. Mo. 300

WRITE .PLAINLY—U:S!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

HLEUNUV 2 2 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

08864

Hane for (a), (b), and (&)

*This does nol meen
{he mode of dying, such
o# heard falltire, exthenie,
efe. Jt means the dis-
eaze, Injurty, or compli

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO §
rise Lo the abose cause () stating .
- the underlying cousze last. .

DUE TO (e)

State File No.
' BIRTH ND. E_G_. DIST. WNO. _315 PRIMARY REG. DIST. KO. 1003 Kegistyar's No._875.8.,.__.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If insticotion: resldance befors
a. COUNTY . . a. STATE MiSSOllri . COUNTY St.louis admnisslon),
b, CITY (1f ootelde corpurate Umits, write RURAL and give c. LENGTH OF ¢ CITY " d. I» Resldence within laits of
AY ) OR \
Tows _St, Louis | T 1S Jennings | TERERD
d. FH(I).SLPP%AMEOOF (If pot in bowpital or | ion, give streot sddrem or locstlon) ASDTSR& (f rural, give location) /
sTiTuTion DePaul Hospltal 7458 Ralston Ct.
3. Bg\chéis%l; 8. (First) b. (Middie) ¢, (Last) ‘4 DSIE (Month} (Day) (Year)
{ Twpe or Print) NORMAN - HORNER DEATH Sept. Zh, 1951{.
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| \r vioER 1 m.l o ONDER M Wis.
M D WIDOWED, DIVORCED (Bpeciiy) /] Laat birthday} Momh, Hours | Min,
¥ =15 18 26| |
Iﬂa USUAL gggl"ATlONu(’(lh':'k:n;d-wk' 10b. KIND OF BUSINE%D%FISFI'{!‘; 11. BIRTHPLACE (City aad _,:““ or Foreign Country) / 12. CLleﬁN?OFWHAT
Ret, Worker _Steel Portland, Indiana eSele
132. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND’OR WIFE
Joseph Horner . Sarzh Manson Bessie Horner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, mNnnkm-n} | (11 ywm. sive war or dates of service) e NO.
0 . e Mrs. Helen Neupert, sbove
18. CAUSE OF DEATH MED AL CE ) INTERVAL BETWEEN
| Enter only snetause per | 1. DISEASE OR CONDITION ORSET AND DEATH

tion which coured death,

1i. OTHER SIGNIFICANT CONDITIONS

Omdulom contributing to the death bt not
related to the disegse or condition eausing death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

f | 2. AUTOPSY?

&’

____, and that death occurred a! M

L - ves (] wo
21a, ACCIDENT (Bpucidy) | 215. PLACE OF INJURY (a.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE A . _bome, farm. factory.street, ofice bldg., ee.) - :
HOMICIDE - . . .
21d. TI?;-E (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY ‘ : m | WHREAT[™) o wHILE / [ . 200
2. I hereby that g atfended the deceased from ,’lg____, lo M, 19, that I last saw the deceased

., Jrom the causes and on the dale slaled above.

.;-

23c. DATE SIGNED

-/ . orml Zb.
zu.NBURIRL."CREMA- b, DATE 24c. NAME oF CEMETERY OR CREMATORY 24d. LOC.ATION (Otty,. town,orcoumy) (State)
etioval > | 9-27-5) " ‘Leurel Hill Gardens St. Louis, Moe
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUJ . . 5. FUNERAL DIRECTOR'S $1GNATURE ADDRES$S
| aFp oy 1084 L » Dl 3 .5 JAY B. SMITH, Maplewood, Mos

ivensed Embalmer’s Statement op

Py 1D



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Stude n;t Embalmer No............

DY ME, OF BY o tiiriiiiiaioiaaiactatssssssrsrassasasounannacarntomteiarsarnsnnsnnnnnnn P R

working under my personal supervision..

LT LT T T T P TP ETPRP P P Signed ./ [, T L T T S oo S
Stud Signature of Student Embelmer 8 ‘

‘Licensed.Embalmer No.i(.Q...
P. O. Address £ .7/

Note: The above MUST BE SIGN’ED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntms.
1< this body is‘not embalmed, fact should be so stated above. ”

ot .




