e TR T ERTWR Y OWEE

Y
F 2

lealih,

Walfare

Public
fervice

200

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEDMAR 1.0 1050

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e - 2=QUP238

STATE FILE NUMBER

e RegisaB Mo A Y ANED.

SL 17_906 Registratien District Ho. Primary Registration District No. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.;ldqu:/b.‘or.
o. COUNTY a. STATE MISSQURT b. COUNTY o
b. CIOTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
rows 915 N GRAND, ST LOUIS MO, ['+® %D om _ST. LOUIS YerZ v
[ zglgé_“l’:lAg%RoF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREEES {If outside, give lacation) Reside on Farm
Al ADDR
@ aionon VET ADM, HOSPITAL | 27 DAYS PPRESS1,657A ST FERDINAND Yor [J Ne ()
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
VIRGIL L HORTON DEATH FEBRUARY 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH . . FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED@ NEVER MARNEDD s AGE| Ei:t:d::; Manths | Doys Hours 2;'"1.
MALE =z | NEGRO wooweo[] 4 oworcel| 1/5/09 o0 |

10a. USUAL OCCUPATION (Give kind of work dona

dmghmw' life, #ven if catired}

10b. KIND OF BUSINESS OR
{NDUSTRY

1.

AMORY, MISSISSIPPI

BIRTHPLACE (Ciry ond stote or country)

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
ED HORTON UNENCAN |___VIVIAN HORTON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yus, nkngwn}] (1§ yas, ar ates of sarvice
e o~ Sl Nl ' o ' | 500~05-5789 |VA HOSP. RECORDS, ST. LOUIS, MO,
18. CAUSE OF DEATHJEMU‘ only one couse per line for (a), (b), ond (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .. . _ ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CONVULSTION .. L waeo T ul ma -
C:nd}ilvinn-, if any, DUE TO (k) Am 2 I&ONTHS
whicl ave rlas
obove ﬂcuuu (o;‘: } /
. rwita e lmder |« _MALIGNANT HYPERTENSION WITH HCvD  df#f /A 1 YEAR
rg— PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
< PERFORMED? J
L YEs[X] NO [
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
o (] O J
S| 20c. TIMEOF Hour Manth, Day, Yeor
g INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, street, office bidg., etc.)
WORK
21. a':ﬂf\tded the deceased from 1-'30"59 L0 2"26-59 and last mwﬁ%ﬁvu on 2-26- 59
Death occurred at alle m on the date stated above; and to the best of my knowledge, from the causes stated.
229. SIGNATURE egree or title) ¢ | 225 ADDRESS 22¢. DATE SIGNED
JOHN P )‘(D %.D. | VAH, 915 N GRAND, ST LOUIS,KO0.]| 2/26/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOY AL {Specily) .
Remova 3/4/59 National Cemetarw St Iouis County, 1o
24, FUNERAL DIRECTOR ADDRESS 25. DATW.?Y LO%'QREG ISTRAR'S SIG, TURE
Charles J, Tetes 4107 Finney W A p
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STATEMENT BY LICENSED EMBALMER

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

by‘mé}'or [P PP PR , Student Embalmer No. ...........coeeeen.

working under my personal supervision.

LTI L= 1t SRR
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).

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.




