Doctor, coroner

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

diseases in Part | must be cosually related.

FIK{KMAR 12 1958

Ragistration District Ne, ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
..-Z ............ ~Primary Registration District No. .. S oa

_.__émsﬂs-—oosafz_ﬁ,ﬂ.ﬁ
597

.- Ragistrar's No..

1.

PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

IF institution: Residence batore
admission).

a. . . STAT b.

COUNTY ot . Touls ° *Missouri CONTYSt. Jouls/-

b. CCI!LY (If outside corporate limits, give TOWNSHIP only)} Inside Limirs <. Cgl';‘( 4_30 ’ Ingide Limits
Town Normandy Yesg NeD vown fellston o YesJ MNoD

c. FULL NAME O

(If NOTl ioipllnl give location)

Length of stay in Ib

Raside on Farm

HOSPITAL OR d. STREET (If outside, give locarian)
INSTITUTION Nursj_ng Home I YR. ADDRESS A438 wells Ave, Yestl NoO
3. NAME OF First Middle Last 4. DATE Aonth Day Year
DECEASED oF
{Type or print) Frank Horrell DEATH 2 24 58
5. SEX ole COI-..DR OR RACE |7 magmien [] never MaRrip []] 8 DATE OF ‘B"‘T" 9. pot ,,‘.-’,’}n'.,‘,i.';’,’ ;::::f 3 ‘D‘::R E'F,::[:" ZL::S
Male wWhite wisdweo bl ovorceo C}JULY 27, 1878 79 [

“110a. USUAL OCCUPATION (Glive kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

/

Owner Grocery Ruma, T11, U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Bernard Horrell Lucy Mudad
i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrery

(Yes. no. or unknown}

No

{If yra. pive war or dates of serviee)

None

Mr.

Bus Horrell 64368 Wells ave,

18. CAUSE OF DEATH [Enter only one catise P" line Jor (a), (). and {c}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (@) ;-

21. I ateonded the deceassed i’rom&d_ﬁrs_l,m . to
Death occurred at fla L C? L p

£ a
Z/ﬁ/,(_/kw ‘x«L/ it
Conditions, if anv. | puE To (b) eens Loy,
:%Mch gare ris )!o
ove cauge (0)
slating the under- . 4/@? I

- lying canse last. OUE TO (¢) &
o PART I mnzn SIGNIFICANT CONDITIONS Omﬂmstmm TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART [(4) 5. WAS AUTOPSY K
= ~—— PERFORMELY r'or
3 CZ— d&f .
g {ée 2L L . vesE1 wno
& [20a. AcCIDERT  SUICIBE HOMICIDE | 200 DESCRIBE HOW INJURY occbnnsn. (Enter nature of injury in Part 1 or Part 1f of item 18.) ’
g O o ., o
-‘l 20c, TIME OF Hour ~Month, Dey, Year
h} INJURY e m. -
E p.m.
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home. | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE ferm, factory, street, office bidg., elc.)

WORK AT WORK Y / /S -

., ~
and last saw h'b.r; alive on e

nton the data stated .&ava and to the best of my know!edge from fhe causes stared.

{Licensed Embolmer’s Statement on Reverse Side)..

2a. smmrun - 7« (Degtee or title) ﬁ? ADDRESS [/ 22, ng*r:s NED
! A
f\,&(,o-w &/{/f,}.ﬂ‘ww\ / ( D @L’M’/ZY\ f/ 7 ) ﬂf;fé 54
23a. BURIAL, cmnrq?vg 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. HOCATION (City, town. or county)  (Stated
REMOVAL (Specify . . . A . .
Buria 2-28-1958 tiemorial Turk Cemeteryy ¥t, Louis, Missouri
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU .
jos. 4. ClurkF.H. 1125 Hodiamont|{Z2. R é-&F" Jor f .0



Licensed Embalmer No.....0 ..

4
P. O. Address //92

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.



