- .
300 /ﬂ [ i : . ud .
ny [ED JUL 13 1951 STANDARD CERTIFIC/4'E OF DEATH cerrienn 21633
| BIRTH KO. REG. DIST. NO ;él_z___ PRIMARY REG. DIST. no..éq_;?_é. Ream‘mr:No............. ZX,.
’ 1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Wters ¢ d Uved, 1 & idence before
‘ a. COUNTY : a. STATE b. COUNTY adzimlon).
St.Louls
b. CITY (1 cutside corpurats limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write BURAL snJd give township)
' OR towmhip}| STAY (in this placo) OR ljé 2 / /
TOWN St,.John 19 -m-quZlTo"" St.John
. a d. FULL NAME OF (1f not in hospital or Instisytlon, give strect addrem of loutlon) d. STREET (2 rara!, give locattan) O
M) I'I|§)SP1T L O ADDRESS .
o srmmon. A7TE5-Fmi nencs Ava 2735-Eminence Ave,
- DNAMEOE ™ 5. (Firt) b. (Middie) c (Lazt) COME iy @) (e
B (Type or Print) Grant Horton DEAH _ July 35,1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| & CNOCK 1 YR | 7 meR w ks,
E O WIDOWED, DIVORCED 9,«1!: . last birthday) |Months| Days | Houss | Min.
| _Widowed L Feh B 1862 89 I
10a. USUAL OCCUPATION (Glekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ecuntry) 12. CITIZEN OF WHAT
dope during most of working life, sven if resired) DUSTRY COUNTRY?
9 | _Retirad Milirightl XXXXxxX Warranton Mo II.8.48,
< llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE .
8 Thomas Horton 4 Sussan Ellis 1 Allce Harton n.-.ﬂ
® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ES
(Yes, 00, orunknown) | (If yes, wive war or dates of service) NO. é‘{; L 1.118- i
§ No Ngne Notira Forest G . Hortan 3735 Emﬂﬁence
| 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTER,
¥ |l Enter onlyonecsuseper | |, DISEASE OR CONDITION M % 5 ﬁ - NSET AND DEATH.
& tine for (2), (b), and (€) DIRECTLY LEADING 'ro SEATH® (5) At Y it ﬂ A ym
E “This docs wot mean | ANTEGEDENT CAUSES -
3 the mode of dying, such gor&u mfam i m’)’ DUE TO (b) _éﬁcz_ '
a2 heart fallure, asthenia, 2 gl coure (&
B || ete. 2t meons the aiy- | e underiying conte last.
® case, infury, or compii DUE TO {¢)
= fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
z Comditions comtributing to the death but not S:’Q’__‘A_‘Z_% JN}{
3 related to the disease or condition causing dedih. -
)2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Z/ T 2. AUTOPSY?
TION “
® 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.g., norabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
; SUICIDE homa, farm, faetory, street, office bidg., #ve)
Z HOMICIDE
g 21d. TIME (Mosth) (Day) (Yead (Boun | 2le, INJURY OCCURRED | 2K. HOW DID INJURY OCCUR?
N - WHILEAT|—] ROT WHILE
J‘ INJURY = | woRK AT WORK
«
|
&
g

THE DIVISION OF HEALTH OF MISSOURI

2. I hereby ccrw'y t}uu I attended the deceased from

alive on _ 2/ 3 /4 }  19___, and that death oecurred at

Iﬂﬂ_zto 192~ 7, that I last saw the deceased
m., from the causes and on the date siated above.

Zia. SI NATUEE {Degres or titls)

A Y nhe on 35 2V

Zic. DATE SIGNED

7/6757}

23D, ADDRES

/2=

3//5"

24a. BURIAL ., CREMA-
TION, REMOVAL (Bpecity}

24b. DATE |
Buriall)

..

?y NAME OF CEMETERY OR CREMATCORY

T=-B= 1951 NMEw FLoORENCE tem,

L4

24d. LOCATION (Clty, town, or county) ‘(State)

NEWFLD Rﬁygg,g[g. MoTeR

ADDRESS

25. FUNERAL DIRECTOR'S 5| GHATURE

— S



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 Embalmor No.
working under my persona! supervision.
StUdent Jeeievnrssirsanrareasintsnssncsnnsa

Ciines Signed @M 2. )’/A{u/eg/t_/

; . | ' Licensed Embalmer No 3 0 3 &

Note: . The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in lns OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) . . :

H this body is not embalmed, fact should be so stated above. -t %



