aslth, STANDARD CERTIFICATE OF DEATH

Wit FILED NOV 151957 OO3STATEF.LEN@@012

Pubilic - Raegistration District Mo. . R Primary Registration Dlsmcfl - Ragistrar's Na. s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institutions Reside d. < bafora
< . E . ‘odmi gsion}
.~ a COUNTY o STAT Mo. b. COUNTY S, Touls

g

TOWN

. 300 . } ._ b. ng’I: (If outside carporate limits, give TOWNSHIP only)| Inside Limirs <. CITY y& b Inside Limits
" tom Ste. Louls YosE NoD - Overland /( S| Yeo Neo

2 & FULL NAMEOF (If NOTinhossital, givelocation)] Langth of stay in 16| outside otion) | Reside on Farm
3 wenrition City Hospital D.0. A. &7 aporess 28 U6 Cﬁ’ladwj- b YesO NoQ

. 3. NAME OF ’ First Middie Lagt

(Type or print) Edward C. Horn

4. DATE Month Day Yeor

[ ‘ THE DIVIisil‘ON. dF HEALTH OF MISSOURI 37600
ow 10 23 87

8. SEX o 6. COLOR OR RACE 7. marmieo ] never marrien [J| 8- DATE OF BIRTH |9. ?GafEb(!rtlhsm')a IF UNDER 1 YEAR JIF UNDER 24 HRS.
ast O1LINday) | Months | Daws | Howrs | Min.
Male White wmo,nlo oivorcen [ Aug . 16 2 1900 I
"] 10a. USUAL OCCUPATION (Gloe kind of work done | 108, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City nnd atate ar country) 12, CITIZEN OF WHAT COUNTRY?
during most ofw rking ezen if retired) / o o A.
Freight dlf[ Brewery Waterloo, Ill. U.S5,A.,
! «{13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
y Theodore Horn ‘ Elizabeth Wetzel
':5:* WAS o:ciaszo)svsla!m u.ls.nnng :on;:ssr_ ) 16. SOCIAL SECURITY NO.||7. INFORMANT “Addreas
X, no, Ly { €8, Pire War or acles of -
’ fie™ | e " 1§90-03-1736 {Mr, Lloyd Horn, 2846 Chadwick Dr.
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.] Coro thrombosis INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: n% ONSET AND DEATH
| IMMEDIATE CAUSE (g} - CeA X Aﬂ‘f L ol ‘ Isba?'
! Arteriosclerot:.c heart diseasa
. Conditions, if on¥. 1 puE To (8) /rn‘rz Rie CclgPReTrR 4o A’Br‘ SRR /o yRSL

which gare risg fo

¢ :;lu: ;‘ /
stating the under-
lying  cauase lostl, DUE TO (¢) n I

USE ONLY BLACK INK QR RIBBON TYPEWRITE !F POSSIBLE

> -

=] PART ', OTHER SIGRIFICANT CONDITIONS CONTRI TH au-r mw L DISEASE N GIVEN IN PART i(n} 19.°WAS AUTOPSY _

[ . . PERFORMED? }'.

g s » [ 11 Hreo | no [

E Ma. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIB A (En r nalur afln ryfin art I§r Part 1l of item 18.) '

3f o © @ 1/6

3 2c. TIME OF Hour Month, Day, Year

INJURY e m, '

E p.m. '

Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT C] ROT WHILE farm, foctory, street, office bidg., ete.) |
WORK AT WORK ‘
2I. ] attendsd tha deceassd from oh"‘ﬂil 44 4{7 , to - X9 D_a 4 and/lt aw :""ahnon TVAY L 77 ; |

Death occurred at H 5 B on the date steted above; nnd’ to the best of my knowledge, from the causes stared.
2a. SIGNATURE - ] . ATE SIGNED
_ ( Degree or dife) ’J 25, ADDRESS Hudson Dr. 22, DATE SIGNE
. i P M0 glﬁ-q 07 & sy DN, I?/ad/d";
23a. BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State}

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al|
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

removal | 10/26/57 |Lake Charles Cemetery| St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE nscn BY LOCAL REG. REGTYTRAR'S SIGNATUR
Drehmann-Harral 1905 Union 01265 Q éi S

{Licensed Embalmer’s Statement on Raversa Side)
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P - e et . STATEMENT BY'LICENSED EMBALMER (\

ar s Ir o 1.~31. oGl sz e e

4

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

working under my personal supervision..

L5327 13 4| 2P
Signature of Student Embalmer

Licensed Emibalmer No.. 7%,

- . P. O. Address 5" P ece

A

Note: The above MI{’ST- BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the’ above" constxtutes grounds for revocation of llcense)

if embalmed by a STUDENTS; - he also shall sign‘in his OWN hand‘wntmg- - ; o i
If this body is-not embalmed, fact should be so stated above. :




