THE DIVISION OF HEALTH OF MISSOURI

esit, FILED APR 12 1957 STANDARD CERTIFICATE OF DEATH - é?@;‘lﬂ

& Welfare 3 1 8 UME .
. Public Registration Distriet No. ... -Primory Registration District N1003 e Regisirar's PQ.4.'?8...J
1 Service ¥
i. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceased lived, If institution: Residence before
a. COUNTY a. $TATE MO b. COUNTY odmission)
el N
4 ‘|305°6 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : lnside Limits
. 1= OR OR
[ TOWN St I_,ouis Yesli HNoD TOWN St. Iouis Yes? NoO
c. ﬁgls_é_”h_l:t\%gf" (1f NOT inhospital, give location}[Length of stay in 1b STREET {If outside, give location) Reside on Farm
prd - g -
z3 O/ mstitution 3120 Portis Aved /?ADDRESS 3120 Portis Ave YesO NoD
"]

5 3 3. Kame or Firat Middle ¢ Lowt 4. oare Monih Dag Year

] QF

s {Type o print) EVERARD GILES - . HORTON cearh  March 10 1957

s % 5. sEX 6. COLOR OR RACE 7. MARRIED B0 wever marnriep [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR r unpER 24 HRS,

45 / 6 'a!‘élffﬂddv) Months | Daw | Hours | Min.

N Male o White wioowep (] mvorceo [ March 6, 187,4

3 : 10a. USUAL OCCUPATION (Giue kind of work done | 100" KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?

.E' 2w F‘i ¢ most of wo, I-Efmx ifa‘jnd .
8T 4 reman red)City of St. Louid St. Louls, Mo. 2 U.S.A.

. E-"E > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

- wm & w» .

R Everard Horton Anne Hawkins

' Z 5 w15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address (Wife)
; B (Fer, no, or unkmown) | (IS per. give wor or dales of service}

Sz W No None 95-32-381¢ Gladys F. Horton 3120 Portls Ave.
B E' x 19, CAUSE OF DEATH lEn!er ontly one cotiae per line for (e}, (b). end {¢).] INTERVAL BETWEEN
29 = PART 1. DEATH WAS CAUSED BY: . ONSET *‘2 DE-‘T',“
e & IMMEDIATE CAUSE (a) s = il

= £
i £ > ' /
&5 . .
2V z Conditions, if any. ) puE To (b) g;éz P 2 ¢ éssééﬂ : ié/, ~
9% O which gare risg to R N . by PR ‘ . bd T
| eE o - GR:!“ cdnae :t)' S : . - BT ri . /

- saling the under- . .
' §6 o = Iping  cause lost. DUE TO (¢) ”/
- 14 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) "o 150 wAS auTOPSY
e © £ Rz PERFORMED?

58 x g ) 72 X ves ] no &L
& —! ; £ | 20a- accivent SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfér nofure of injury in Port Tor Part 1 of item 18.) -

w U x ] a (]

= W -

9 J = | 20c, TIME OF Hour Month, Day, Year | "

. 5 2 S LIMJURY .o m, . . ) . ‘ N R - SR

g ° : E p.m, - A - .

- 2 g X | 20d. INJURY OCCURRED .+ | 20e. PLACE OF INJURY (¢. ¢., in or about Aeme, | 204 CITY. TOWN. OR LOCATION COUNTY STAYE

S - : WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)

Es 4 WORK AT WORK
T E D 4; ( ..

-E - 21. ! attendsd the deceased from Z_W J m and fast saw ::; alive on %%LJ_!?__

.5‘ "‘5 Death occurrad at oon m on rho dal'o s!alé abo’e, and to the best of my knowledge, Ifom the causes stated

g%~ Zs. SIGNATURE / (Degree or gile) - ADDRESS “2zc. oaTE siGneD

2 c

e i i -

S u f Aﬁ -4 4 o / /QMW AP/ 2

5‘ . 23g. guntlL. cnguu!?n‘. 23, DATE - 23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town. or county) / State)

- o EMOVAL (Spefify S e o~

g8 Removed |Mar.13,1957| Valhalla Cemetery " St. Louls Co.,Mo.

ow 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR

, -
Kriegshauser ;228 S.Kingshighway| MAR 1257

{Licensed Embalmer’s Statement on Reverse Side) 7 -3 Y <
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’ ‘ * I hereby certlfy that 'the body whose name is recorded ‘on the reverse side of’ thls certlhcate was emb

byme, or by ... o el i freeveenenarenas eieeieenan _.. ....... ,'Studént Embalmer'No...‘...f,.....
"’-Kw'o'rkin'g under my personal supervision... . R _ o : T
1Ty S - U Signed J%ﬁ ..........
Signature of Student Embalmer
B ' i Licensed’ Embalmer No. ?{2.’
i P ' B T . P. O. Address}ﬁ.J
-7_ > 'h . ‘ - - » “ " ., .. - fc -

.Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(F
. to comply with the above conatxtutes grounds for revocation of license).

"‘, S embalmed by a STUDENT, he also shall sign in his “OWN handwntmg . ) S |
If this body.is not embalmed {act should be so, stated above. - - - o, |
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