RI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034'793

STATE FILE NUMBER
NDEEIJLEF) “&is$£ﬁ gxtr&t m_-jlﬂ.----ﬂrimuy Registration District No. _.{Q_Q.___Regmrar‘x No. ____é_‘__i_a ’
V4
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. UNTY x izsi
a S‘[‘,_ T,ouj_s a I'TO. [ale) St. LOU.-LS admission)
b. CéTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
R .
TOWN Normandy 11 days TOWN Jenmings Yes X No O
¢. FULL NAME OF {if NOT in hospital, give Jocation) Inside Limity d. STREET {If cytside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION._ Normandy Osteopathie Hospl*CxMNeD 8801 Scottdale Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
HAZEL ANN HCRNER DEATH Sept., 19 1959
5. SEX 6. COLOR OR RACE 7. Married |1 Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
femﬂle mte Widowed (J Diverced ] h/lZ/lBQl 58 Months [ Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of werking life, even if retired)
ife home St. Charles Moe UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_J_th_Hagmes Not Known Roy Hormer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r;a,oor unknown) ’ (If yes, give war ar dates of service) h93_2h_9670 ROY H er 8803. Sco‘b‘b i ] e
— 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c}. INTERVAL BETWEEN
uZ.l PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
z mmepiate cause () Acute Periphero-Vascular collapse |
[ . |
o]
a Conditions, if sny,] DUETO () ___Overwhelming Toxemia
which gave rise 1o
above cause (a),
hive” e o) ouero_18%t, 2nd & 3rd degree burns of 90F of
O Faw-"Y
=z PART LI. QTHER SIGNIFICANT CONDHIﬁNSWVO’DEATH but not related to the terminal PART III. if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g l O Yes , O Neo ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w PERFORMED?
8| YO Nog ® o Subject was cleaning paeint brushes in base
<
G| < TMEOF How — Month, Day, Yeor [ ment of home with benzine near an open flasme on &8
5| 2.10 9/7/59 a ter hester whgg benzine fumes exploded and
20d. INJURY OCCURRED 20e. PLAC U Y., In o ou . OR LOCATION COUNTY STATE
- WHILE AT WORK (] farm, factory, street, office bidg., etc.) i i
NOT WHILE ATWORK® | hogement of hame Jennings St. Louls Missour
21. | attended the deceased from to. and last saw 'I:Ienr_l alive on
| Death occurred at. _m on the date sated above, and to the best of my knowledge, from the causes stated.
5 22a. $I {Degree o title) 22b. ADDRESS 22¢. DATE SIGNED
S M«..t/ / W/— Coroner| Clayton, Mo. 9/22/59
< | 23a aumgg, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Staze]
a REM .
| _burdi | 9/21/59 | Memorial Park Cemetery | Ste Louis County MMoe
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR'S SIGNATURE
: - O frples I )
2] Buchholz Mortu ssant 7-/F-57 ¢ (2o
{Licensed Embalmer’s Statement on Reverse Side) / 6/ y
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STATEMENT BY LICENSED EMBALMER
e " - . - . .

E - ]

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

or by Student Embalmer No.____

-t .- . 4 T .yt

" working uncger my, personal supervisjon. _ %/ A}\_,
- Student M - Sngneg/ éf Iﬁ/lﬂ:@ V%ﬂ

Signature of Student Embalmer

| . - Lifense Embalmer N ’4/7\§

P. O. Address -

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

*If embalmed by g STUDENT, he also shall sign in hiss OWN. handwrmng - -

If this body is not embalmed, fact should be so stated above. ' : ’




