THE DIVISION OF HEALTH OF MISSOUR! 3
'a."ws.i':,. ALEDNOV 1 1957 STAN ngn RTIFICATE OF DEATH sme?é? 3@
o I 1 Primary Regurrunon Dasln:t Ne. ____]__003 ________ Registror’s :?? 028

h Service Registration District Noo oo Sl L 2=t _Primary Registration District Na..__ 2 W€l e, Registror 3 RO — oo e To -
| -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE Mo . b, COUNTY admissio
1-57 b. CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TR’Y insid@ Limirs
R A ) .
TOWN St Louls Yes [gNe (] town  St, Louis Yas[3} No[]
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b STREET 116 Noif oBth. give location} Raside on Farm
HOSPITAL OR '5_6? ADDRE h Yes[]
M sTitution Jewlsh Hospital 2mos 9|2, " Mark Twain Hotel | YesClMe[J
3. NTAME OF DE)CEASED First Middie i “Last 4. DATE N Month Day Year
{Type or print oF :
' Robert Henry Hortop peatH  Oct, 25, 1957
= -
5. SEX ¢ ¢ COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE' (b'."'ﬁ;:;; ;m‘ﬁn ,;:,EAR ':,?,N'DER 2;‘:“'
E) 1l4 r .
. M i woleod  oworczod)| Oct, 22,1860 ]
2 J0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} ‘2 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifs, even if retired INDUSTRY . .
2 raiser ican Avpraisal Col Walkerville,Ontario,Cax
% 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, MAME OF HUSBAND OR WIFE !
P William Hortop Holen G, Shanks -Ruth Hortop
a 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddresPorthnd Oregon
= W {Yes, pp, or wnknawn)] (1f ive w dat. i vica) "
> g No | e = et e 497-05-0287 | Mrs, 0, Howard Cox 11518S/W Military R4,
=z a 18. CM'.;SE 1(_)17 DEEI#I—%E\:":; E:Iﬂsogc Ec:;.tn per line for (o), (b), and {c).) il‘éL%E}FAL BETEWETEN
5 w AR D AND DEATH
& (S
T w IMMEDIATE CAUSE () 29 A TE/C/ O S clLEROT/IC HEART DJS o)
£ =
&
- o Conditiens, if any, DUE TO (b}
s >'- u:‘:ch gove rlll( l)u }
‘6 apove CLoVEe ),
2 Zz ing the under. .
-1 P iying couss lass. 7 _DUE TO (c) f20-0
'E'.!; 2 E * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {q) 19. geg;ggﬁgw
c e . B?
] B CERSHRRAL EMECL/SM YES[] NO
-g . § =1 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
-1 O 0 O
=3 5k :
&5 j § c. TIME OF .Hour Month, Day, Year
5 2 o a INJURY  om.
= § : ki p.m. .
gt % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATICN COUNTY + STATE
i x w WHILE AT — NOT WHILE farm, factory, streel, office bldg., etc.)
3P g WORK AT WORK i .
E E 2." ded the deceased from - ) /d/& f/& 7 and last saw L el olive an 5-/5- 7
% § Death becurred o '/ I - f m o' the du!/s:ufud above; and to the best of nmy knowled from 1€ causes stated.
s o. TURE N\ i 7| 225 ApoRESs » 22¢. PATE SIGNED
3 AN S7 Lo 24 6/5,
iz A 5324 & 5, Mo |/9/26/07
23a. BURIAL, CREMATION, | 23b. 0KTE 23c. NAME OF CEMETERY OR CREMATORY  * 23d. LOCATION (City, town, or county)- (State)

REMOV AL, {Specliy)

Remo - | Oct, 28, 1957|Laurel Hill Cemetery St Louis Co,, Mo,
24. FUNE OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 I,’,ﬁEGIS AR*S SIGNA E
_ 0CT 26 57 Cord st =20
é’c"-\_

" {Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER.

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

“ by me, OrbBY oot S e Student Embalmer No........... eeaens

working under my personal supervision.

MG

Student ... Signed ..,
Signature of Student Embalmer

- - - " -

. P. O Address. b[v;’\u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
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. .

- a




