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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
(n) County........ % ....................... .............................
{b) Townshig=
{c) Clty.......

(e}

L2 A )
2. PRINT FULL NAME......Herman Horneyer

, Registration Distriet Neo.......... ....[. fl"?[ ...........

FPrimary Registration District No.

a8, Vgterans Ho. %g)i tal

N th occr.m'ed in
Length of residence in city or town where death uécurré,d; = yr.= = jmos. .3 ds.

S 425

Registered No.... 2. 2 2. .cé-’ .............

ogpital or ln.sm.unan. te ita name instead of strest and number)
(f) Howlongin U. 8., of forelgn birth? ¥IS. mod. d48.

(s} Residence, No. BEdison Hobel, Saint louis, MOe..... St
{Usual place of abode, if no street nddress, write county or city)

(I nonresident, give eity or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Male

4. COLOR OR RACE

Yhite

5. SINGLE. MARRIED, WIDOWED, OR
CHVORCED (torits the word)

Single

SA. IF mmmm WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MoNTH, oAy, anpvear) 8Pt . 15, 1868

Nove 168
HEREBY CERTIFY, That I attended deceased from

19.5.8

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
2z !

mber 26

to havo occurred on the date stated above, 5t....4.:l°ﬁm.
The principal cause of death and related causes of importance were zs follows:

Date of onset

Myacarditis.

Other contributory canges of importance:

.Hypertension and arterioselerosis.. ]

m?gat con m:nd mgnnou ﬁir nd%a?ggrg:ﬁéui‘ty{xy

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hre.
70 2 11 .
Zz 8. Trade, profession, or particular kind of
] work d(?ne, uuwyer?bonkkeepu.etc .......... Stock. Clel‘lc ..............
'<' 9. Industry or business in which work
a was done, a8 saw mill, bank, ete,.................. e ereensemesnsarens rmsres s sasereeanen
3 [ 10. Date doceased last worked at 11. Total time (years)
8 thia occupation (month and spent in thia
FOBEY oo meeneremeeener e reaeesneneens e occupation........... = T
12. BIRTHPLACE (ciTy or Town).... A1t on,
{STATE OR COLNTRY) 111in0is. [
! name  Christian Horneyer
I
E 14, BIRTHPLACE (CITY OR TOWN)... ™ !/
™ ( STATE OR COUNTRY) Gorme ny b
; 15. MAIDEN NAME_ Theresa Sundeshausen
'5 16. BIRTHPLACE (CITY OR TOWN) - : i,
b (STATE OR COUNTRY) Germany V]
k Jefferson

17,

INFORMANT .. 011?94%1 2
(aooRess) " paryacks, Missouri/d

ON, SPDRW

18 BURIAL. CREYA

FLA £,

23, If death wan duo to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?............cccceeueneene.. Dateof injury.........cccvns 219

Where did injury oceur?.........

(Spod!y city or town, county, and State)
Specily whether injury vecurred in indastry, in home, or in public place.

Manner of injury.

) E éﬁ Naturae of injury.

24. Was disease d?

pation of d

1! 8o, specif;

DRESS) /o (Signed) Yl..... Aiﬁf Hed . -0fficep M ;
n. L ON-2F 1638 X .&,_ (Adtres). VRE. Jof£orson-Barracks Lo - A
mer's Statement on Reverse Side) ¢
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working under my personal supervision.
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No.. . o O DYoo, : Reglstered Apprentlce No

' . i iy o

. Licensed Embalmer an..Z/-7 E———
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply wi

the above constitutes grounds for revotation of license.)
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