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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o fLEB DEC 6 1952
7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

svar e .. 31016

(Ticensed Embalmer's Statement cn Reverse Side)

[

BIRTH KO. REG. DIST. NO. _B_LZ PRIMARY REG. DIST. m_ﬂz Registrar's No, j—QZj__..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. 1f lastlzgak befare
. Cou . STATE admingion’.
& COUNTY gt Louis . Miagouri b. coumq‘l draioioa’
b. CITY Ot outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside putparata limits, write RURAL and give townabis
R . 3] STAY (in this place} R P
TOWN  Richmond Heights |12 weeks TOWN  Kirkwood, ot
d. FULL NAME OF {1f not in bospital or kustitation, eive strest address or location) d. STREET - af rans), gve boeatten)  © P / /
HOSPITAL ADDRESS . &
INSTITUTION  St. Marys Hospital 343 Greenleaf Drive.
3 NAME %F:" o. (First) b. (Middic) c. (Last) 4. DATE (Momthy  (Day)  (Yesr)
(Typeor Print)  Lillian Horn DEATH  Nove 27, 1952.
5. SEX 6. COLOR OR RACE | 7. #&%EB' BIE\\’ICE’R MARRIED, | 8, DATE OF BIRTH 5. AGE Ua real ¥ ok | o | v en s
X RCED ] birthday Days | Hours | Min.
Female White Marriedr 4 | April 22, 1886 | “g¢ | |
102. USUAL OCCUPATION (Givekindof werk | 18b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dnndnrh.nmu('uhuu(h.nﬂﬂmb:) BU DUSTRY (Cn.y s State oz Foreipa 0':2/"' u.cgﬂrﬁz'lzﬁ':'?o': WHAT
Hougewife At Hame St. Louis, Mo. WSeA.
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Brooks Elizabeth Cross, Mr. William E. Horn,
g WAS DECEASE:J EVER IN u.s.ARMdz‘:D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
R opgratecrs! | (rsimewaror dtscirerie) | Unknown Williem E., Horn, 343 Greenleaf Drive.
18. CAUSE OF DEATH ; DICAL GERTIEICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ M‘ W - ONSET AND DEATH
\ine for (83, (b), and (o) | P'RECTLY LEADINGTO DEATH" ) h
<72l dors not mean | ANTECEDENT CAUSES (PM') g Ja-a-ao\..l..‘-o
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
ot heart fallure, asthenta, | Tite to the aboee cause (a) sating ] ¥ .
de. It meany the dia- | (he naderiping cause lost.’ \5 F\A
case, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT couorrlous -
Conditions contributing to the death bui
related to the di or condition oaudna dadh
ATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "5‘1[4%,(‘._. g..&._.g &a.»\.m W Cg®
2 [S3. Yes wo [ ]
21a. ACCIDENT (Speclly) 21b. PLACEOF INJURY (s.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, sirest, offios bldg.,en.) . -,
HOMICIDE
214. TIME (Moath) (Day} (Ye (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘o | "ok L) "arws K i S 4 : :
ed the deceased from 8'/ / 6/ >0 , lo / // < ’73“15 , that I last saw the deceased
, and thal death occurred at "m., from the causes and on the dale staled above.
(Degres or title) | 23b. ADDRESS ’ Zc. DAYE SIGNED
) £p. ©O07- 77 - g '—ﬂ—-‘-—-l{’ // gj (5
?,'1‘ BURIAJ_ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, wwn,ot caum.y) 7/ (5tate)
(Bpeuify) . "
R PaY 5™ | 12-1-1952 | Friedens Cemetery. St. Louis, . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SUSNATUR 25- FUNERAL DIRECTOR'S $IGMATURE ADDRESS
"3 REG AN 4
f'} te f2c o] Jozade . [/, Math Hermann & Son,In £l F. Fair Ave.




smrmmwf BY LICENSED EMBALMER

I hereby o'ertify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Emdaimer No.

working under my personal supervision,

StUdENt ceverreertncsantnasnrasannrcasacite Signed..." .7 : _./{(,../
Student Embalmer

Licensed Embalmer No.

P. O. Address__=T %‘6«73‘:)

Note: TheabovoWST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




