Coroner cannot certify to a death due to naturc! causes.
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FILED MAR 7 1957

THE DIVISION OF HEALTH OF MI3S0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..j.%% .............. Primary Registration District No, %Ad%.._

.......................................... 4535

STATE FILE NUMBE

Registrar's No, ....Z.Z.._._....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceased lived. I institution: Ruidon;o bofore
a. STATE b, COUNTY admissian)
o COUNTY Iron Missouri Ste.Louls
b. CITY (If cutside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY ‘ygl I inside Limits
" TOMN Ironton Yos X Non Tow Normandy Yestl Moo
€. FULL NAME QF (If NOT in hospital, givelocation)|Length of stay in 1b T :
HOSPITAL O d. STREET (if ousside, give location} Reside on Faorm
INSTiTUTIDtst Mary's DOA aopress 5307 Gladstone Yestl NerX
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Type or print) JOHN OLIVER HORN oty March 2, 1957
5. SEX 6. COLOR OR RACE_ 7. MARR!EDx] NEVER MARRIED D ; DATE OF 'B?IRTH 1905 ig, ?qcifffji?nz\:;? :UN:ER |DYEAR hF’:j:‘[:fR u‘,‘::s
male white » | wiowen[d / oworceo [ Uge ’ 51 ’g I % l
*F10a. USUAL OCCUPATION (Giae kind of woik done |100. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate of country) 12. CITIZEN OF WHAT COUNTRY?
durinp most of working life, even if retired) o
Accountant Hell Telephone Jo. St.Louis, Mo, U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEM MAME
Unknown Unknowh
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.|I7 R ;
{Fer. no. or unknown? (IF yra. give war or dates of service) Wg n% ern&c e HOI'n, 53%” Gl&d s t one
no ) Normandy; Mo,

18. CAUSE OF DEATH [Enter orly one cause per li jnr (8}, (b). and (2).]
PART 1. DEATH WAS CAUSED BY: Cz 2 ! 6 :
IMMEDIATE CAUSE {a)

IN VAL BETWERN
OMBET AND D W f

/.,dq_u.u

o g

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, streel, offics gldg., efc.}

Conditions, if any, ouE TO (b
which gare rise fo -( }
cbm;t c:mc : ' : m ;
Hating the under- .
= lying cause last, OUE TO {¢} -
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ne.uu BUT N D T0 THE TERM| CONDITION GIVEN m PART 1(a) . WAS AUTOPSY
- /? PERFORMED?
3 p T H20[ | ves T no
E 20a. ACCIDENT SUICIDE noMIZIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.}
Q
;‘J 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
5 — Vol
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in ot choud home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

v
.

Death occurred a r

121, 1 artended the deceased from Mm . to

nhvo on% A ® 7

and last saw Rim

m on the date stated above; and to the best of my knowledge, from the causea utaud

22a. SIGNATUR ree o title) 22b. ‘ADDRESS /(/ 22¢, DATE SIGNED
Wﬁ'e W& 7024 /) W J— 57
23a. BURIAL, ca:ung?nl. 23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town. or county) (Statey ¥
REMOQVAL { Specify
remova March 5, 57 %7,,,5 4,,;, 2e2n ge J St.Louis, Missourl

24. FUNERAL DIRECTOR

White Euneral Homz, Dfronton, Mo.

3-5-57

zs(ﬁn: RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

/e 1

{Licensed Embolmer's Statement on Raverss Side)
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: ~-+ "STATEMENT BY LICENSED EMBALMER ) -
I hereby certify that the body whose name is r;corded on t.he reverse 31de of thlS certificate was e
byme, orby ..., et PPV &

i . B L
working under my personal supervision..

Student..... et et e e e e eeans
Signature of Student Embalmer

T ST 2T " P, oO. Addréé.s Iront‘,on,

. Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he.also shall sign in his OWN handwrltmg """_ s
If thlS body is not embalmed, fact should be so stated above e e A

v ST - LS o0 » - N 1t




