narf, afc. must use only standard

diseases in Part | must be casually related.

Coroner cannot certify to o deoth due to natural causes.

l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAS LMYINUVIN UF DLAL IR WVTF MiaaAJURY ;jbﬁﬁu

STANDARD CERTIFI

FLED NOV 16 1956

Registration District No. ... 31 8annry Registration District NIOOB

CATE OF DEATH

STATE FILE NUMBER

-~ Ragistrar's 8980

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where dacaased lived.
a. STAT
‘Missouri

I institution: Revidance before

b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limirs

c. CITY

Inside Limits

(Yen, no, or unknawn} {If yen. pive war or dates of service}

es W, #1 497~07=7751

OR . ORrR
TOWN St Loui g Yesx Ne O - TOWN St, . Loui s Tes x Ne O
c. Iﬁg%}!'_l'lﬂ:l{ﬂ%g': {If NOT inhespital, give location)|L angth of stay in 15 D ? TREET {If outside, give location) Reside on Farm
iINsTiTUTION 1 968 Belt Ave, ’,L" é dDDRESS 1968 Belt Ave, YesD NaoMl
1. NAME OF First Middle Last 4. DATE Month . Day Year
DLCEASED . OF
(Type or prins) Fred Carl N Horning DEATH Qu 29 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR JIF UNDER 24 HRS.
marriep [ never Mmam last hirthday) [Months | Daws | Hours | Min.
Male White. winowep [] ovorcen CINOV, 29, 1890 65 '
-F10a. USUAL OCCUPATION (Give kind of tcork done | 105, KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Landscaper Landscaper St, louis Migsour U, S.A,
"1'3. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
John Horning . Doris Pape {
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addres

Mrs, C]gra Nix 4619 Shi

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per lingfor (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a). WAl

Mo—/zéa-qe«.é’/ Jariy

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

DUE TO () 0? M"“/ 0% /4/1‘-&(_/

which gare risg o
aboze couse (8)
stating the under-

lying eaure Tant. | OUE TO (&) C§ W

PART iI. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED-

15, WAS AUTOPSY

PERFORMED?
ves [Bwo O

TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART [{g)

SELl O

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter mafure of injury in Part I or Part 11 of item 18.}
20¢. TIME OF  Hour  Monih, Day, Year
INJURY  a.m. , .
- p.m, -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, |20 CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, fectory, sireet, affice bidy., efe.)
WORK. AT WORK

2i. I attended the deceased from . to

and jast saw }ﬁn’, alive on

Dsath occurred at

92.'00 A

m on the date
!

stated above; and to the best of my knowledge, from the causes stared.

tGNATURE - (Degree 3 22b. ADDRESS 3 7 22c. DATE SIGNED
Y 4 wey /200 ___lrorsd
?_‘i%(u. CREM"!}JN‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, tou'n. or county) (Statrd
ROVAL (S pecify ’
emoval 10-3 Memorial Park Cemeterly St, louis . Mlssouri

24. FUNERAL DIRECTOR

c

ADDRESS

25. DATE RECD. BY LOCAL REG.

11254odiamont ocr 1856

{Licensed Embalmer’s Statemont on Reverse Side) V

EGISTRAR'S SIGNATUR

-

Dor 5~

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo I SR » Student Embalmer No........

working under my personal supervision,.

Student. ... i iiiaaos Signed.. /.
Signeture of Student Embalmer

P. O. Address//'cj.‘.s‘.;.zd'éé

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 handwriting.

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




