RI DIVISION OF Hgif'm — STANDARD CERTIFICATE OF DEATH ~60-016946
FILEn Véﬁim Jiﬂﬂla.su 3 1 8rimary Registration District No. --_l_ogg_Reginur'l No. 4722— STATE FILE NUMBER

NDED B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admissleon)
L 3
b. CITY {If outside corporate limits, give TOWNSHIP only) ngth of stay in 1b c. CITY - Inside Limits
OR . . . fﬁ yrs, 4. R s
TOWN  5t, Louis, Missouri 2 davs TOWN St. Louis Yo fg No I
€. };_llg_épvrﬂE OF (If NOT in hospital, give location) Inside Limits dAs[;%EEETSS {If cutside, give location) Reside on Farm
INSTITUTION St. Louls State Hospital |[Yemx NeOd 5946 Elmbank Av, Yes O No [J
3. !;AME OF DECEASED First Middte Last 4, DOA.;I'E Month Day Year
(Type ar print)
HENRY HORTON DEATH MAY 2nd, 1960
5. SEX 6. COLOR OR RACE 7. Married 3 Mever Married [25 |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
. . ; Maonths | Days H Min.
Male vhite Widowed [ Divorced [ 9"‘16"9LI- 65 yrs, l y ours I in
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos! of woarking life, even if retired) U
formerlyk laborer Kenpett, Mo, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
William Horton Mary Owen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [{If yes, give war or dates of service)
No. [‘ Y 499-03-4811  |Alta Walker, Bridgeton, Mo.
A W Al B
I,
o Confluent broncho pneumonia, bilateral
g IMMEDIATE CAUSE {2)
o
o]
(=] Conditions, if any, DUE TO (b)
wbl\oich gave riu( t;:
sbove coause  (a),
tating th der-
— Isy?n'gng cnu'u“nlan. DUE TO (c} 4?/ K
5 PART II. OTHER SIGI\_II.FICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
E disease condition given in PART | (a) Diabe tes mellltus Wlth recent chdma there & pregnancy in last 90 days.
2 Gerneralized arteriosclerosis [Ovee [ D% | D unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
x PEREQRMED? [w} m] w]
5] YESK] NO[J
Z[™0c TIME OF  Hour  Month, Doy, Year
o INJURY a.m.
g p.m, -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. 1 attended the_deceased fr a_.Ma.;z_Z,_'LQBO_m last sow mnliw on Mav 2, 1960
Death m - 15.5 A om on the date stated sbove, and to the best of my knowledge, from the causes stared,
5 ‘0 225, ADDRESS [22c_ DATE SIGNED
o . 5400 Arsenal St, 5-2-60
i 23a. BURIAL, CREMATION, | 23b. DATE A ENY CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun!y) (State)
Pa REMOVAL (Specify)
< Removal 5/5/60 St. Trinity Cem. St. Louls Co., Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGLSTRAR’ SW
>~
= | McLAUGHLIN'S, 2301 Lafayette MAY 4 1360 /2.

{Licensed Embalmes’s Statement on Reverss Side) v ﬁc :
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STATEMENT BY LICENSED EMBALMER
| hefeby™cecdtifythat the Body . whose namé- |s recorded on the reverse side of this certificate was embalmed by
e N B D A
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e - C e g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with, the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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




