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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFILEB JAN 1 2 'Igm.g,smmnn District No.. 41 Q_P"

58-04582"7

STATE FILE NUMBER

. Regirred DS

mary Registration District N°1.’.3

(¥es, no, or unknown) (7S yes, give wor or dales of service)

1. PLACE OF DEATH 2. USUAL RES\DENCE (Where deceased lived. I institution: Residence ’i_m)
. STATE b N agpasion
a. COUNTY a Migsouri COUNTY f
b. CITY {I{ outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR
Town St. Louis YesX NoD town St. Louls YesX NoD
c. Iﬁgls_l!'_l";:gE gF (1f NOT in hospital, givelocation)]Length of stay in 1b TREET (IF outside, give lacation) Reside on Farm
/& wstiTuTion Lutheran Hospital 1«3# \DORESS 3171 Iows Ave. YesO NoX
3 gl..c-ltlrl'n First Middle Lu! 4. DATE Month Day Year
OF
(Type or print) MARGABEI‘ EVA HORN DEATH Dec, 27 » 1958
5 5EX 6. COLOR OR RACE |7 magriED [] NEVER MaRRIED (X)) - DATE OF BIRTH 3. AGE (I yeara | i UNDER 1 VEAR [ir UNDER 28 WRS.
Iast birthday) |Months | Daws | Hours | Minm,
Female / White wioowep [J € oworcen [ April, 23, 18%4 64 yrs.,
-}102. USUAL OCCUPATION (Gize kind of work done [108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
"during most of working life, even if retired)
Shoe worker Kalmon Shoe Co. St. Louis, Mo, o U. 5, A.
13. FATHER'S NAME . . - , 14. MOTHER!S-MAIDEN NAME .
Michael Horn Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

No ¥86-2%-/028 | Katherine Horn, 5010 Highview, Shrewsbhury.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c)‘.‘i . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /Z ot "" et ONSET ANE DEATH
IMMEDIATE CAUSE (a) B : . J .
1] pu—
Conditions, if any, BUE To (B W ﬂv)/l )906,1/)1-4.4 - (v V) 94.4 .
.. which pave fisg lo E— - . - Z 4
. umve iguu dﬂ‘ ' o
atating the under- .
z lying cause lost. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
- 3 PERFORMED? Y}
h] 3 / L es [l ko [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enfer noture of injury in Part I or Part 1] of item 18}
§ (] a a
‘-‘l 20¢. TIME QF Hour Month, Day, Year
1) INJURY 2. m. .
=1 p.m, )
H 20¢. [NJURY OCCURRED 20¢. PLACE GF {NJURY (e. ¢., in or about hame, |20/ CiTY, TOWX, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE . Jfarmz, factory, street, office bidg., etc.)
| | WORK AT WORK : N .
- Jas. T attended the deceased from Id""‘ 7 ' J i . to ﬂ"“" : 27 ");nd Iast saw "::::‘ aliveon _A""‘h A2 “P'
".Death occurred at / 2 J( Y anl] m, on the dato atatad abave; and to the best of my knowledde, from the causas stated.
22¢ SIGMNATURE {Degree oF tirte) ¢ |22b6. ADDRESS 22, DATE SIGNED
_ i’\f/)//jm%_ 60 P Marol g / 2/2 94
23a: %mn cu-muvt. 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town. or counly) (State}
AL
Bur aipmh Dec, 30,1958 [N. St. Marcus Cemetery St. Louis, Mo.

24 FUMERAL DIRECTOR ADDRISS

Eitt Bros.,L. & U. Co0.2929 3. Jefferson

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT

DEC 29758

{Liconsed Embolmear’s Statement on Reverse Side




"
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... ... .............. et g emmmaaan
Signature of Student Embalmer

Licensed Ep

-

P. O. Addr
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 QWN handwriting.
If this body is fot embalmed, fact should be so stated above. .

'} .




