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Registratign Distect No.

TH — STANDARD CERTIFICATE OF DEATH

-60-044515

_]_-_:7____-_-____Primary Ragistration District No, ___.Js_étL----__Regilh'll"l No. --_-___2.9.9.8.--

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad. If institution: Residence before
& COUNTY St. Louis s STATE Kentue ky. COUNTY admission) '
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN Clayton DOA town  Newport Yes [1 No
<. ;UOI.SLP?IIAME OF {If NOT in heospital, give location) Inside Limits d:[‘l)’%iEETss {If cutside, give location) Reside on Farm
nsiunonst ,Louis County Hospitialxm wn 706 Isabell Yes 0 Mo B
3. (P;AME OF DE)CEASED First Middle Last 4. Dé\';l'f Month Day Year
ype or print
JOHN THOMAS HORN peat October 6th, 1960
5. SEX &, COLOR OR RACE 7. Married B Never Married [0 8. DATE OF BIRTH { 9- AGE (las1 birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whit e Widowed [J Divorced [ 1.0/9/].8 9 9 60 Maenths | Deys Hours Min.
104, 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

DOCUMENT

BY AFFIDAVIT OF

during e S ey oven if retired) General Estel County, Ky. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Unk Unk BESSIE HORN

15. WAS DECEASED EVER

{Yes, no, or unknawn) | (If yes, give war or dates of service)

IN 5. ARMED FORCES?

i7. INFORMANT

16, SOCIAL SECUZTY NO.
]

PART 1.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

Address

Multiple severe traumatic injuries

arg Lou Eeltzﬁr, EOS EcDaniel
Hay INTERVAT BETWEEN ™

ONSET AND DEATH

(severe Drain 1njury especlally)

WHILE AT WORK

5*3’% "-"‘E; 10/6/60
20d. INJU RED

NOT WHILE AT WORK ]

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
sfating the under-
lying cause last. DUE TO (c}
z PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
g disease condition given in PART 1 (a) thare a pragnancy in last 90 days.
§ ID Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in PART | or PART It of item 18.)
& PERFORMED? b4} =} .
¢ yesO ~ox ‘ Struck by auto while walking on highway
& | 20c. TIME OF _Hout  Month, Day, Yesr
&
w
=

208, PLACE OF INJURY (e. qﬂ in l;:'rddmul' I;omn,
farnhim ::ru'l, office 9., o1

367, CITY, TOWN,

Rural

OR LOCATION

St

COUNTY

. Louis

STATE

Missouri

2,

Deasth occurred a1

| attended the detessed from

to.

and last saw ::; alive on

m on the date stated sbove, and to the best of my knowledge, fram the csuses stated.

2%a. SIGNATURE

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

%o Coroner | Clayton, Mo. 10/19/60
23a. B ION, | 23b. DAJE ] 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL (eoedliy)
Remova 10/14/60 Czar Cemetery Crawford Co,, Mo.
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG 'ﬁ! RE! TRAR'S NAIURE /

Albert H.Hoppe, Inc.,4700 Washing-

10/15/60

g

‘BIV

c&nsed Embalmer's Statemant on Reverse Side) y




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 persona! supervision.

Student Signed -
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 = if this body is not embalmed, fact should be so stated above.




