et

THE DIVISION OF HEALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No.........

23409

E0 JUEE - 1959

St .bouis.

V’am}yuo_ REG. DIST. NO, _.?)_m_ PRIMARY REG. DIST. mm Registrar's No. ........L'I.él.z.. SE—
1PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If L before
a. COUNTY a. STATE By

MiSSOlII‘i b. COUNTY St LO idmhlon).

b. CITY (I outeide corpurate Uemits, write RURAL aod give c. LENGTH OF

¢. CITY (U outdde corpirate.tonits, write B mun township)

(You. no. 07 u.nkno-n) {If yeu, give war or dates of service)

. 1] AY (ln this place) OR
TOWN  Pine Lawn "KWY TS, Tom  Pine ﬂiawn‘)"
. FULL NAME OF (f not i boepltal or Institution, giva streat address or location} R - "R rar). ghve locatlon) - ?
HOSPITAL OR ) " .
wstiuTion 6112 Vetter P1, 3ol AOORES L =gF2 Ve tteniFl,
3. I:I’HE%ME QEIB 8. (First) b. (m_uddle)'n \‘%;\ c. (Last) ] | ry Dg;g (Month)  (Day)  (Year
{ Type or Print) Frank J d DEATH 6/25/55
%, SEX *{ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 6. DATE OF BIRTH 9. AGE. (o years| ¥ UNbEw | YO | 0 e 22 e,
WIDOWED; DIVORCED" (amu : l Laat bivthday) Mem.l Daye | Hours | Min
_Male white M 6/21/1884 69 |
10a. USUAL OCCUPATION (v - 0ob. IN- | 11. BIRTHPLACE
Ty ISUAL OCCUPATION oo | 9 KIND O SUSINES O s i s O stz n
Packer Southern Iron St.Louls Co, No, U
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Joseph Horenkamp Elizabeth ouisa Horenkam
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS

N§ HORFRR A 492- 05- 64 5 Louisa Horenkamp 6112 Vetter P1
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecoussper | I DISEASE OR CONDITION _ ' ONSET AND DEATH
ine for (s), (b), and (¢y | DIRECTLY LEADING TO DEATH® (5
*This docs wot mean | ANTECEDENT CAUSES
the mods of dping, such | Aorbld conditions, if any, ing C DUE TO" (b)
s heart foliure, asthenia, | rive fo the above cause (8) .
de. It means the diy. | Hhe underlying cquae lodl,
ease, infury, or complica- DUE TO (o) :
tion which caused death, || OTHER SIGNIFICANT CONDITIONS S
buting to the death but not L
» rdu!zd to me st or. condition cauting death. 3
19a. DATE OF OPERA- [*19b, MAJOR Flb{umsa OF OPERATION o ¥ P, 20, AUTOPSY?
TION H‘ T : W 4 . H
TR NI 2 L‘\ - Yes NO
|| 21a. ACCIDENT (Bpecity) 215;PLACE OF INJURY to.5..tn or 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATB
: . SUICIDE homs; Tgrm, tactory, strest. ofios bldg..
Zy ||*  HOMICIDE s 3 |1 'S
g 21d. TIME (Mooth) (Dey) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J_‘ INJURY ~ ’ = WORIQTD,:AOJ::R'}(! ) 4,
2 |12 I hereby opxify that I attcnded the deceased fr 19&1:3 ‘ 19& ‘that I last saw the deceased
2
370 "alive ;. and thnt occurred atm m., \from the causes and on the da}q slated above.
5“" AFUR Deg:ltlﬁ)’ B, Z DATE SIGNED
3 — 4l 23-53
= |l 24a. BURIAL, CREMA. | 245, DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. TION (City, wwn.ur:y) (Btate)
= || TION, REMOVAL tBpecity) n‘f‘
> { Burial 6/26/53 Sacred HeartCe il FlorissantgMissouri
DATE REC'D BY LOCAL | R RAR'S SIGNAXS'RE ”. 25, EUNERALDIRECTOR'S SIGNATURE - "ADDNESS
é.'é\é"_{fi ﬂ:! &7} AR oa: HD- oS .W. Clark 1125 dodlamont AVe,

e

(Licensed Embsimer’s Sistement on R

Suﬁ)




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 _...._¢ _—

- _ ﬁ“'

. .. Stud b resaaaennd e iaiean
working under my personal supervision. udent Embalmer Ko.

Signed.ssssnrsacssasiscsoninnnsnsnsanannss

Student Embalmer

(/Licensed Embalmer No. Zﬁ éjm -

-

P. 0. Addm_///,zi/f%ume

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of lxoense;zf
above

If this body is not embalmed, fact should be o

“.x
F R
-

-

i "s




