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I FILED NOV 6~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. no.;.f?d. Registrar's Noegﬁ.m.g_.--.

State Fi

37858

18 NOocas rinsssersiscansmmanisastsssoman

;

Andrew J. Bundy

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I you. give war or dates of service)

(Ywa, Bo. o1 unknowa)
no

16. SOCJAL SECURITY
NOC.

none none

Sarah Russell
17. INFORMANT' &

| _George F, Horn

! BIRTH nO. —
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. Tf instiutd Wence befors
. COUN . diimton).
a. COUNTY St. Louis a. STATE Hisso‘lri b. COUNTY St. Loui.s iinaton)
b. CITY (i outside corpurate Usmite, writs RURAL and give ¢. LENGTH OF || e CITY Lf/é / & In Residence within, Limits of
township) Y (in this place) OR s city ¢of, incorporated town?
Town  Hiltsdale 112 years | 1own  Hillsdale 1. H
d. FULL NAME OF (I not in bospltal or i log, glve strect address or Incation) «. STREET (It roral, give loeation} bt
ROSPITAL OR . ADDRESS
wstitution 2147 Crescent Avenue 2147 Crescent Avenue,
3. g&ms OF 8. (First) b. (Middle) ¢ {Last) a, DATE (Month)  (Day) (Year)
{ Type or Print) GERTRUDE ELIZABETH HORN oeatH  Oct 18, 19SBo
8. SEX I 6. COLOR OR RACE | 7. MARF%\I’ED, rgllzvggcrgsﬂmm. /|8 DATE OF BIRTH 9. AGE o yean| v mock ; T | Gt 4 k.
(Bpectir) ) on! Dy B Min.
Female white YWarri "l March 26, 1888 | &5 ol laad
10:‘;“ USUAL gncfgmﬂon ug(:.ivre"k!nn;ofwor: 10b. KIND OF BUSINESS OR lRNf 1. BIRTHPLACE (o 0y Sinte or Foreigs Coustry} /.L,_IZ. CITIZEP‘:'OFW}-MT
ousewite At Home T1linois WSk,
132, FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

5 SIGNATURE OR NAME

ADDRESS

George F. Horn, 2147 Crescent Avenue,

18. CAUSE OF DEATH

. Enter only onecaise per

lins for (a}, {b), and ()

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ee. It means the dis-
case, Infury, or complica-
tion which cotised degth,

MEDICAI. C TIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH® (o)

M

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above catuse (o) slating
the underlying cause last.

DUE TO ()

INTERVAL BETWEEN

ONSET AND H
h_/a_:z#r

I1. OTHER SIGNIFICANT CONDITIONS
ions contributing fo the death byt not

" Condit
reloted to the disease or condition causing death.

a0\

19a. DATE OF OPERA- 19b. MAJOR FIND]NG& OF OPERATION 2. AUTOPSYT
S ves [] wo
21a. ACC!DENT 21b. PLACEOF INJURY (ag., inerabogt | 21 (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
home, farm, [agtory, strest, offiog hidy., ste)

HOM!ClDE
21¢. TIME (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY . - WORK AT WORX

21 hereby certify tha! I attendcd the deceased from

‘M

ST

to . AL={Y | 1853, thai T last saw the deceased

alive on ndl ﬁ;)t:md that death e‘curmd al ., Jrom the causes and on the dale stated above.
23 SIGN RE w Z3b. ADDRESS . Z3c. DATE SIGNED
730 | V‘D@ZW JO~/7 &%

WRITE PLAINLY—USING UNFADING BLA\‘CK INE—MAKE A PERMANENT RECORD

Zia, BURIAL, CREMA- . DA 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

o Y Oct 21,1953 Memorial Park Cémetery St, Louis County, Missouri

DATE REC'D BY LOCAL | REG RAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PyALY 73 P 5 F~ é,, A= A¢ pShepard Funersl Home, 1167 Hamilton Avenue
= I icemsed Endalmirs Statement oo Reverss Side) . - -

o . o~



‘§STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L LT~ . - T P , Student Embalmer No..............

working under my personal supervision..

Student......ooorieaiiiiiii e iceeeeaeas
Signatare of Student Embaleer

»
Licensed Embalmer No..Z&. .{.:‘
P. O. Addréss’d - M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




