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1]

WRITE PLAINLY—USING UNFADING BLACK INE—MARXKE A PERMANENT RECORD

Bt o e LY THE DIVISION OF HEALTH OF MISSOURI i_. ﬁ"Q,‘ 4
HLED MAR 221955 STANDARD CERTIFICATE OF DEATH State Fte No. e

1003 ,3239

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. "o.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. 1 inatl idence befors
a. COUNTY . . .- . _ a. STATE M b, COUNTY adunimelon?.
O . ;
b. CITY (1f cuteide corpurats limits, write RURAL nnd give ¢. LENGTH OF c. CITY & In Rexidence within Limdis of
OR bip}| STAY {io this ) OR a el )
ToWN ST. LOUIS, MISSOURT “| ™" ™**™) rowy St. Louis g
d. FH!.-%PP_{_\AH?_EO%F {If oot in hospital or fusticution, give atreot address or location) A%TDRREESTS (If rural, give loeation} 0’20 53 7
INSTITUTION ST, LOUIS CITY HOSPITAL #1, .5 2725 Tamm Ave. %
3. NAME OF a. (First) b. (Middle) c. (Last} DATE (Month) Day),  (Year)
DECEASED 4. 0AT
DECEASED ' Jyyps M. HORN O BARCH 2, 1986
5, SEX 8 6. COLOR OR RACE | 7. "&ARRIED_ EIE‘}IgECBEBRR[ED. 8, DATE OF BIRTH 9.hA.GE tln ye;.n l:‘;’ m::lt | YEAR | IF UNDER 1 ey,
., {Bpe w t ¥, oo Days | Bours | Min.
Male White Wdower Aug. 2, 1882 & SR |
10a. USUAL OCCUPATION (Ghiekiad of wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Gy0y ag Scate or Foreige Goery) (| 12 SITIZENOF WHAT
‘Boiice Grffiser ired 12 Yrs-) | St. Louls Co. Mo. T ST A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph M. Horn | Mary E. Keller Laurs Delia Horn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME
(Yea, 0,0t unknown) | (If yes, zivp war or dates of service} NO. F’g
one James A. Horn 60l Woodward Dr wo

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. ) ONSET AND DEATH
. Enter oply one cause per 1. DISEASE OR CONDITION
Jime for (). (b, and (o | O'RECTLY LEADING TO DEATH® (g) (EJ\J—\A.CAQ 4,“ a g l\( AAA, 0’1’7/”‘0&2}-‘2—

v This does mot mean | ANTECEDENT CAUSES < M
the mode of dying, ruch | Afortid conditions, if ang, giving DUE TO (b)
as heart foflure, asthenin, | rise to the above cause (o) stating

ete. It means the dig- the underlying cause laal.

case, injury, or complica- DUE TO (¢}
tion iphich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related bo the diseate or condition cousing death.

19a. DATE OF OP_II::E)AN- 19b. MAJOR FINDINGS OF OPERATION . e . 2, AUTQPSYT
| 29/ K ves K1 yo [
2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, Ixrm, laatory, sireet, office bldg..eu.)
HOMICIDE . . ..
216. TIME (Moptk) (Day} (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
- WHILEAT ] HOT WHILE
INJURY WORK AT WORK
2 I hereby certi gy that 1 auended tge deceased from 2= 19 . 195 b lo 3-2 . 1956 , that I last saw the deceased
alive on and thal death occurred aﬂ'os& m., from the causes and on the date staled above.

2. SIGNATURE (Degree ot titl§_ 23b, ADDRESS .
: Qe M) 1515 LAFAYETTE AVE.

23c. DATE SIGNED

3-4-56.

HBNBESMEOA‘}" CREMA- | 24b. DATE g 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate}
Homova i i®Ey) 3-5-195 Columbla, Mo.

DATE REC'D BY LOCAL

RA SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 2 1958 | W )q i egshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e aeaeeamemredenamaeeasssieaseseesnebettasiatrererianassnanannn beasenna , Student Embalmer No........

working under my personal supervision..

Student .. .ociiirenerirenerancraretassscsarscrannranann
Signsture of Student Eabalmer

A =+ P, O, Address ...................

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




