THE DIVISION OF HEALTH OF MISSOURI

No. 300
= IFLED MAR 811357  STANDARD CERTIFICATE OF DEATH srerie e AL €31
' BIRTH NO. REG., DIST., NO. 31 8 PRIMARY REG. DIST, NO-].Q-D—S— RrﬂufmrlNa......mz.?i.B S
1. PLACE OF DEATH i Z. USUAL RESIDENGCE (Whete deconsed fived. If ingtl idence bufors
. COUNTY A adicimion
/ 8 a. STATE Missouri bCOLINTY dictmloa).
b. CITY (I outeida corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ootekds sarporats limits, write RUBAL snd give wmh!n)
OR . towmahip)| STAY (in this place) OR
Town  5t1 Louis - TOWN St.Loui s / 6 7
d. FULL NAME OF (If not in hospital or instituticn, give streat addrem or loestion) d. STREET {1 varal, gve location)
HOSPITAL OR DDRESS V7
INSTITUTION 3228a Wyoming St ] ﬁ 3228a _ Wyoming St
3. D'“E‘AC%ES‘)E% a. (Fl.m) b. (Middle) ¢. (Last) |4 DATE (Month)  (Dag)  (Year)
(Typeor Prine)  David Robert Horton oeath  March 11 1953
5. SEX 6. COLOR OR RACE | 7. mj%meo NEVE&C "E‘SRR'EE., X 8. DATE OF BIRTH ) ;ﬁ?E Un yeuss| @ bocn 3 an | v oon 1 et
i . . birthday! o Heun | Min.
Male White | MAFTIec 7" | May 10 1884 | 68 | ™|
10a. U uigﬂ; gg‘cg?m (Grvexiodof work 10b. KIND OF BUSINESS OR gqy 11. BIRTHPLACE (Btate or foreign oountry) / |zbgm%§?pm-r
Retired Forman nternat, Shoe Cpob Silver Creek tuckyy U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W. Horton | Malinda Woodward Marietta Horton
15 WAS DECEASED EVER IN U.S. ARHED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
. OF ELOW . War O tas - ».
Yes | T 31-09-5434 Marietta Horton 3228a Wyoming St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacaumper | 1. DISEASE OR CONBITION . - OMSET AND DEATH

DIRECTLY LEADING TO DEATH® gy -

line for {8), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES - @ *A Attt ALY M—Lw

the wnode of dying, ruch | Morbid conditions, if any, giting DUE TO (b) _
s heart fallure, asthenia, | Tise to the ubove cause (a) slating . ) v ’
dc. It meona the dig. | he underlying cquse lont. W% W-&c
case, injury, or complice- DUE TO (e}

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ - v

Conditions contributing to the death dut not
related to the disense or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . : 20. AUTOPSY?
TION )
_ : ves [ wo [
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY tex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, office bldg..et.) .
HOMICIDE ]
21a. Té'[‘.-'E (Mcath) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE HOT WHILE : :
_ INJURY : ' m. | “work L] 'ATWORK . . ‘/ 9—0 i
2. I kereby certify that I attended the deceased from — 19 that I last satp the decmc&
alive on , and that death occurred at = SAr¥H mMﬁ'om the eauses and on the date stated above.
@IGNATUR (Degres or title}o| 235, ADDRESS % 23c. DATE SIGNED
b atricl /o 1&4/ @M«W /Joo cM.Z & /R G,
246 Nag gml AL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. wwn.m-wunty) {Btate)
ﬂg@ya 1 i ; acks .Mo.
DATE REC'D BY LOCAL | RE&STRAR'S SIGNATUR — 25. FUNERAL DIRECTOR'S 81 GNATURE ABDRESS
MAR 12 1953° J/MWeick Bros 2201 S. Grand

v ... -y 5, { _'u:mnd Embalmer's Statemeitt oo 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, or by e |

working under my personal supervision.

Studont seccaenssrsassnraansnves P ves
Student Enbalmcr

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

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

-




