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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIiVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FILED OCT 4 195, ecen orsvier oo

3 18 Primary Registration District an 003 ----------------- Regusrrarsﬁgqgw.._..:

33652

STATE FILE NUM

1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here deceasad lived. If institution: Residence b.f.,r.
a. STATE b. COUNTY adpri ssion)
o COUNTY Missourl 7
b. CITY (If outside corparote limits, give TOWNSHIP oniy) | Inside Limits e. CITY Inside Limits
OR OR
town St Louls Yestl MNoD Town ~ S¢ Touls Yeght Noo
c. rﬁgls-!!ﬁ ‘PISAAITEOF?F {IF NOT inhospital, givelocation)|l.ength ¢f stay in 1b d ?TREET (If sutsida, give locatian) Reside on Farm
)b whiutionMo Baptist Hosp | 2dys  o|23hwress 2001 A Geyer Avel veo
3 MAME OF First Middle “ Lext 4. DATE Month Day Year
DECEASED OF
(Type or print) Artmr John Hom DEATH Sa}?"t 25 19 5!7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR hF UNDER 24 HRS.
¢ MaRRIED [ NEVER MARBIED | N Kahban? I o JE UNDER 24 MRS
Male Whlte wipowep [} DIVORCED 6

-]10a. WSUAL OCCUPATION (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY!

Retired Store Qwmer St Louls Missourl TS
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jullua Horn Josephine Hafertepe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[17. INFORMANT Address

{¥ea. no. or unknown) U1 yes. oive war or dater of service}

no

m—————

Della Horm 2001 A Goyer Ave

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one caude per line for (a}, {0), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDJATE CAUSE (a)

INTERVAL BETWEEN

SR,

Conditions, if any,
whick gare rigg to
above cause (8},
atating the under-
lving  couse last,

DUE TO (&

DUE TO (¢)

PART II. CTHER SIGN!FICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELM’ED TO THE TERMINAL DISEASE_CONDITION GIVEN IN PART I(a) ot
Fall & i" v 7 57.60'({!4 Corteacyyon.

T3 WAS AUTOPSY
PERFORMED?

ves (%0 O

20ahccnoem' su:cme [ 4 Homwz 20b. DESCRIBE HOW INJURY occuﬁntn ¥ (Enter naiure of injury in Part I or Part Iof item 18.)
o S Q0 ol
20c. TIME OF [our  Month, Day, Year
INJURY  a. m, N :
p.m. -

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. g., in or about home,
farm, factory, sreet, office bidg., efc.)

20f. CITY. TOWN. OR LOCATION COUNTY STAYE

21. I attended the deceased from ?-‘ l. }-_S? to %J—Li%and last saw him her alive on W
Death occurred at ——2-—0—0—&4’" on the ddote stated above; and to the best of my knowledge, fr the cadses atated

22c, DATE SIGNED

{Stale)

$IGNATYRE o {Degree or tltle) 22b ADDRESS
Loy Lo SHA G P> 2507145 Joguia2
23a. BURIAL, CREMATION. | Z35. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d.. LOCATICN {Cily, town, or counly)
REKDVAL pecify)
al 9/28/57 S S Peter & Paul Cem St Louls Missouri

24. FUN.ERAL DIRECTOR ADDRESS

oydell Puneral Home 1926 Allen Ave

25. DATE RECD. 8Y LOCAL REG.

26, REGISTRAR'S SIGNATU

SIP 2657

{Liconsed Embolmer’s Statement on El;'or.n'Sidc)

&P
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o s r oy PR b
T < : STATEMENT BY LICENSED EMBALMER
.. a ' o
SR NS e L . G - ..

by me, or By ..... NP I =~y A S e —as i, eeenl S,

working under my personfal supervision.. .o ’ - |

Student ... ... e Signedﬁ....-...-..... Ao

) P. O. Address. ,&L
- =t " . . 1

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for revocationof license). iy ‘ -

» """ 7If embalmed by-a' STUDENT, he also -shall.sign in his OWN handwntmg

H thxs bodv 15 not embalmed fact should be. so-'stated above. C .

..... R PR




