THE DIVISION OF HEALIH OF MISSOURL
Health, . m_m____58:0 05 4_5___“-
& Welfore STANDARD CERTIHCAT! OF DEATH STATE FILE 8
003 3
Y Service egistrotion District No. . __ 3_18.-..”Primcry Registration District '1 _______________ Registmt o s
P 15 fgggesron ton ol D
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If Inl%mu!IOH Res:dence befor-
S. 300 a. COUNTY © & STATE M9 I b.f.‘. NTY : ﬁ uyn
1-57 b. chY {1f sutside corperate limits, give TOWNSHIP only} Inside Limirs c. CIOTY l b O Inside Limits
. R
0 TOWN St. Louis Yes (] No[] TOWN St, Louis County Yes[] Ne [
c. Eg;!:r?lAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';s {)f outside, give location) Reside on Farm
AL OR ADDRE
) € NTwiion Park Lane Hospital i 7 £730 Janet Yes O] Ne [T
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Joseph F. Horman DEATH pyp, 27 1958
5. SEX 6. COLOR OR RACE| 7, ,crieo[ANEVER marriepl ] 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR] IF UNDER 24 HRS,
N p last birthdoy) { Months | Days Hours Min,
Male ()| White wooweo[ ]/ owvorceo[H May, 11, 1888 70
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare or couniry) 12. CITIZEN OF WHAT COUNTRY?

dunﬂg mest of working life, sven if retired) INDUSTRY
ry Yorker | I1linois / U,S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1l be listed.
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% lying covse iast. DUE TO {c)

s (= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissass condltion given in PART | {a) 19. WAS AUTOPSY J\
3 X PERFORMED?
< g Yes{T) NOZY”
_;, % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)

Y O O ]

3 - -

: U} Wc. TIME OF .Hour Month, Day, Year

o 'a INJURY a.m.

‘3' ‘¥ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE

. WHILE ATD NO‘{ WHILE O farm, factory, strest, office bldg., etc.)

3 WORK

f 21. | attended the doceased from 8"1).1—58 . te -27-58 and last haw h'm alive on 8—21—58

s Deuth occurred at ﬁ_é_g 1q PM : " m on the dcminnud above; and to the best of my lmowl-dgu, from the causes stated.

g

2

<

d Horman Mary Jorda Anna Horman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{ 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, give wor or dates of service} P
o : Anna Horman 5730 Janet Lve
18. CAUSE OF bEATH}jEmer only one cause per line for (a), (b), and (c}.} i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Congestive Heart Fallure

which gove tise 10
obove couss (a},
stating the under

Conditions, if any, } DUE TO (b) Intestinal Obstruction

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t) 22b\ ADDRESS 2. BATE SIGNED

0 Lindell Blvd. 8.28-58

Y 234. LOCATION (City, rown, or county) {Seote)

220. SIGNATURE 7( {Degrae
T -

BURIAL, CREMATION, ﬁ DATE 23c. NAME OF CEMETERY OR CREMA’

REMOYAL (Specify) .
Cemetery t. Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHATURE

Buchholz Mortuary 5967 W. Florissant AlUE 2

{Licensed Emboimer's Statement oa Reverse Side}

-
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. } r
STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No.............c.ceens

wotking under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer
P. 0. Addtess?%é Lk
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

B




