No. 300
0. 48

e el B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23891

F"_En AUG 15 31 8 State Fiie No... 658.
! BIRTH NO. 195 REG. DIST. NO. PRIMARY REG. DIST, NO. _ng:‘krgutrar.rh'n 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived. If instltution: residence before
a. GOUNTY a. STATE b. COUNTY adinimion)
Misgouri 2.4
b. CITY (If outcide corpurate limits, write RURAL and sive | ¢. LENGTH OF || ¢, CITY . & Is Reaidence within Umits of
township)| STAY (io this place} OR . | a{l y ar !ncurpnerlad town?
TOWN St, Louis 0.4, TOWN  St, Louis ! ¥ ™0 @
d. beé.ls..PN_]{\MEOOF (If not In hoepital or inetitytion, give atreot nddreas or location) Aslf;rgRESS {If rurat, give locstion)
INSTITUTION &t = {ouia Citv Hospital g 8449 North Broadway
3. gE‘::MEES%FD a. (First) b. (Middle) ¢, {Lnst) . 4. DS-EE (Month) {Day} (Year)
(Tupeor Pim)  William H Horner peatH July 29 1955
‘5. SEX 6. COLOR OR RACE | 7. ‘BJFD%%&EB EWSECFESRRIE 8. DATE OF BIRTH 9. I:A.GE th:x:ve;n }:lr T | YEAR | iF UNDEA M RS,
(S 0 t Y. Qan: Days | Hours | Min,
Male O | white Never Ma Jan. 6, 1887 l
10a. USUAL OCCUPATION (Give kind of work |8 F BUSI OR IN- H, BIRTHPLACE : . 12, C1
dona during mn-l.ofworkiuma.o:enﬂ:nimd) ‘i%y %g % {City and State cr Foreign D:Ilgv) l C%Tb}'zéq’iFWHAT
_Machinist s St, Louis, Missouri i DWd,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Horner | Mary Preer Never Married
li. WAS DECEASED EV?R IN U.S. ARMED FORCES? { 16. SOCIAL SECURITOY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no. or uskoown) | (If yos, eivs war or dates of nervice)
N h99—01—450§‘ Mr,.George Horner, 5008 Bulwer Avenue

18. CAUSE OF DEATH
Enter only onecause per
line for {a), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

@ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b)
rise to the above cause (a) stating
_the underlying catye last.

the mode of dwing, such
a8 heart fallure, asthenia,
ee. It meana the dis-
case, infury, or complica-

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but not
related to the dizease or condition cousing dealh.

tiom which eaused deaih.

19a. DATE OF OP'FE)AIG 156, MAJOR FINDINGS OF OPERATICON 20. AUTO ?
' ) ‘/2 of YeS NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, atreet, office bldk. 4%0.)
HOMICIDE .
214, TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW RID [NJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK " AT WORK

lo 19 , that I last saw lhe deceased

2. | hereby certify that I atiended the deceased from JM, .
___alive on , and thal death occurred , Jrom the causes and on the date stgted above.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

jeue-rum-; i

{‘ E%um) 23b. ADDRESS PE Zz f/

23¢c. DATE SIGNED

Q

Aug 1, 1955

ZAa BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Z4c. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

7. o Sg
24d. LOCATION (City, town, or count§) (Siate}
St. Louis Missouri

DATE REC'D BY L%Cél(\;l. STBAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

|_Math Hermann & Son, Inc., 2161 E. Fair Ave




S

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o 4 S o N+ T

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

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

I¥ this body is not embaimed, fact should be so stated above.




