$. Np.300 THE DIVISION OF HEALTH OF MISSOURI 01—951
1o, ALED SEP 211956  STANDARD CERTIFICATE OF DEATH . s s o

Y. 10.48

st bn prrbbiohnrm

BIRTH NO. o REG. DIST. NO. zll 8 PRIMARY REG. DIST. m.j_o_o_a, Registrar's No ’?963

I. PLACE OF DEATH 2. USUAL RES!DENCE (Whets d d lved. M i id before
. COUNTY . STATE b. COUNT dinissfon).
Y, : Missouri : Missouri UNTY e
b. CCI)'FI;Y (I outolds corpurate limits, write RURAL and give ol & I:(ENGTH EF c. ng . o, T» Residence within Imits of
townoship) t ce) & ¢ity ¢f Incorporated town?
Town St.Louis ﬁ B8 a TOWN St.Louis | ERETRET
d. FHldlgpll‘{_FAhli_Eo%F {1t not in hoapital or lnstitution, give streat address or losation? . %TI;RFEEESI:S (1 rural, give location) 2 / a‘? A
INSTITUTION Chronic Hogpital /4 5600 Arsenal
3.62%!\&}!—:\5%!5 8. (First) b, (Middle) 4 ¢. {Lnst) A Dgrl-‘-E (Mouth) (Dsy)  (Yea)
(Typeor Pty LATO Chesshier DEATH 8/15/56
5, SEX 6. COLOR QR RACE | 7. #FR%}EB I‘S]E\\;ggchéisRRIED, 8. DATE OF BIRTH ' 9.1:\.65'&1:;;:- !:lF u&n | TEAR | & owoER U4 HRs.
{Bpec| - it on Days | Boun Min.
Male Y| Negro T aower 12/2/1845 Py l
102, USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . b 3
:nn.durin; moat of working H‘l(::::::! :or.lr:;k) - DUSTRY {City aud State or Forsiga Coustryl / 'zcgl[JleENY?F WHAT
A oN e _ Tennessee U.5.4,
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Henry Horton 4 Lucendia Jarrett
I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0t unknown) | (If yes, give war or dates of servicel NOC. . .
Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E - . - | OMSET AND DEATH
. Enter only onecouseper | 1. DISEASE OR CONDITION € r
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH® ;) M“o a-oa&«-i!q_ M I

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piring DUE TO {b}
at heart fallure, asthenia, rise (o the abovr couse (a) #ating
e, It weana the dig. | the underlving eause last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, injury, of complica- DUE TO {¢)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but nof W U g -
related to the diacase ar’wndiﬂon cousing death. loae' D
19a. DATE OF OP'Fngﬁ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
G420 ves [ w0
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x..lnorabent | 21¢. (CITY. TOWN, OR TOWHSHIF} {COUNTY) (STATE)
SUICIDE boma, larm, factory. strest, offise bldg..910.)
HOMICIDE
21d. T(lng (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT[™] NKOT WHILE
INJURY u | "Work L) "&1WORK
2. I hereby certify tﬁ I aitended the deceased from 18 . 19._5_2, to _8&5_, 195i, that I last zaw the deceased
alive on 8 . 19_5_, and that death occurred at Q2 m., from the couses and on the dale slaled above.
23. SIGNATURE (Dwfgree or title 4b. ADDRESS 23c. DATE SIGNED
' 7% U 5600 Arsenal Street 8/16/56
%BNB'I{ERMI gvl'-A'LCREMA. 24b, WATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. {Epacily) . "
" <3/~ .. Angtomucal Boere St. Louis, Mo,
DATE REC'D BY LOCAL | R i RAR" , 75, FUNERAL DIRECTOR'S S)GMATURE ADDRESS .~
G. p o
AUG 291958 [ M5 0 -Qls o Mactiogs
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oot ettt . Student Embalmer No..............
working under my personal supervision..
Student......iciiisiiicii iz eaas B Signed ..t
Signature of Student Embalmer -
Licensed Embalmer No..............
P. O. Address ...........cccinnnnn.nn.

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



