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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

b NOY 126

THE DIVRIUN UF MCALIF W' Miaaoaov
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_& FPRIMARY REG. DIST. m.1_0_0_3_ Registrar's Neo.

~ VORI
Stote File No. o iissssssmsssmsssstinss ovrorsivem

9422

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnstitgtion: residence befoie
a. COUNTY a. STATE b. COUNTY adishmton).
Mo.
b. CITY (11 cutalde corpurate timits, write ROURAL and give ¢. LENGTH OF ¢. CITY (U outadde corporsts limits, write BURAL and give townshlp® u'? o
township) | STAY iz this place) > IV Z
Town St. Louls TowN  3t. Louls i7
d. ?ESLP?%#{EOOF (If net Lo hospltal or institution. give strect sddress or losstion) d. [?REEEgS . (If raral, give location) e
instirution De Paul Hospital / 5314 Lindenwood Ave,
3, NAME OF a. (First) b. (Middle) c. {Last) | 4. OATE (Menth)  (Dey)  (Yean)
(Twpeor Printy  WILL I AM P. HORTON /DEATH Oct. 10 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yeary| ¥ Wwmm 1 TIAR | ¥ GWOUA M .
WIDOWED, D ORCEDFF_::;) l-l??u) Montha l Days | Hours | Mia.
Male White Married Jen. 3,1897 |
'D:._ USUAL OCCUPATION (Gheitadof wock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 vd State of Fataigs Couatry) 12 085’,}%%':«?’ WHAT
Motion Picture Opsmator-Avalon Theplptre Virginia
134, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lucian Horton Mary Ison Florence Horton
l5 WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknown) ‘(:l you, rive wat or dates of servics} NO. ]
”Y World War 1 Florence Horton 5314 Lindenwood

- ||. Enter cnly coacauss per

18. CAUSE OF DEATH

line for (a), (b), end (c}

*This does not mean
the mode of dying, such
as Beart fallure, asthenla,
e, JU means the dh-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aforbid conditlons, if any,
rise to the above cauie (a}

" the underlying couse last

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

h’-
DUE TO (c)

WDUE-'-O(»CO‘\MM? arter. oaclenegertd

-

eass, injury, or complica-
tion tokich caused death,

il. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bud not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION =~ - | ¢l . ve i | 20..AUTOPSY?
. TION
21a. ACCIDENT Bowciiy) 21b. PLACEOF INSURY tag..lnorabou | 2167 (CITY, TOWHN, OR TOWNSHIF) (COUNTY) * (STATE)
SUICIDE home, farm, fagtory, strest, offios bidg., exe.) . . L . L
HOMICIDE ] : . * T : ' '
214. TIME (Moath) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) m-m.zn KOT WHILE
INJURY = AT WORK Y420

2. I hereby cerlify tha! I auended the deceased from
©_ 19 £ Veind that death occurred a

alive on

Pl

-~ lo ML 19.&%0! I last 2aw the deceased

Arm. ., Jrom the causes and on the dofe stated above.

23a. SIGNATURE

{Degros or title)

Wmm . D,

23c. DATE SIGNED

/0-11-52

Z%I_A%DRESM /aJM—«-cL Qe . |

T'%‘izr

2a. BURIOAJI-. C“EHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY A 24d. LOCATION (City, town, o1 connty) (5tatc)
S 0ct.13,1952|Now St. Marcus Cen. | St. Louis, Mo.
SIGNATURE 25- FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

DATE REC'D BY LOCAL

ocT 14 19%%

(Licersed Embaltnet’s

riegshauser 4228 S.Kingshighway Bl

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimar No,

working under my persona! supervision,

StUJENL weveasnsrrsnsancescnrenssrsnasansss Signed...... =%
Student Embalmer

Licensed En.lbalmer No:ﬁt 2.2f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER, in his OWN mmq.r(Fsﬂmmcomplywidt
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 5o, stated sbove.




