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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. _33_89nmmv REG. DIST. WO. 1003R¢mﬂrara~'o

Stote Fiie No..,

/3949

a8 heqrt fallure, asthendia,
de. It meana the dis-
case, Infury, or complica-

the underiying cauae last.

rise to the above cousre (a) slating

'BIRTH NO. Breredier e ol
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare decoassd lived. tution: sace befors
a. COUNTY + a. STATE I ! b. COUNTY adpimion).

b, CITY (If outcide corpurste Umits, write RURAL and give c. LENGTH OF c. CITY . A I Residencs within Umits of
OR - STAY OR

TOWN St. Louis someenie) faisell yown Wellston., oy ﬁ““"’ﬁo“"b""‘_‘

d. FULL NAME OF (2f not in bospital or instituilon, give strect ndd.r— or location) STREET (I rarl, give location) H v "
HOSPITAL OR *'ADDRESS F )] ’
INSTITUTION Mo, Baptist Hospital 6436 Wells Ave, f;’-ﬁ /

s.alE%héEs%IE 8. (Flrst) b. (Middie) ¢, (Last} a. DS;E (Month)  (Daz) { (Yea)

{ Type or Print) | Ide B. HO.I'I'EJ.]. DEATH 4 1¢. 56

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR. | F GAOER M WIS,
WIDQWED, DIVORCED (Bpecity) last birthdsy) |Months] Daye |'Hours | Mis.
10a, USUAL OCCUPATION (Gibve kind of i0b, KIRD BUSINESS OR IN- | 11. BIRTHPLACE - -
dan-durmsmmal-oruuﬂ(h.w::‘zf n:-r:d‘)‘ ) ! OF BU DUSTRY BIRTH (Cicy aad State or Foreign Constry) /‘l 2 chNl'lz'lEiI:'TOF‘?HAT

Self FEmp, Grocer Ill. '

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Baker. | Cora Haynes | Frank Horrell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of sorvies) NO.
No et ettt Tnk JB.Horrell 6436 Wells Ave,

18, CAUSE OF DEATH MEDICAL CERTJFICATION IgTERv.:lig?gEm
| Enter anly onecsumper | |, DISEASE OR CONDITION _ ~ (DD M ™
lige for (8), (b), sad () DIRECTLY LEADING TO DEATH (a} 1 i

*This docs not mean ANTECEDENT CAUSES ‘? E ?
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO () - -

DUE TO {c}

tion which ceused death.

I1}. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing lo the death but not
related Lo the diseare or condition catding death,

192. DATE OF OPEFUJ\Q

-~

3/\«..,
Lfrnnn

1a. ACCIDENT

19b. MAIOR PNDINGS OF QPERATION /D . ) 2. AUTOPSY?
- M— ( O-M-—Me—f—z_. ves L] no [i
{Bpecity) Vi PLACEDFINJURY (o inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- y office =
HOMICDE ] L huml .:um fuotory. strest, bldg., e30.) -
21d. TIME (Moath) (Day) (Yesr) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY work L] "AT woRK. =%
2. I hereby certify th attmd ¢ deceased fromm 19,4 %, 19;_, that I last saw the deceased
b alivé on and that death occurred atBe DOD. m., frbm the es and on the date stated above,
23a. SIGNA (Dpggen or title)p Z3b. ADDRESS CQ N 23¢. DATE SIGN
- . 0. Tiguo (e 420

APR 20195,

(Licensed Embalmul Staterment on Rtnru St.d-)

TION HERMI A\'lr.. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (State}
{Bpaitr) 1
emoval . | 4-23-56 ,Memorial Park Cem,| St.Louis Co, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GMATURE £48 -
REG . Fos.W. Clark Funeral Home $H&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By e e » Student Embalmer No..-----

working under my personal supervision..

Student ... ocooiin i aenn igned gﬂ/w

Signature of Student Embalmer

Licensed Embalmer No... 7{/

P. O. Address Mc

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




