i THE DIVISION OF HEALTH OF MISSOURI . 25“32

"™ ALED JUL 20 1956 - STANDARD c$ éFlCATE OF DEATH - et

Waelfare 100 3
;Mi" . Registration District No. . rimary Registration District No! ... Ragistrar's 595? ------
L [ J14]
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. If institution: Residence before
| 0 . COUNTY a. STATE MISSOURT COUNTY admi ssion)
|‘]305% b. CITY {If curside corporote limits, give TOWNSHIP only) | tnside Limits e, C‘IJ'LY & Inside Limits
i TowN ST. LOUIS, MISSOURI Yesil NolO TOWN ST.LOUIS 2,6 f pYesO NoD
- e :gls.é.l#w%gwyOIMI%MOcuﬁon) Length of stay in 1b d. STREET (1f outsida, give locnﬂon) Reside on Farm
T INSTITUTION  HOSPITAL #1. W aopress 1809 Dolman YesO_ NoD
< é B 3 ::cﬂt OI'D T Fliret o~ Middle Last <%= 8 DA‘I’E ® M*Month”™ " Day ' Year
] EASE +
‘j ; { Type or print) MICHAEL WAYNE HORN DEATH m 22 1956
e 5 5. SEX — 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hi¥ UNDER 24 HRS.
-.3 E Ma\ e . c white MARRIED D NEVER HARRG@ 10 3 19I+9 !éllbirthddi) Monthy | Daw | Howrs | Mim, |
S e wipowep [ pivorceo [ )
3o 10¢. USUAL GCCUPATION (Gipe Lind of work dane |100. KIND OF BUSINESS OR INDUSTRY [ 1+, BIRTHPLACE (Ciry and atato or country) A2, CITIZEN OF WHAT COUNTRYT,
E S w during most of working life, even if retired)
§° 2 one None St. Louis, Missouri U.S.A.
2 5 - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
x>0 v .
e James E, Horn Mary Baker
Zo 0 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
L — (Yas. no, or unknaon) | (If yea, give war or dales of sarvies) .
62 w No . NONE Mary Horn, 1809bDolman
€ E o 18, CAUSE OF DEATH [Enter only one cause per li (a), (). and (c).] . INTERVAL BETWEEN
Sv = PART I. DEATH WAS CAUSED BY: 2 Qg Wil _4 w 1-0 ONSET AKD DEATH
-3 o IMMEDIATE CAUSE (a) -
- B > L
£ 8~
5
z Conditions, if any, TO () \
55 © which gave risg o DUE TO (8) ™
o g o above 9cauu a), . Rl W I?J S')
5 P e stating the under- .
ES x - lying  cause last. DUE TO (e
2 g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) j 15, :?s A:;gl;.f;’f
- g [~ .
3L ¥ S 0204'0 \'EslgouoD
] ; :-‘-: 20a. ACCIDENT SUICIDE MOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Pert 11 of ifem 18)
- v 5 & a O -0
>= \j" @
c 2 20¢. TIME OF  Hour  Month, Day, Year
a E"m. " S’ T INJURY  a.m.t .
- 3_: E p.m.
= I el .
'o'— _8 g.-‘ : 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 £ WHILE AT [~]  NOT WHILE Jarm, factory, atreet, office tidg., ete.)
e W ] |wosk AT WORK .
. E. D2 N ’ "
"': - . 21. ] attended ths deceased from ]_2/ </ /55 , to J&mﬁ_—and last saw }flnrm alive on _6!2215.6_—_
o E Death occumd at s cn the date stated abhove; and to the bast of my knowledge, from the causes stated.
5 s
el 2a. & Degm or titie) d 22b. ADDRESS 22¢. DATE SIGNED
o c
§< W - 1515 LAPAYRTTE A"E. 6/22/56.
5 5 23a. BURIAL, Emm 23, DATE 23. mtﬁz OF CEMETERY OR H ZM. LOCATION (City, towrn. or county) (State)
58
- E

6~ 25—1956 Memorial Park Ceme. St. Louis County, Missour:
24. FUNERAL DIRECTOR ADDRES

5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S1 ATU, £ v
McLAUGHLIN F.H.,INC, Lagayette ﬂ’”?'«'rgs& ﬂ% -32,.0
¥ R ye o

{Licansed Embalmat’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 em
By MNE, OF By i i iiiseianiansiraneraser e aaacteceaaooaas

working under my personal supervision..

Student - ooii e i
Signature of Student Enbalmer

SLASN RRASNNNY

3

. : Lo e,

Note: The above MUST BE SIGNED BY THE LICENSED EII\-IIBALMER in.his OWN HANDWRITING. (I
.._‘,;1‘\" ‘ttg:comply with the.-above-constitutesfgrounds for revocationef-license). -

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

If this body is not embalmed, fact should be so stated above,

-




