THE DIVISION OF HEALTH OF MISSOURL _
Vllure STANDARD CERTIFICATE OF DEATH sz?re FI(L)E%JEI?R- 44 '

bli )
:n::. l-“ i—_u MAY 1 2 195g¢glﬂl’uflon District Nou oo oo nens e P IR Y Rogistrmion Dinric_f&:..., o Regiilfol& 4176-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence bcfpu
COUNITY o. STATE MO b. COUNTY admi Hly
L
CgRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY InsideLimits
Town  St. Louis Yes (3 e[ 1o St. Louis Yes[T) No ]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Roside on Farm
HOSPITAL ADDRESS
| 9 INSTiTUTIO@eSlOge Hospital 28638 Russell Ave,| Ye[ w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
JOHN L. (HORACE)HORRAS DEATH  Apr. 27 1959
5. SEX 6. COLOR OR RACE J.MRR'ED&NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEAR| IF UNDER :u.HRs.
. lggt birthday) [ Menths | Days Hours Min,
Male o ! White |; wooweoJ  oworceo[l|June 20,1878 80 | |
106. USUAL OCCUPATIGN (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) :,d 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, wypp if retired) INDUSTé:
roprietor-Horras Funriture Co. Germany U.S5.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Horras Catherine Jochim jJulia Horras
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n Noéunkmwn) (IF yos, nnv.N\bhdén of service) VZLD.C ent J . Hor ace 5863 a Rus se 1 1
18. CAUSE QF DEATH (Enter only one cnusu perdine for (a), {b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY j : P . ONSET zn DEATH
IMMEDIATE CAUSE (o) {

7

Conditiens, H any, . DUE TO (b) Myb @A/M..A— . av—q i .
which gave rise o } ’ [}

gbove caure (a),
DUE TO (¢) )ba'l

stoting the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I Z lying cavse last.
Lg- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseans conditian given in PART 1 {a} 19. WAS AUTOPSY /
B h] PERFORMED?
5 @ YES (g0 [ ]
}:;‘ E 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
g v 0 (] g -
2 <
'y O} 20c. TIME OF Hour Manth, Doy, Year
& 2 INJURY  a.m.
:'_?, = p.m.
'8 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE l:] farm, uctory, street, cff:cn bldg., etc.} )
18 WORK AT WORK =y
E 21. | attended the deceased fron%‘-ﬂ— 'q 5 , to é!’_r! ! & 2 J and last sow him alwo onafr\’b 1‘7 ! q s_‘
H Deoth occurred of m oh the date stated gbove; and to the best of my kmwl.dgn, from the couses stated.
g 220. SIGNATURE (Dogree or title 22b. ADDRESS 2%e. /E 51677
T
E )éﬁna..,. bewvawj'hl’uﬂ tso&N.QAM @ &/59
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY '23d. LOCATION {City, town, aor county) (fm.)
M.OVAL (Soacifr) .
Buriar Apr.30,1959 Calvary Cemetery St., Lonis. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S JIGNATURE
Kriegshauser 4228 S.Kingshighway APR 28'89 %a,j ,}:/i A /7 2.

{Licensed Embalmer’s Statement an Reverse Side) _)4’ }&




STATEMENT BY LICENSED EMBALMER

1 hereby 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..ccrvvuvne

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nofle:?f/
P. 0. Address @A bl d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




