Rl DIVISION OF HEALTH — STANDARD CERTIFICATE
nkﬁl?gl!?hom Bict Noo-!.g..s.@m_]_l_z-___}nmnw Registra

b

OF DEATH

’60—013542

STATE FILE NUMBER

tion District No. ar's No.
DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |If institution: Rasidence before
. COUNTY g4 - Touis a. STATE Migsouri e county St, Lonis «mision
b. CITRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)'ll'z‘( Inside Limits
oW Clgyton 2 Hree town Bremtwood Tl No O
c. L%é?ftﬂEOOF (1f NOT in hospital, give location) Inside Limits dASI;%EFtEETSS {If cutside, give |ocation) Reside on Farm
R .
iNsTiTutioN St.Louis County Hospital vex wD 9339 White Ave, Yes O NodH
3. aIAME OF DECEASED First Middle Last 4. DOAJE Month Day Yeeor
ype or print)
GECRGE Fe HORAN peati February 23 1960
5. SEX 4. COLOR OR RACE 7. Morried 1 Never Married Q8 [8. DATE OF BIRTH | % AGE (last birthday) | [F UNDER L YEAR _IF UNDER 24 HR
§ f Months Days Hours Min.
me Wh,ite Widowed (] Diverced ] 5_23-% 53
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
fi mot! of ing life, even if retired)
) . aniter Food Market Ste Louis, Moe USA
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

CGeorge Horan

Mary Cronin

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 14.

(Yes,ﬁp. or unknuwn)l (It yes, give war or dates of service)

SOCIAL SECURITY NO.

. INFORMANT

Mrae. George Brethauer,

Address

gbove

18. CAUSE OF DEATH (Enter only one cause per line for {a),
ART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

(b), and {c).

Aspiration of stomach contents and anti|-

INTERVAL BETWEEN |
ONSET AND DEATH

freeze {Glycol] polsoning

from a gallon jar

Conditions, If any, DUE TO (b)
which gave rise to
asbove cavse (s},
stating the under-
Iying cause last. DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
g disease condition given in PART | (a8} there a pregnancy in last %0 days.
S |DYOIIDNDIDUnkm:wn
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDK:lDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= PERF/ D? X O
g ves X NO O Consumption of anti-freeze liquid
-l
& | 0. TIME OF  Hou Month, Day, Year
o
LTV}
3

.iﬁlGY a.m. /2 / .
20d; INJURY occglnség % éEA E OF INJURY

WHILE AT WORK [J m, factory, siree
NCT WHILE AT WORK X be room

(2.g.. in or about home,
office bidg., ete,

nome w

ene

06, CITY, TOWN, QR LOCATION

Maplewood

COUNTY

St. Louls

STATE
Missouri

d from

21. | attended the d

he—was—staying

to.

Death occurred at.

m on the date stated sbove, and 1o the best of my knowledge, fram the couses stated.

her .
and last saw pioelive on

{Degree or title}

. Coroner

22b. ADDRESS

Clayton, Mo.

22¢c. DATE SIGNED

3/1/60

W‘I

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

Ste ImliS, Mos

(State)

22660
24. FUNERAL DIRECTOR ADDRESS
JAY B. SMITH, Maplewood, Mos

25. DATE RECD. BY LOCAL REG. ‘
-

{Licenzed Embalmer’s Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.

working under my-personal supervision:’ joe

Signed J— Ma oﬂcwu

')'\l
2

Student A
Signature of Student Embafmer

"o - o Licénsed Embalmer No.

30

P. O. Address

A

(Failure to cc

Note: The above MUST_BE_SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes Qrounds for revocation of | I|cense) - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+C. If this body is not embalmed, fact shéuld be so stated .above. P RIS
+C e . . '




