alth,
eifare
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Coronar connot certify 1o a death due fo notural cavsos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED OCT 161956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8180 rem o 1003

30661

TATE FILE MUMBER

e 8588

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence befors
a. COUNTY a. STATE Iﬂl Ssouri b. COUNTY admizsion)
b. CITY (if outsidercorporate limits, give TOWNSHIP anly) | tnside Limits c.~CITY- - N M ' Inside Uimits
OR OR
TOWN S!. LOUIS MISSOURI Yesl) NoO TOWN St Loul ] ycjé) No O
c. FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b I X ; . :
HOSPITAL OR SIREET {If outside, give location) Reside on Form
wstirution ST, LOUIS CITY HOSPITAL #1. 2 S_A agoress 39295 N, Florissamtreso nNea
3 :::I:‘ASOI' Firat Middle Lost 4. DATE Month Day Year
o OF
(Type or print) JOMN SYEPHEN  HORNING cexBBPT. 16, 1956
5. s£x 6. COLOR OR RACE . |[7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
D Whit marrigo (] never marrizo (] I o A P e T
Male ite wiopEnrdod oworcen T} June 11..1861 9._5;
10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or m.,,, 12. CIMZEN ortrgﬁumn
during moat of warihw life, eoen if retired) L .
d Barber St. Louis, Yissoutri _
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - .
Frederick Horning Unknown ' y
I‘.':; WAS DEC.EI‘ASED,EVE? IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. ma. . gi date ies) N
G | e e o st ol i None {Bert Horning 21 Berkely Lane, Ladue
18. CAUSE OF DEATH [Enter only one couse per line for (6}, (b)), and (c}.] . R ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH
'MMEDIATE CAUSE (g} hnd
A
Conditions, if any, ]
which pase rfuz fo OUE TO (&)
cbove c::m ; H q ‘X
#uating the under- . .
= Iying  cause lanl. ouE 1O () \
=} PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 15. :gzsr ‘;g:;%gfv
- . ?
3 esfill no D)
";" 20e. ACCIDENT . SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entler nature of injury in Part I or Part 16'of ttem 18.)
g, .0 0 0
2| %c. TIME OF  Hour  Month, Doy, Year
b INJURY  a.m. . . .
E pP.m. )
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abond home, 20/. CITY. TOWN, GR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE D Jarm, foctory, street, office bidy., etc.)
WORK AT WORK L e 6756
21 J atranded the deceassd fromgm/.jb . ta ﬂb/5b and last saw ;ﬁ::, afive on ‘Jflbfﬁ
Death occurred at 3 o H m on the date stated above; and to the best of my knawledge, from the ceuses stated.
22a. SIGNATURE /Dmr or title) ZZb ADDRESS . 22¢, DATE SIGNED
. ADbae Ajp/IZP 1515 LAFAYETTE A“E, 9/17/56.
23a. BURIAL, CREMATION, | 235, DATE [23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or connty) {State)

REMOVAL { Specify)
Buria

9/20/56

" Calvary Cemetery

St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Stock Mortuary 2117 E. Grand Ave.

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATORE

SEP 181956 0 8l Sonitd, 0. ’

{Licansed Embalmer’s Statement on Reverse Side) v P

~73.



BRI S A FUA N R o

[_ Yyoangp om~ St meres rm
- - - . B . .

b

%;‘Or ,.[ ™o ‘*"—_ -"vr\},- LR T—w -.:v_w\:.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
BY M, OF DBY .t ittt imsatianarnaaaraa s aaans » Student Embalmer No........

working under my personal supervision..

A0 Ts 13 + 1 2 AU Signed...{£. ﬂ&({g .

Signeture of Student Embalmer

RRENAT SN\ AR A

.

JP. O. Addre
T

X :\T‘ } Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
’ 0 comply with the above constltutes grands for revocation of license).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




