5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

o Bt o mun Cavss STANDARD CERTIFICATE OF DEATH s it 131882

s || FILED JUN 12
! X378z g!;l-‘l-sgaﬁon District I\%...__...__..._._... SR Primary Registration District No.mb.,o_.?_.é.... Registrar’s No. I/ o / )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

2 | @ coumy St. Louls County | P Migsouri & County

=] (#) City or town.._ Jeffe!:g on Bﬁrl_'ﬁc_kﬁ__m_._..__ U

s} (If outside city or town limits, write "RURAL” and name of Lownakip) {¢) City or town St. Louie

= () Name of hospital or institution: (If outaids city or town limits, writs FURAL ")

> Vefernns Al.c_lm.in.uxzratiqn Focility N o street Mo 8025 _Zelle Street,

If not 1n heapital or jnstitution, writa at (If raral, give location)

E (d) Length of stay: In hospital or Institution m ogﬂng/i'g . -

Z (Specify whether || {e) Citizen of foreign country? (Yes or No)

5 In this community..._,,..._.......Mnknm -

= yoars, mouihs or daye) If yes, name country. -

[ MEDICAL CERTIFICATION

= 3. (s} PRINT : ]

~ FU{I)‘ NAME e Van. Horn, F E,-.. 20. DATE OF DEATH: Month  MBY oo day..... 501;11. ____________

< 3. (b) If veteran, 3. (o) Social Security 1944 6 o

§ Orld 'war #1 N YQB— not year. L hour.. ... 2.8 5 ..minute... _._R.t_._.M.

< DAME W PR e e R e o‘m_nr-'mb"—m era-d— ! 21, T hereby certify that I attended the deceased from

= 5. Celor or 6. (o) Single, widowed, married, || My 16, 048w MY 8Q,. . . .

1 4. Sex .. Male | race. White divorced_‘,(lml'l‘,iﬂd.. that lastsaw b M _aliveon. . _May S0, .
E 6. (b} Name ofEXIENEE wifc.......ccoeomcemeemeeee 60 {€) Age oERERIIEr wife if and that death occurred on the date and hour siated above.
4 Mys, Bertha Van Horn . ative. &6 years || Immediate cause of deatn___‘TUBERCULOSIS,. PULMONA
7. Birth date of deceased............ May .o 16, 18885 . CHRONIC, ACTIVE, FAR. ADVANCED ..o~ Inkn .

2 o] o) ©= " |FISTULA, IRAINIEG, RIGNT LOVER.CHEST.._._

4] 8. AGE: Years Months Days If less than one day Emerte.. WALL (TUBERCULOUS) Unhl .

E . .- >4

a 49 0 15-- hr. min B l éﬂ——

E 9. Birthplnce..._......_....._(.a._..s.t.-.._LQn)iB.'.._..._... gﬁ.ﬁﬁiﬁu.r.i_{..)}

ity, town, or county tate or foreign country,

. C r Other conditions... NEURQ=CTIRCULATORY ASTHENIA, ynkn.
= 10. Usual OOCuDaliDrL._...._._...._..n.upg ~ N {lnclude pregnnnoy wxuun 3 months of death) —
Ll 11, radustry or bus - FAIR TOLERANCE WITH TACHYCARDIA, PEYSICIAN

Major findings: - —_—

;,[ é { 12. Name Frank Ven Horn Of operattons..............S0.__operation.. ... .. | Cadertioe
> the cause to
=1 13. Birthplace ... .Philﬂ.dﬁ _,Pm O hichd

E = plage- (City, town, or county’ {Stats or Eor:ugn nnu.y) Of autopsy.. no ‘ut 0133?9 :ho uldmbtg

E g 14. Maiden mma-.-----car,rtie--—Li.s-tm clarged sta-
S| 15. Birthplace ... St ms areersisinns mmi—'——— 22, If death was due to external causes, fill in the fellowing:

E = (Civy, to . (State o Tovcign country) no

. - . "
= 16. (a) Info - (a) Accident, suicide, or homicide (specify)
b) Date of occurre
¥ || @ s Clinical Clerk,[VaF,d off BrkeayBol & %
17. (@) . Bueial () Date thereof (c) Where did injury gccur iy o v G e
" {Barial, cremation, ur reraoval) ‘M"“hl (D") (Year) (& e, on farm, in industrial place, in public plaee?
(@ Place: burial or cremation.. N3t i0nal Cemetary,Jaffafison Barracky,. 7

18. (2) Signature of funeral director.. ..c.. m.ﬂof fmaiaster. N..a Le

78 outh_Broadway,St. Louie, M
© g2~ ﬁ'ﬁ O e : L, M.COCH!
19 (@) (Data received loce] rexistrar) (llex-;unrsnmmre_) S fAdd E— cmF MEDIGAL QFEICER . Date signed. 5{ ;y“

(Licensed Embalmer’s Statement on Reverse Side)

-
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&
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse sid was embalmed by me, or by
b Xt b, G 57 egistered Apprentice No )

working under my personal supervision.

s;gned...,m ........ WA,
oLl .Licensed‘Embalmer.No . 7 Y7/

. - t P. O. Address........_...x ) tsf/yj ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutea gmunds for revocation of license.) * L [

a5 -\;; P If this body is not embalmed, fact should be so stated above.




