THE DIVISION OF HEALTH OF MISSOURI

58—045830

Haalth, .
:’W;llfuro STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic - . ~ - ¥
Service IHLEU D EC 2 2 1g$illru1ian_ District Now oo 8.1.8Primury Regis’tmﬁ‘orl District NO-._lO.OS_._.._...A - Registrar's Qﬁ&._.-
|
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
300 0. COUNTY a. STATE Missouri Y COUNTY admi s gjen)
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Ingide Limits
R .
TOWNGT . 1OULS. MO, Yes[JNe[] TowN  St.Louis Yeosfel No[]
<. FgLL NAME OF (if NOT in hespitel, give location) | Length of stoy in 1b d. STREEEE-ES (If outside, give location) Reside on Farm
SPITAL OR, , ADD|
|£ 4 InsTiUvion ST, LOULS CITY HOSP|#1 429 1412 So Compton Yes [ MoK
Fal
3. NAME OF DECEASED First Middle Last N 4. DATE Month Day Year
{Type or print} OF
EDWIN HORTO oearn DEC. 1k, 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDBr‘EVER marrien[] 8. DATE OF BIRTH &, AGE (1a years I[FUNDER | YEAR| IF UNDER 24 HRS.
' . last birthday} | Menths | Days Hours Min.
s Male ¢ | White woowso[ ] oworceo[]| Nov 28 1880 |78 [
: 100. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, aven if ratired) lN USTRY . &
) hauffer ice Dept St.Louis Mo USsA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

" FEdwin Horton

Elizabeth Reese

Charlotte Jones Hortpn’

15. WAS'DECEASED EVER IN U. $. ARMED FORC

‘YT{ no, o unknawn)l {If yes, give war or dates of service)
[8)

ES? 16. SOCIAL SECURITY NO.

17- INFORMANT Address

Charlotte Horton 1412 So.Compton

DEATH WAS CAUSED BY
IMMEDIATE CALISE (0}

!

PART |.

Conditions, if eny,
which gave rise to
above cause (o),
stating the under-
bying couse last.

DUE TO (c}

18. CAUSE OF DEATH (Enter only one gause por line For {a), (b}, ond (c}.}

/

INTERVAL BETWEEN
ONSET AND DEATH

‘!Am  hernbi

A/:'.;.'..p’/

— ¢ ,
DUE TO (b} M&%&M

A

Y50.0

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YEs[] Nofgl 2.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

3245 P.M.

E
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
X ] O |
i 2c. TIME OF Hour Month, Day, Year
E INJURY 2.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I:i farm, factory, street, office bldg., etc.)
WORK {1 AT WORK
21. | attended the deceased from 12/7/58 , to 12/ u‘l‘/sa and lost 3aw :::1 alive on 12/111/58

m on the dote stated above; and to the best of my knowledge, from the causes stated.

All dis'eq:o: i-an.or.' | mt-l-sr be causally reloted.

(Licensed Embalmer's Statemant on Reverss Side}

. SIGNATURE {Degree or title) 2 22b. ADDRESS 22c. PATE SIGNED
| 1515 JAFAYELTE AVE, 12/14/58
23, AL, CREMATION, | 23b. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) | {S1ate)
EMOVAL acify) A
REMGVAT™ | pec 17,58 Oak Grove St. Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26f FEGISIRAR'S SIGNATURE -
E.J.Schnur 3125 Lafayette DEC 155& Al ) s /)



3

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .._........oeniee

DY G, OF DY iiiiiiiiireii o iirei e e sran e ana e a s s e e s s e R s

working under my personal supervision.

o R3Ts (2 1 | A PP OTPP PP
Signature of Student Embalmer

" =" Licénsed Embalmer N

. .P. OAddressjﬂ'&‘ﬁ/

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.




