sl
IREPDAISIAN GRGHSALTH — STANDARD CERTIFICATE OF DEATH —-60-028441.
- B D 00 (; , STATE FILE NUMBER
NDED Rogistration estrict e A e e e PTiMary Registration District No. Registrar’s No, 64
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY 8. STAlﬁi isgourti b. COUNTYS t. LO uis admisalon)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
1oWN St ., Louis weeks 1owN Kirkwood Y¥0O Ne O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wsTiviioN' Deaconess Hospital Yes Xj ned 1037 Whitecliff Dr. |YesO nX
‘ 3. G_IAME OF DE,CEASED First Middle Last 4, DéAF‘IE Month Day Year
ype or print
| Fred Allan Horr oAt June 24 1960
‘ 5. SEX 6. COLOR OR RACE 7. Married 48]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di ed y Months | Days chrs—[ Min.
Male White tdowed O veedD [Sept.23,1891 68
, 10a. 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
during maost of working life, even if retired)
5 REetired-Purchaseing Agent-Taclede GAd Horton Kansasg Uu.S.A
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
. Frederick W, Horr Alice R, Smyser 1Lily B, Horr
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. kno If yes, give war or dates of servica)
Npeg o or unkanown) | (1F ves, giv 493-09-6505 |Lily B.Horr, Kirkwood, Mo,
= 18. CAUSE OF DEATH (Enter only cne cayse per line for [a), (b), and [c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE (s) Cerebral Hemorrhage _ Y days
Q
o .
Q Conditions, if any, DUE TO {b) Arteriosclerosis
waCh gave riu(t)o .
causs [a), .
:m;:g tl:: under- 3 3/,\ H
lying couse last. DUE TO (<} E
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was ‘female was.
g dissase condition given in PART ! {(a) there a pregnancy in last 90 deys. |
< ,
P _ Carcirioma of lung ' [DYe [ One [ O nknown;
=] 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART II of item 18.)
[ PERFORMED? ) m] O N
) YES[0 NOXD one
5 20c. TIME OF Hour Month, Day, Yesr ,
o INJURY a.m. RO —— y
‘\% ) p.m. : ;
20d.2INJURY OCCURRED" - e, PLACE OF INJURY (e.Q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bidg,, etc.)
) NOT WHILE AT WORK ] - -
7|21, 1 attended the deceased from 1942 meilﬂﬁ_zl‘L,_lg_ﬁQd |ast umew on 6"2)'*"60 .
Desth occurred at 12/10 p 1 (I m on the date stated above, and to the best of my knowledge, from the ceuses sizted.
w S5 SIGRATURE [Degres or fifle} 225, ADDRESS 22c. DATE SIGNED!
o . 516 8 . oigwolgd Ave., A
e ) Webster Groves 6-25-60
‘>{ 23a. BURTAL, CREMATION, e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <ounty) {Srate)
a REMOVAL (Specify) A
] Removal 6-27-19860 Vaihalla Crematory St. Louij
' < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %‘IEGIS AR’S
< ) ad /7.
2l C,R, Lupton &n Sons, St, lo JBN ?.5 1_% 4 . 2. 5
{Licansed Embalmaer’s Statement on Reverse Side} ( /7{ . T//




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed L]
Signature of Student Embalmer ...

Licensed Embalmer dlo.

P, O. Address
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the aboveL 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.

t . t L3 . |




