THE DIVISION OF HEALTH OF MISSOURL 58_034843

Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
Publi
-S:nr;:. ”_ED OCT 1 4 1q§8ag|srmnon Dissrict No. _________._ . 7 3 ! p.__F‘nmury Req:strallon Distriet N‘J 003 __________ Raglnrur s No., 9_1%,_-_
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Resld-nc,‘f’efme
. 300 a. COUNTY a. STATE Mls Sourl b. COUNTY S.t IJ(S rnluéorl)
1-57 CITY (M outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY g?/ Ifsida Limits
o St. Louis 12, Mo. Yes 5] Mo [] rom Clayton 5, Yeos[® Ne [
| FULL NAM%OF (I NOT in hespital, give location) | Length of stay in 1b d. STREET (1§ nu!slde, give location) Reside on Farm
_3,?_ menrutionot. Lukes Hosp. | 13 Days || 2 “#°°f*64 Broadview Dr. vos (] No ¥
i
3. :{TAME OF DE;:EASED First Middle “Last 4. DATE Month Day Y ear
ype or print QP
MR. WESIEY  WINANS  HORNER vearSeptember 22, 1958
5. SEX 4. COLOR OR RACE NIARRIEUE VER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS.
5 M. ¢ W, wu)o:wwsl:q:]'iIE DIVORCED[ ] Sept . 22 ’ 1883 ‘Tshmhd“, Hanths | Ders | Heors ] -
2 10a. USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= Auring anﬁvmrkiq’g lifs, wven If retired) INDUSTRY . . 'a
2 civil"Enginéér Horner & Shifri Columbia, Missouri | USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William A. Horner Minerva Winans Elinor Hall Horner
-l';i 15. WAS DECEASED EVER [N U, $. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
) Yeu, r unkngwn, a3, give war or dates of service *
; (Ters R Lrkoaem| 1 res. give wer o dates of sorvic) Richard W. Horner #10 Fair Oaks

All disecses in Part | must be causally reloted.

18. CAUSE OF DEATH (Enter ¢nly one cause per tins for {a), {b), and (c).}

INTERVAL BETWEEN
}S AND DEATH

w

)

o

7]

g

w PART |. DEATH WAS CAUSED BY_@M&M M

w IMMEDIATE CAUSE {a) ¢ l Ao fbl A
o

g [/

w Conditiens, if any, DUE TO ()

= which gove rise 1o

- abova ::usn {a), }

4 tating * der-

] B bying caves lost, ¢ DUE TO tc) 177K

=y PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
i B PERFORMED?
xhc / Yes®® o[
§ =1 20a. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

= w

x ¥ ] O (]

2834

j Y| 20c. TIME OF Hour Menth, Day, Yeor

ago INJURY a.m.

o] E p.m.

g 204, INJURY OCCURRED 200. PLACE OF INJURY (e.g..,inurnbourhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)

] WORK AT WORK .

21. | arrended the decoased from ‘:i — 2‘2—- 1 d. .ro%tmmd tast i """h alive on /ﬂ 27
m

Dacﬂl eccurred ot of the date stoted ocbove; and to the bast of my knowl.dg‘ from the causes stated.

%cmwns /g & {Dogree or mla) 9 2;5{ 20@5( r a(/?

27¢. DATE SIGNED

P-24-5

230. BURIAL, CREMATION, | 235. DAT 23c. NAME OF CEMETERY OR CREMATQRY 2JJ(LOCATION {City, t1own, or county) (5!_01.]
REMOV AL weify) . . 3
Remova Sept 22, 1918 Oak Grove Crematory | St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE gffﬁ BY LOCAL REG.
Alexander & Sons, Inc, 6175 Delmdr 2'58

{Liconsed Embalmer's Statement on Reverss Side)

25 GIST




STATEMENT BY LICENSED EMBALMER —

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

DY T0E, OF BY oiiiiiiiiiiien e et s e e , Student Embalmer No. ...................

working under my personal supervision.

4.£.UE ..

Licensed Embalmer ND.Z ...... 6()
P. 0. Address.é.../..?\.j.

LY TTTs (2318 AR P
Signature of Student Embalmer

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). _ . . .

\f embalmed by a STUDENT, he also shall sign in his OWN handwritiné.

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




