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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsosed lived. |f institution: Residence bafore
o] = county o STATE 1o b. COUNTY admisaion)
L4 .
;3(?5% b. c(n);v {If outside carporate limits, give TOWNSHIP only} | Inside Limits c. cg;v Inside Limits
rown St. Louis YU MNoD TOWN St. Louls YesuXnNon
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in Ib i
_ HOSPITAL OR EET " o, giv ion) Reside on Farm
Z insTiTuTion Homer G, Phillips I5 Days ,ﬂ][/ TRests F058 A. N e B 'ﬁ,}eafa Yes® Nom
o é 3 ::gll‘. sor First Middle Last 4. DATE Month Day Year
[ EASED - OF -
I _Z (Type or print) Eddie Horton pEATH NOV » 28 3 I 956 .
— i S
5 S, SEX : COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
H E M j/‘j MARR‘éD [IN£VER MARR':DD Dec 5 1892 | J'uyfé')"rmdﬂﬂ) ATT. %3 Hours | Min.
= o ale Col. winowep [ oivorcen [ 1 3 _
x '; 10a. USUAL OCCUPATION (Gize kind of work dane {106, KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (City and atito or coumtry) 12, CITIZEN OF WHAT COUNTRY?
25w d rm most o[ working life, even if retired) . /
E° 3 orer Jackson, Miss. UsA,
g‘% 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 w . .
nT o Cliffton Horton Lillie Jackson
2 a_— IS}; WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = {¥Fes. no. or unknown) (If yes, give or dates of serwice)
> @ yes | TR Garet Horton I058 A.N. Newstead Ave,
'-5 o i8. CAUSE OF DEATH [Enfer only one couse line _[nr {a), (&), gnd (c} ) INTERVAL BETWEEN
oz PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 o IMMEDIATE CAUSE ( M—«-%ma—d— 2
£ >
S =
r4 Conditipna, if any, L
s O which geve risg fo bUE To (4) I@ (4]
5 g abore tﬁu“ :). — ?
= = stating the under-
S = = lying  cause lagt. OUE TO () Lo
o o PART Il OTHER SIGNIFICANT CONDITIONS ISUTING JOf DEATH TED TO THE TERMINAL DI N GIVEPTL AR | P WAS AUTOPSY
5 © = m PERFORMED"
£ ¥ 3 , pﬂ-‘-ﬁ gy Ve
T o = {%a; Accy SUICIDE _ ROMICIDE -, REFGRUAE €@V d'ﬂ'-'_-?" .-__.-J‘J Ligpp ol it Eaddong] % N
=, et - 7 : ¢
o |5 L ] 0O {2 : W
‘;-: j* 3] A ' - ','- o ____- “ -'. APy <
. r} TIME QF 1ldour, MonM‘lDu 1 Year [ - r ayans ¥ ]
E @18 zciflmunv -a—m{ // l;‘-‘f d < ”M S 4 ,?a
> = . m.
So |B|LZLE Spr o tseconthey a £77 4 .,aw..
- tz:) X | 20d. INJURY OCCURRED 2e. PLACE OF KUY (2. ¢., in or about home, zoflcm' 'row . 0R LockTIg, . COUNTY STATE
- WHILE AT NOT WHILE [ Jarm, fi treet, office blEv.. ete.) c
a4 uw g, | noK AT WORK Rk ‘
. O, SETE
- 2. ded the deceassd from L . to and last saw MMOH
‘5' Death rred at _JA(O /- m on the da te stated above; and to the best of my knowledge, from the causes stated.
o ' lll't Degrn ‘;2 225. ADDRESS ‘ . DANE SIGNED
c .
£ /S 202 // 3¢/
- })d L. CREMATION, 236 DATE . NAME OF CEMETERY OR cn:mronv 23d. LOCATION {City, towr'n. or county) © (State)
4 OVAL (aIn]y! . . A
k] C - Remov Dec,4,I1956 Natlonal Cemetery Jefferson Barracks, Mo.
d L21. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. HEJGISTRAR'S SIGNAT ‘
Wright Funeral Home 3100 Easton Ave. NOV 30 i355 It H—

{Licensed Embclmer’'s Statemant on Reverse Side) # 'W*é



|

STATEMENT BY LICENSED EMBALMER

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

BY H1E, OF DY ..o e <ese-ry Student Embalmer No........

.

. L -
working under my personal supervision..
. - S

Sj;uhent....— ............................................ i i .f'-aﬁ N AT

Signature of Student Embalmer

Licensed Embalmer No..c.‘...:.

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.




