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WRITE PLAINLY_—-—US]NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED AUG 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-LlLL_ PRIMARY REG. DIST. m&m_ Registrar's Ho.Jm .........

State File No, 25663.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Y.no. or unknown) |ﬂl you, kive war or datos of servies) NO.
8 orld War IT Unknown

"BIRTH NO.

1. PLACE OF DEATRH M 2. USUAL RESIDENCE (Where dacessed lived. If iuatitution: reldence befors

a. COUNTY a. STATE b. COUNTY wdiniion).

St, Louis Missourt A
b ClTY (I outside eorpurats Limite, writa RURAL and nn ¢. LERGTH OF ¢. CITY (U -outaide corporste limits, write BURAL and give townahip) / 7
OR woahip) | STAY (in this pla OR .
- T1oWN_Jofferson Barracks, Mo,  TOWN gt Louls
. FULL NAME OF (If aot in bespital or Institution, glve streat address o locatlon) d. STREET (If rura), give location) /
HOSPITA! R ) ADDRESS T .
NSTITUTION Vet, Adm, Hospital ( 2751 Allen Avenue /

SBIE%%ES%IE a. (First) b. (Middle) c. (Last) 4. DS.II;E (Month)  (Dayp)f (Year)

( Type or Print} August Je HORNACEK DEATH July 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | © UNDER w4 mrs.

WIDOWED, DIVORCED (Bpacify) last birthday) Momh-' Days | Hours | Min,

Male Vhite Divorced < t 16, 1913 |_35 P
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn oountry) 12. CITIZEN OF WHAT
ﬁon-durin; moet of working life, sven if retired) DUSTRY COUNTRY?

rewery Worker Brewing 3t, Louis saouri -

“laa. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Angust Hornacek {Katherine Cap

ugetpi | sz%?'

? %%%ﬁr. Mo. e

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Unknown
REGION!

Aorbid conditions, if any, giving DUE TO (b)
rise to the abore caude (a} u.utmg

as heart failure, asthenia,
1 the underlying couar lagd.

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

Oy

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - COI'OD.BI‘ s
Conditions contribuling to the death but not
related to the disease or condition causing death. Ca.se
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , A _ 20. AUTOPSY?
7/9'/29 Sub-dural hematoma left parietal reglon ves B} wo ]
27a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.q.. fnorabous | 2le. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, Isotory, strest, offica bldg., evs.) - .
© HOMICIDE T ————
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
s O —— WHILEAT[™] NOT WHILE
.:TNJURY WORK AT WORK

, 1849 , and that death occurred ai

2 ] hereby certify that I attended the deceased from _MJL_&,_ 1949 , to _luly_la,_ 19.49. that I last saw the deceased
/] 3:55 8

m., from the causes and on the date staled above.

(Degroc'or title)
M.D,

23b. ADDRESS Zic. DATE SIGNED

Vet,Adm,Hosp. Jeff. Brks. Mo. |7/13/49

TION, R

OVAM
urlisa

DATE REC'D BY LOCAL
REG.

L

“ zu BURIAL CREMA-

ATE
/ (b-Y§

REGISTRAR'S SIGNATURE
o . A

National C

’r

2 e ¥

24c. NAME OF CEMETERY QR CREMATQRY

25. FUMERAL DIRECTOR'S 8$16GMATURE AUDRESS

z_u. LOCATION (Oity, town, oF county) Ssme)

C.Hoffmaister UE . St Louls, Mo

{Licersed Em!u Fiet” ftatement on ﬂm Side)



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revcrse s:de of this ccrtxﬁcate was embalmed by me, or by et meraneaans

. -

S ' ' Studlnt Embalmer Mo. ...

working under my persona! supervision.

Student c.ieveeenananeerner s it b aaans

Note: The abdve MUST BE SIGNED'BY THE LICE\JSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply w
the above consmuteg grounds for revocation_of license.)

If this body is not ambalmcd, fact should be so stated above ,

-+ . - . - .
] . . . -



