or institution, give streot -ddn-n or location) )dAsDr[')‘REET (11 rars!, give location) 6 ’
INSTITUTION BARNES HQOSPITAL 5229 Marmaduke Ave.
JgEACNE‘Es%FD 8. (First) b. (Middle) c. (Last) . DA}'E (Month) (Day) (Year)
{ Twpe or Print) FRANK JOSEPH HORAT peasy  JUNE 20, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| ¥ tN0ER 1 YEAR |  WeowR a1 pxs.
WIDOWED, DIVORCED (Bpecify) Last birthday) Month, Days | Hours | Mia.
Male White Married /. | April 21,1901| 50 |
10a. USUAL QCCUPATION { of w 10b, KIND SINESS 'OR_IN- | 11. BIRTHPLACE
:nmd most of working U'i(::y:ﬁ?;l r:dr:rd]: : oF BU DUSTRY (uate ox forsiga oouatey) d TZ£LH%§?F WHAT
Car Inspector-Pennsylvania R.R.Co St. Louis, Mo,

13a. FATHER'S NAME

Alols Horat

Catherine

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

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

(¥ea.no, or unknown) | {If yes, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS

"N ete. It means the dis-

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
h
ar heart fulltire, dsthena, the underiying couse last.’

caae, Infury, or complice-

Morbld conditions, if any, giring DUE TO (b}
rise to the above cause (e} stating

No o Henrletta Horat 6229 Marmaduke Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL GETYEEN
. I, DISEASE OR CONDITION : H

i :::f;”(‘:{"(%;m;:: % | DIRECTLY LEADING TO DEATH*(,y _ CEREBRALVASCULAR ACCIDENT 1 hwur

DUE TO (c) .

HYPERTENSIVE CARDIOYASCULAR DISERSE 15 yrs

tion which cavsed death,

iI. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to Lhe disease or condition cauring death.

19a. DATE QF op;:%ﬁﬁ 19b, MAJOR FINDINGS OF OPERATION
B . ves [J wdEFX
2in. ACCIDENT {Bpecity) J| 215, PLACEOF INJURY (s.g..incrabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢ SUICIDE homs, farm, astory, strest, offios bldg.. s10) :
HOMICIDE X

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Wg

. WHILE AT NOT WHILE -

INJURY - o | “work AT WORK

22. T hereby certify that I attended the deceased Srom JUNE 12 19 21 to JUNE 20 , 182~ 51 .that I laat aaw the dcczased
olive on M, 1951 angd thal death occurred of 6:20 Bn , from the causes and on thc dale stated above.

U

or title)

Z3c. DATE SIGNED

“BAKNES HOSPITAL

23a. SIGQTURE
24s, BURIAL, CREMA- b, DATE

"Bupial 71 lrun, 23,1001

]

24c. NAME OF

SS Peter &

ETERY OR CREMATORY

24d. LOCATION (City, town, ot county)
St, Louils, Mo..

(Btats)

gul .Com.

DATE REC'D BY LOCAL

JUN 2 9951

25, FUNERAL DIRECTOR'S $IGMATURE

Kriegshauser 4228 S.Kingshighway Bl|

(licensed Embaloue’s Statement on Reverse Sldc)




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

working under my persona! supervision,

31gnedeccsncencs aae teesasnanaes .
Student Embaimer ; Licenzed Embalmer No

P. O, Address

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

-

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




