SHOULD READ

DOCUMENT

ITEM NO,

; BY AFFIDAVIT OF

Mo

rimary. thumm District No. __

lQD_S.---Reoi:fur‘l Ne. _______2__4__ X

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

It lnltlmhun ‘Ruldu\:n before

o. sTaTe I114nois b counyS¢, Clair

edmission)

b. CéTY (i outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COITEY Ingide Limits
R
own  XEEE Saint Louis, Mo, 3 Weaks 1own  East Saint Louis Yo X No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1 cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hﬂ g El ’ l] ’ E Yes g Ne [0 1015 cook Yes [J No i
3. ('_:AME QF DE}CEASED First Middle Last 4, DOA’}E Month Day Year
ype or print,
oEATH 3 12 61
orne
5. SEX 6. COLOR OR RACE 7. Morried BF  Never Married [J 10. DATE OF BIRTH | 7 AGE (issf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ne gre Widowed 3 Diverced ] 5/50/ 10 50 Months | Days | Hours | Min.
10a. USEEE EEC

UPATION (Give kind of work done

' during most of working life, even if retired)
_Waréhougemsn

10b. KIND OF BUSINESS OR INDUSTRY

Uemployed

11, BIRTHPLACE (City and state or country)

Madisonville , Misa,.

12, CITIZEN OF WHAT COUNTRY

U. S. A,

13a. FATHER'S NAME
Crant Horne

13b. MOTHER'S MAIDEN NAME

Martha Ann Falconer

14, NAME OF H

USBAND OR WIFE

Baby Doll Horne

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye , or unknown) I (If yes, give war or dates of sarvice)
Wo

16. SOCIAL SECURITY NO.

U nknown

17. INFORMANT

PART I.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).
DEATH WAS CAUSED B

{MMEDIATE CAUSE {a)

Address

Baby Doll Horne, 1015 Co

Larynx, Carcinoma, epidermoid with

INTERVAL BETWEEN

ONSET AND DEATH

ndet,

MetastasSes
DUE TO (b)

(widespread)

DUE TO [c)

/6] K

z PART 1l. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If deceased war female war'
g disease condition given in PART § (a) there a pregnancy in last 90 days.
«£
g Diabetes Mellitus, controlled [Oves | O Ne | O unknown,
=1 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? =] In) [m]
o YE5X] NO[OD
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
|£ p.m. i
20d. tNJURY OCCURRED 20e, PLACE OF INJURY (#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from 1"24-61 to. 3-12-61 and last uwxhﬁ, alive on 3-12"61
Death occurred at. 7”-0 Pe m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

Degree or title)

Gy s 7S

22b. ADDRESS

2601 N, Whittier St. sSt¢, Louis,

T 27 DATE SIGNED!

fw} 3-61

REMOVAL

23a. BURIAL, CREMAJ | )N,

(4]

Burial

RAL DIRECTO,

-DASE

&

ADDRESS

2114 Migsouri

ﬁc.zAME OF CEMETERY QR CR|
‘
gE‘EJ% 8Y LOCAL REG.

MAR 14 1961

EMATORY

25, DATE

23d. LOCATION (City, town, or county}

(Stare)
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STATEMENT BY LICENSED EMBALMER

2
o

I hereby certify that the body whose name is recorded on the reverse side of 1h:s certificate was embalmed by me,
bslfordnno ,2utilfs” nata ni?

or by Student Embalmer No.
X

Signed W Vp/bﬂ/éslbﬁ
Signature of Student Embalmer 0 &

P % 3 ar [3h lm
fo-8r-2 15=S1 =% I3-r -1 Licensed Embalmer No. 5[3{@

s | R EAY
( P O. Address M«a >

Ha T (2T WY valegia L nSg ctae N

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply |
" . with fhe above constltutes grounds for revocation of license).
If embalfmed by a STUDENT “he also shall sign in his OWN handwr"tmg ““
i this body is not emba!med fact should be so, staied above,

working under my personal supervision.

Student

-""
S wtw HERE A




