.5, Mo.300

Y.

-y

10.

48

hl

o

WRITE PLAINLY—TUSING UNFADING RLACE INE—MAKE A PERMANENT RECORI\

-
~ .

PILED JAN 10 1952

B[R'I'H. NO.
i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHLQQ State File,No...

REG. DIST. NO. EELBPRDIMY REG, DIST. NO.
—

43036
11471

Registrar's No._ ...,

2. USUAL RESIDENCE (Whers decessed lived. If fastituiion: residence befors

female

/

white

DIVO&CED D-dfv)

a, COUNTY a. STATE His SOuri b. COUNTY ,2”\ -"}, 6qln.lmlu!om.
b. CITY (1f suteide corpurate Umits, writs RURAL und give ¢. LENGTH OF c. CITY (If cutaide corporste lits, write RURAL aad give townshis) ‘.L[‘ =
. townatip) | STAY (la thie placs)
Town  St. Louis ,,-rowr: St. Louis D
. FULL NAME OF (I not in hespital or Institgtion, give strest sddrem or location) 7 . STREET (If ranal, gve locadon)
HOSPITAL OR "ADDRESS
INSTITUTION 3861 Shaw Avenue 3861 Shaw Avenue
S'SE%%ES%% 8. (First) . b. (fﬂ_‘:‘ﬂ" , ¢ (Last) . 4. DATE (Month) (Dey) (Year)
{ Typs or Print) Cecilia Harie .. - Hory DEATH Dec. 26, 1951
5. SEX 6. COLOR OR RACE | 7. m&ﬁ%g NEVER: MARRIED 8. DATE OF BIRTH 179, AGE (Io years| (7 tXDER 1 TEAN | O (0ER 34 w3,

Dge. 26, 1892 o e

Kmu'll Mly,

108. USUAL OCCHPATION (Give kind of work

10b. KIND OF BUSINESS OR_[N-

11. BIRTHPLACE (Btats o1 forelgn comtry) 12 CITNITZEP‘I'OFWT ;
7

dona mowt 1f retired DUSTR . .

Ketired "botkyepar J. D. Carson Cg. St. Louis, Mo. 73 - o A

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pstrick dee Catherine Cavene Arthur J. Hory

I5. WAS DEE]:EASE? E\(IIER IILU.S.ARMED FORCES? | 16. SOCIAL SECUR&IS! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.pp, or nown) o, ive war or dates of pervics) 3

o™, 486-28~-3910 Arthur J, Hory 3861 Shaw Avenue
18. CAUSE OF DEATH MEDI CERTIFICATION '3”"“’:‘“5’.:‘:%5"
. Enter cnly oneceusoper | I- DISEASE OR CONDITION y - NSET
}ine for (8}, (b), and (c) | CVRECTLY LEADING TO DEATH® () / MAMQ W S

*This does not mean ANTECEDENT CAUSES /é t:_r { :- y % t%ﬁﬂ. sy, %.4,{; /
the tmode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart faliure, asthenia, | rite to the ebore canae (a) Hating V4
ee. It means the dia. | the underlying couse lost.
ease, infury, or lca- DUE TO (o)
tion which eaured deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
velated &0 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION
yes [1 w0 J
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.g.. inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, street, ofios bidy., wto.}
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT{— NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify Vthat I altended the deceased from
, 18877, and that death occurred at

alive on

L2-2e— 19/ tha!llastaaw!hedeccaud

_/%9&_:&5 to
m., from the causes and on i the date stated above.

233. SIGNATURE /

UROYZEY

23¢. DATE SIGNED

”WWJ% B o

s BURIAL. CREWA- T 246/ OATE
e gaﬁ‘.’ 19-28-51 Galvary Cometary
DATE RECD BY LOCAL REGIST 'ssmrm'u E,
P L2
DEC 26 195§ -.! ot
- (Licensed

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cit§, town, o county) (Siate}
St. Louis, Missouri

balmer’s Statement \on

2. rY

G Tobied et 16 r2er S Cdod Bed

Reverse Side)




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, of by oo,

__________ N Student Eobalmer No.

working under my persona! supervision.

Student Li.iurssrrcsvaravannseanannns R
Student Embalmer

N P. 0. Address W 4 & "141.

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

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




