DEPARTMENT OF COMME\@

BurEAU OF THE C

W 791

Registra

MISSOUR] STATE BOARD OF HEALTH

STAt:lDA RD CERTIFICATE OF DEATH
leary Registration District Now— 1 0 0 g\

T

NI
State Fils No 33!’(50

._Registrar's No._._.gg.g_i_.____

1. PLACE OF DEATH:

(o) County 5t. Lotils

{If outside city or town limits, write “RURAL" and name of townghip}
{¢) Name of hospital or institution:

Desconess Hospital
{If ot in bospital oz institution, writs stroet number or location)

(d) Length of stay: In hospital or Institution

{b) City or town

(Specify whather
in this community.

hs

2. USUAL RESIDENCE OF DECEASED:

Mo. (%) County.

St. Louis /A4

{If outsfde ety or town [inite, writs “RURALY)

2622 So. Kingshighway Blvd.

{If rurai, give location)

(a) State.

(¢) Cityor town

(d} Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

gptsaly

Victor Horngl
2622 So. Klnﬂsﬁinﬁway BIvd|

. (2) Informant

{5) Address.
17. (a) B'U.rlal {b) Date fhprmf 10 21-40
{Burisl, cremation, or removal) (Month) (Day) (Year)

(&) Place: burial or cremation ML Lebanon Cemetery

28 So. Kingshighwav,.Blvd.

{&) Address

. (a) Signature of funerat direstor L1 €Z3hauser Mortuani

R eglatrar’s tare)

(8} Acddent, suicide, or homidde (apecify)
(&) Date of occurrence
(¢) Where did injury occur?

{City or town)
(d) Did injury occur in or about home, oo farm, in

1e %ﬂnle at work?.

(Sptcil'r lm of pluce)
23. Signature

lnduﬂiﬁ] p!aoc in puhllc pla.ce?

[ 24

%

“r

yoars, months or days) {e) If foreign born, how long in 1J. S, A.? years.
- MEDICAL CERTIFICATION
3. (@ FRINT =~ catherine Barbara Hornal _—
20. DATE OF DEATH: Month _ QCH,. _my  18th
3. (b} If veteran, None 3. (c) oSecurity 940 hour 6:10 L minut.e..P...!.IlI.. .- M.
name war.
21, I hereby certify that I attended the d d from
Female 5. Com{"ﬁ‘-li 6. (a) Single, wldgr;’dr G‘VVL’ s 19.£.2, to. I /& 10424
4. Sex race 'Id--"“ s || that I laat saw hat# %, alive on (z Y £ 195544
6, (b) Name of husband or wife. . __.._ .. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Vietor Hornal alve... 00 years|| 1mmediate cause of death
7. Birth date of deceasad Mal“ch £28th 1867 _/‘!""‘-M"' M?MM"" _Zm@
{Month) {Day) {Year}
3. AGE: Years Months | Days If less than one day Due 74@‘4&«. -*;mw,.:,.gm. % S
73 6 20 hr. min [ ém (/J‘L(“P, M‘Mzd M z JW
Due ko ez . -
9. Birthplace S 0 ¢ Louls . Mo« Y Calelores . . .
. - - “{City, town, or connty) (State or foreign mnu:{é - P>
.- - . -~ . dition: g~
10. Usual occupation Housewife - O oron ooy Vitkin S sk o7 du“’)a QS
11, Industry or business. \IU FHYSICIAN
g 2 Name William. Hull .. Malor findings: | Y M —
. - Underll
g 13. Birthplace Ge I’ma.ny i [ ‘h:i:ﬂ};%;né
g [Wi (=1
B /e Maiden name . CHCHETIHe Andfgwrd e o= Of autopey - oaibe
E{m Birthot Germany tsticaly.
= ) (Ciry, town, o coaaty) (State or foreiga country) 22. If death was due to external causes, fill in the following:

Means of Injury.
..Zﬁ%__ {M.D. Jrothcr)aﬁz...‘?
I Admﬂ_.__m_&_w Date_signed£2-/7. Fo

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER o
. _.' o + I * i
I hereby certify that the body whose name is s recorded on the reverse side of this certificate was embalmed by me,or by ..
2 : Regxstered Apprentlce No )

working under my personal supervision.

P. 0. Address___-..: 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fal.lure to comply
the above consututea grounds for revocation of license.) . .
Ir thl_s body is not embalmed, fact should be so0 stated above. )




