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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD
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24a. BURIAL, CREMA—

FILEDJAN 18 1955

B s -~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H‘EG. DIST. NO. - 34 ; PRIMARY REG. DIST. N-M Reﬂillrar'lNo.*mg.ﬁ..

State File No...ooovi i)

y

3685

line for (a), (b}, and (c}

. *This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
ease, injury, or complicn-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. M institution: residenos befors
a. COUNTY a. STATE Mi SSOUI’i b. COUNTY sdimion}.
B, CITY (it outeid sormerate timite, write RURAL and give ¢. LENGTH OF || <. CITY Is Residence withia Uralts of
i OR a
T8WN . at. Loui s townghip}| STAY (ia this plaee) T St. Loui a8 s qhhup:;hdﬂm?
d. FULL NAME OF (If not in hospital or i jor, give strect add or loeation) o STREET (If rur, give location) - -
HOSPITAL OR ‘ ADDRESS S0 G
WeHTOROR.  City Hos sp #1 26 2633 Palm Str.
3. NAME OF a (First) b. (Middic) ¢, (Last) 4 DATE  (Monty) (Day) (Yewn)
( Type or Print) Joseph E Horack pEAm 12-16-1954
5. SEX 6. COLOR CR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AE-'-E i €] yc;n ;‘F ::Eo:l IDY: ; UNDER 4 HEs.
£
Male | White §° = June 27 1910 | 'gAs |Mes) oo | dom) b
t0a. UPATION { w 0b. R _IN- | t1. BIRTHPLACE . . -
G:nl.ISU! '.”-Sﬁf i ,°i e Ko of S or 10b. KIRD OF BUS'NESSD%STRY (City wnd State or Poreign Comntry) ’Z-Cgmﬁﬁ'{?l’w"”
Dalry Buslness Milk St. Louis, Mo.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph H., Forack Gertrude Quante { Loretta Horack
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥on.mo-ofFgnoma? | (If re. s war or dates of sorvioe) No.|Loretta Horack 2633 Palm Str
18. CAUSE OF DEATH : MEDI CERTIFICATION . [N'ggghgzggﬁq
| Enter anly onacamsoper | 1 DISEASE OR CONDITION 5 ‘ ‘ ¢ \X/ e.ce CAA P

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

4

rise to the above cause (o) stating
the underlying cause last.

" DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deeth but not

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION -

| : | ves M wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (.., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, stwst, offics bidyg., ece.) : - . - k"
HOMICIDE _ L. ) - : .

2id. TIME (Momth) (Day) (Yest} (Hour) 21e. INJURY OCCURRED |, 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY- ’ m. WORK AT WORK 33 OK

- alive on

21 hereby certify M I attended the deceased from

s 18

- - , that I last saio the deceased
, and that death occurred o @ oY, '5- 'm., jrom the causes and on the date stated aborve,

“%%“1‘&"

g Degree or r.ma) l 23b. Aonm-:s &Z /

. Imc DATE SIGNED

- 7Y,

DEC T7 19588

24b. DATEg 24c. wE OF cz_nismn'( OR g:!__lsmtonv 24d. l.ocanon (0111 lown,o.l'eounty) «  {Btats)
12/1 /54 Calvary Cemetery _8t. Louls, Mo. *
REGISTRAR'S SIGNATU 25. FUNERAL DllECTO." S1 GNATURE ADDRESS

{ &"Lj W Stock Mortuary 2117 E. Grand fe

L%

K7

icensed Embaimer’s Ststenetit ovn Reverse Side)



P e * - “STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
37 LTS D - - » Student Embalmer No...... I

working under my personal supervision..

Student..... oo i, Signed.
Signature of Student Embelmer :

Licensed Embalmer No \-.370 ‘t"

P. O. Address a”"? g Vé‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

Lol thu body is:not embalmed, fact should be so stated above.




