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USE ONLY BLACK INK OR; RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAY 2 2 195 Registration District No. o Primary Registration District No. Ne.,,

09-01925%

STATE FILE NUMBER

_— Ra;imuv?& w

1. PLACE OF DEATH -
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |F institution: ResidenceAefore
o. STATE Missouri b county admi yafon)

orrell Mortuary 3710 North Grand

CIOTRY (if ourside corporate limits, give TOWNSHIP only) Inside Limits €. Cgl'RY Inside Limits
TOWN ST.lLOWsS, M0, Yos [ No [] o St. Louils Yesf} Mo []
FULL NAM%DF {f NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
istirution  ST.LOWS. CITY HOSP. #1. 112 So. 4th Street| = n~®
3. (NTAME OF DE)CEASED First Middle Las: 4. DATE Month Day Year
ype or pring OF
JOHN Paul HORH b MAY 5, 1959
5. SEX & COLOR DR RACE| 7. 8. DATE OF B 9. AGE BF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] | nEvER MaRRIEDEL] '3+ (In yoars
hs | D H in.
Male d White wipoweD [ ] pivorcen[] Sept. 1881 77"' il D - I "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {Gity and atate or country} 12. CITIZEN OF WHAT COUNTRY?
dvrmg t of wagking lifs, even if retirad) i_TDUSTRY
“Porter ospital Germany W U. S.
I3n. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hebert Horn Emma None -
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT ddress |
(¥er. g 57 onkoom)] (1 yas, sive war or dwten of arvicn) 1560013951 Oscar Schaefer P. AJ"Givil Cts. Bldg.
18. CAUSE OF DEATHAEM« only ons cause per line for (g}, (b}, ond {c}.) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND@EATH
Condisions, H any, DUE TO (b) -
which gave rise to
bo u (o),
:ﬁj&&} 4G 3y
% lying covse last. DUE TO ()
=4 PART H. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING EATHMur not related te :h. twrminal dissass conditiop glven in PART I {(a) 19. WAS AUTOPSY
5 T :& er~a ot L n PERFORMED? /
T YES € NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HBW INJURY OCCURRED. (Enrnf nature of injury in PART | e¢ PART Il of item 18.)
w
o | d O
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] form, octory, street, office bidg., etc.)
AT WORK P
21. | ottended the deceased from 5 ,2 ‘59 e 5/ /59 and last mw: alive on 5/5/59
Death occurred ot : M m en the date stated cbove; and 1o the best of my knowledge, from the causes stated.
220. SIGNATURE N e or tigle) 54:\ 22b. ADDRESS T2c. D D
r o P TD 1515 LARAYETTE AVE 5/5/59
23a. BURIAL, EREMATION, | 23b. DATE 2!:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ackly) -
5/8/1959 |Memorial Park Cem, Normandy, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

3 'Rg

- KJM [10.

[Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

by me, 0T DY .o e s e sa s , Student Embalmer No. ..........cooeevnee

working under my personal supervision.

SEUAENE «ervvrirerieeerererreerrenantsranianorsnserseasnsees Signe&éﬂ.?‘l ﬁ\’@ ......... |
' . - “'Licensed Embalmer No
.- P. O. Address<7-]. LG

I

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.




