xc-17'62 6 7 THE 7NVOF HEALTH OF MISSOURI ..
9 655 DIVISIO .4219.?

o.300 . . . . .
o a8 Reg. 13029 Sﬁ&ﬂ?J AN %]'A ) RD CERTIFICATE OF DEATH 53688 File No...omsemsmssomsermseererm
BIRTH NO. REG. DIST. NO. __3_18 PRIMARY REG. DIST. MO. _J.O.D.BRtgmrar:Na ﬂ 1 287 .
9] 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deceased lived. 1f Lot idence before
a. COUNTY a. STATE ILLINOIS b. COUNTY .cLAmadmh!nn)
b. CITY (If outsids eorpurats limits, write RURAL aod give c. LENGTH Of || e CITY - 4 b Residencs within Imity of
township}| STAY (in this plaes}|f OR o gity ted fownt
TowN-915 N.GRAND,ST 9 DAYS || TO% E.ST. LOUIS | T
d. FI'-'IJ(ISSL NAA”I’_E OF (If not in heapital or institution, give sirest addrem or location} ASJSREEESI'S (I rural, give location) . ] ] “'5)
INSTITOTION VETERANS 1,124 MISSOURI AVENUE & 73
3I§1EIAC%ES°E';-3 8. {First) b. {Mlddle) ¢. (Last) - 4, DSFE (Month) (Day) (Year)
{ Type or Print) CHRISTOPHER HORN DEATH 1222455
5, SEX ’D 6. COLOR QR RACE { 7. #[ADF:)R“I"EB. EIE‘\ngchéSRRIED. ‘7 | 8. DATE OF BIRTH 9. ﬁ?m::‘;)ln nl: Uw II;thu ¥ ONDER 4 HEE.
ED (Bpacif; on! ays | Hours } Mia,
MALE WHITE DI VORCED 12-25=89 g5 l |
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
& orking Llfe, even If ) DUSTRY {City und Stete or Foreign Cnntry) 0 COUNTRY?
TATCTRAN ™|  UNKNOWN CRYSTAL CITY, MISSOURI USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
BRYANT HORN , " | MARY COLE
:'3. WAS DE('E"EASEP E‘(,IER IN‘iU.S. ARMED FORCES? | 16. SOCIAL SECUR{;I";I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 0. or unknows, yem, give war or dates ol service) .
W 30 12 3547 | VA HOSP.RECORDS, ST. LOUIS, MO,
18. CAUSE.OF DEATH . MEDICAL CERTI{FICATION INTERVAL BETWEEN

Bntercnly onsemmnger | 1 BISEASE OR.CONPITION, . COR PULMONALE DUE TO HYPERTENSION OF THE | 9 mo,
Lo e, (. end IESSER CIRCULATIN

ANTECEDENT CAUSES

*This does not mean ]
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (6) WMBL&MIS 11 yrs,
as heart fallure, usthenie, mﬂufgd%:‘:?& A ;J stating
efc. It meana the diz- .
care, injury, or complica- - " DUE 1'0 {c) CHRONIC BRONCHITIS 11 yz‘s .
tion whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cenditions contributing to the death but not
Gonted to the disease o comitision couring deats. ARTERIOSCLEROTIC HEART DISEASE Unk.,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . 20. AUTOPSY?
* TION is _ - . X DR+ O E] 0
ves 8O
21a. ACCIDENT (Bpacits} 21b. PLACEOF INJURY (e.g..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STAT)
SUICIDE bom-.hrm fastory, suset, offioe bldg.,e10) - - -
HOMICIDE NONE ~

21d. TIME {Month) {(Day) (Year) (Howr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE -
INJURY = | wWoRK AT WORK

2. I hereby ccrhfy that fazYAded the deceased from _ 1215 1955 1o _12=2L___.. 1955,

XXX and that death occurred at _A..ASB ., Jrom ihe causes and on the dale siated above

23a. S[N - L (Degroe or uuab 23b. ADDRESS 23%. DATE SIGNED
T %V u.D, VA.H,915 N.GRAND',ST,LOUIS'.HO'. 12=2k-55"

i

WRITE ‘PLAE‘JLY-:-'—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Speeity} _
kemoval 1 g{/E’I’/EE A National .T_ef'f' o
DATE REC'D BY LOCAL | RESSTRAB'S SIGNATURE// __ & rowenAL o RECTOR" 8_81 T
DEC2 7 )#d/ o EUW. I'ENDLER MORTUARY lﬂ{:.

— XG (Licensed Embalmer's Statement on Reverse su.=5ﬁ) 90, di_ll.l‘ —




STATEMENT BY LICENSED EMBALMER

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

byme, or By i e D LLLLEITETTSeT , Student Embalmer No............

working under my personal supervision..

LT DY S SO
Signeture of Student Embalmer

- - 4 Lxcensed Embalmer No.yys..—../.

o . ' - . - ~ P. O. Address Sf/ﬁ“ﬂ

......................

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds ‘for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is-not embalmed, fact should be so stated above.




