f
'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __

'.[__2_-__._..Primnry Registration District No. _ﬂ_d_llegiﬂror'a No. __4%,&_-

. —61-007147

STATE FILE NUMBER

j AMENDED tl

1. PLACE OF DEATH / - - 2. USUAL-RESIDENCE. (Where decessed lived. If institulion: Residence befors
=] a. COUNTY a. STATE b, COUNTY admission)
iz 8T. LOUIS TLLINOTS MONROE
z b. C(I)TRY (If outside corporate limits, give TOWNSHILP only} Length of stay in 1b c. COITRY Inside Limits
v}
z TOWN_ TEFFERSON BARRACKS 1014 DAYS TOWN_ JATERTO0 Yol No B
< c. FULL NAME OF { i ital, gt y I Inside Lignits d. STREET {If cutside, gi i il
. A 8 . give location) Reride on Farm
»‘f ey VETERINS” AMIRESTRATION | JO D T AR g v ol
Z HORTETAT - SOUTH CHURCH STREET |Ys0O o
3. NAME OF DECEASED Fira? Middle Last 4. DATE Month Day Year
. {Type or print} OF
| PAUL A. HORN DEATH 2-8-61
5. SEX 6. COLOR OR RACE 7. Married {1 MNever Married X] |8, DATE OF BIRTH | 9 AGE {test birthday} [1F UNhDER IDYEAR l:UNDER 24 HR
. 5 Maonths ays lours Min.
MALE WHITE Widowed [J Divorced [ 1_15_99 62 i
T0a. 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 most of working life, aven if retired}
CARPENTER BUILDING WATERLOO, ILIINOIS UsA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i HENRY C, HORN IDA BEATRTICE meeme————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT . é:ﬂgref' i 31 M
i (Yes, no, or unknown) | {If yes, give war or dates of service) Ouls O.
! YES l {= Francis H.Homrn, 11516 Malvern Di Ye;is,lie.
= 18. CAUSE OF DEATH (Enter anly ana cause per line for {a), {b), and (). v INTERV AL BETWEEN
! s PART |, DEATH WAS CAUSED B QNSET AND DEATH
. i
i z IMMEDIATE CAUSE {2) BRONCHOPNEUMONTA 5 to TDAYS
o [
: Qo
I$ 8] Conditions, if any, DUE TO (b)
P';, which gave rise to
b above cause {a),
= stating the under-
E lying cause last. DUE TO (&)
1 z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. 1f  decessed wos  female was
.C__) disease condition given in PART | (a) thare a pregnancy in last 90 days.
o .
| g FAHR'S DISEASE (DIFFUSE CAICIFICATION OF BASAL GANGLIA) [Oyer [ ONe | O nknown
i - 19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART 11 of item 18.)
I PEREQRMED? m] O O
=] YES. NO O
-
5 20¢. TIME OF Hour Month, Day, Year
3 INJURY am,
g p.m. B
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bldg., e1wc.}
| NOT WHILE AT WORK (3
[a] A
' VA -y
é 21. A attended the deceased from 5"1-58 10 2 8 61 mdlmgi}?ﬂlm‘!}ﬁm
o Death occurred at : m on the date stated above, and to the best of my knowledge, from the causes stated,
—
8 S 22a SIGNA (Degrac or title 22b. ADDRESS 22c. DATE SIGNED
T James N n‘JJ /
% = \‘EA ielep /4/ M.D. | VA HOSP, JEFF. BRKS. MO. 2-9-61
Y 23a. BURIAL, CREMATION 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o o REMO VALr(S:Ectlfv) "
b4 o Remova Feb 10,196 Waterlaoo Watprloo _T11
= < ./UNERAL DIR, OR ADDRES 25. DATE RECD. BY LOCAL REG. ISTRAR’ SISIGNATURE
= = y)

{Licensed Em. Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘

. /
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mﬁ’

or by fewes - e e N Stucl:len'r_!fmbalmer No.

= -
A - - 1 ’l i

working under my personal supervision.

Student - Signe} /v%"’r"t\' ( M %

Signature of Stvdent Embalmer
Licensed Embal/%} d/&
' - TN ¢ t P: O. Address Ity

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
- = withlthe .above constitufes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ A |
If this body is not embalmed, fact should be so stated above.






