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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARE‘_RL@E‘I;I;I‘F ?:‘E%(;z!sﬁ{sERCE THE STATE BOARD OF HEALTH OF MISSCURI
ALED APR 10 1948 STANDARD CERTIFICATE OF DEATH
Registration District No._...[é_‘f!_..____._ Primary Reglstration District No..\ Sn2_F el _

State File No.

9193

rat

¥
Regisirar’s No. ol A

1. PLACE OF DEATH:
{¢) County Jefferson .
(&) Cityor mwm--....E..%?&Eﬁ:,,BPJ.‘“&_l. W A

(Lf outside city or lown limits, wri
(¢) Name of hospital or institution: /

(If not in hospital or jostitution, write street number or location)
(d) Length of stay: In hospital or institution

" and Bame of township)

(Specify whotber

In this community
yeara, montks of days)

2. USUAL RESIDENCE OF DECEASED: *

(a) State. MO

() City or town St. Louis

(b) County.... S-SAAd

TEXereRK
dAr).

(If ontaide cily of town Limits, write "RURAL )

{d) Street No 1909 SGSOtO Ave

{1t rural, give lacation)

No

{¢) Citizen of foreign country?

11 yes, name country.

Full NamE___William Homberg

3. (b) If veteran, 3. {c) Soclal Security
name war, 1N° NOA—BB-QQ‘JASé

1, (a) Single, wldoﬁ'imuﬁed

5. Color or Lﬁ

4. Sex Male | rmace Whit divorced ___Widowed
6. (b} Name of husband or wife ... 6. {¢} Age of husband or wife if

Lena Homberg alve ... YEATE

- - {Month} (Day) (Yoar)
8. AGE: Years Months Days Ii less than one day
66 5 5 hr. min
5. Blrthphace St Louis, Mo. O
T - {City, town, or coonty) . {State or foreign country)

10. US[};I:MIM!{"H Sr LabOI‘er
11 Tadustry or business_Us S+ _Engineers Service Base

MEDIC.%L’_ RTIFICATION
20. DATE OF DEATH; Month, 2 0lits. any. Do

yeat. / ? hour. mintite M.
21, T hereby certify that I attended the deceased from
19 ... to 19 .

that I last saw b, alive on

19 .3

and that death occurred on the date and hour stated above.

Duration

Y AR

4\11

Other conditiona

(Include pregnency within § montbs of death) (';

Lo

PHYSICIAN

E 12, Name.. . _..3 John.Homberg .
Cario, I11, ’

= L 13 Birthpiace I ) (Btatn or forcign coudtry}
L, or or foreign
 { 14. Maiden name Wary Brinkmeyer ' §
Y 15. Birthptace.........Ge — i Z/'
= (City, town, or county) ) {State or foreign ooum'.,t'y)
16. (a) Informant........Bdward H., Homberg . .~
® Address......... 0824 Grape Ave., St. Loiis. .
1. @ Burial .. ¢ Date thereor. 3/ _26/48
(Borial, cremation, or removal) (Month) (D-,) (Year)

(¢) Place: burial or cremation . .V .a-
18, (e) Signature of funeral director_

Fe
(b) Address,
. Signat (M.D _
19. (alw(b) L&M ) j
{Dates reccived local rexistrar) Address._. .. L

Major findinga:
Of gperations..........

1
\..

Underline
the catise to

Of autopsy..

v "ﬂ

jwhich death
should be

[

charged sta-
Ilistically.

22, If death was due to external cauges, fitl In followimg:

{8) Accident, suicide, or ho

(b} Date of occurrence._

() Where did injury occur?...

o (C:Ly or town) (Codntfh

{d) Did Injury occur in or about home, on farm, in industrial place, in pu.bl.u: p &

{Specify type of place) %_ﬁ
{¢) Means f] R A4
. ©

(Licensed Em.balmer’l Smlement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recordeed on the reverse side of this certificate was embalmed by me, or by

...................................... H-U At N ..oy, Registered Apprentice No?,[

working under my personal supervision.

d

Licensed Embalmer No Fol <

e P. O. Addfess ,';Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocgation of license.)

“a ) Signed

- If this body is nét c_:mbalmed, fact should be so stated nbove.



