Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 0= Q 47%29
9 1961 STAYE FILE M
HSEADN Registration District No, -__--__.3_1 8..___.?nmary Registration District Nl_QQ____-..____Reqmur ‘3 Noj_'gg.q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased IIV? I1f tnxmuhon Residence before
o. COUNTY . s1ate MissS0UTL b counry JeTferso admisvion) :
4
b. Ct'l"tY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b [ C(I)'l"z"f Inside Limits
1own  St. Louis 2 weeks rown  Herculaneum Y O No
<. i‘Lg.éPl]‘l‘_;;TEogF {If NOT in hospital, give location} Inside Limits d. :IEE%EETSS (If cutside, give lacation) Reside on Farm
iNsTITUTIoN  Firmin Desloge Hospital |YeX nen School St. Yes O Ne B} 1
! 3. HAME OF iIDE)CEASED First Middle Last 4, DOAFTE Maonth Day Year i
' ype or print, . . :
, P Jesse William Horn OEATH Dec. 16 1960 |
5. SEX &. COLOR OR RACE 7. Married ] Mever Marrisd [ |8. DATE OF BIRTH | 9 AGE (leat birthday} [ IF unhnea IDYEAR ::unnea 24 HR i
; A 5 Wid, o Di d Months ays ours Min.
: Male White idowsd [ vereed O |\ Tune 3, 18p0 70
10a. USUAL QOCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) § 12. CITIZEN OF WHAT COUNTRY |
b during most of working life, aven if retired .
y Ret, Leadworker ) Crystal City, Mo, I.3.A. '
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dave Heorn Annie Kohl Mary Pashia Horn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, known)[ (If yes, give war or dares of service)
res. oo g M Chester Horn, Herculaneum, Mo. .
b 1¢. CAU3E\OF D! nter only one cause per line for (). (b}, and (c . ) INTERVAL BETWEEN 1
z P EATH WAS CAUSED BY: T - Z Z 2 ONSET DEATH 'y
g IMMEDIATE CAUSE (a) [\ PO "
b 0. .."!
Q W, 2 ;
=] ns, if any, DUE TO {b) W
D) ve nu‘ !]o G
Blcve  cause (s N '
tating the under- 57’(. .
=] Ilv?nlg“q :aulau last. DUE 10 (¢} ? A
3
z PART Il. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1k, if decessed was female was)-
g disease condition given in PART { {a) o there a pregnancy in last 90 daya,
S -‘ Ng AL, [Ove | o~ [ O unknownl,
E 19. WAS AUTOPSY 208. ACCBENT SUICDIDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
PERFOR, ?
u YES o O
-d *
& | T20c. TIME OF Heoul Month, Day, Year
g INJURY a.m. e A
g p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE AT WORK farm, factary, strest, office bldg., etc.)
NOT WHILE AT WORK [
21. t attended the deceased fronél—&&ﬂ’ﬂ Mnd last saw hlm alive on 1 2‘ D'/Aé 5'60
Death occurred nrm m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
B SIGNATURE {Degree title) 22b. ADDRESS 22c. DATE SIGNED
S QQM )7: - 1A dyralins A [ X 7640
2 739 BURIAL, CREMATION, | Z3b. DATE 25 WAmE OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) [State)
=} REMOVAL {Specify) .
e Hemoval Dec. 19, 1960| Cath:lic Cemetery Festus-Crystal City, Mo,
C 24. FUNERAL DIRECTOR AD?RESS 25. DATE RECD. 8Y LOCALéﬁ 26, REG AR'S NATI )
{ % | Vinyard Fun'l. Yomes, Inc., Festus, lMo. DEC 16 1 . /;- 2.




S e
STATEMENT BY LICENSED EMBALMER

.

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

o

Student Embalmer No.
working under my personal supervision.

Student

Signed j @ % Z\W
Signature of Student Embalmer

Licensed Embalmer No. ZZ 2 é
p— X ?
P. O. Address ﬁ &Lﬂ._-
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above 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.

Note:




