THE DIVISION OF HEALTH OF MISSOURI OO

. Mo, 300 .
yo.an l FILEDNOV 30 1950 STANDARD CERTIFICATE OF DEATH State File No.:
a,._o ' BIRTH NO. REG. DIST. msﬂﬁ PRIMARY REG. DIST. NM_ Registrar's No., 7‘ ;
q d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institution: residencs bafore
a. COUNTY a. STATE . b COUNT dmhlon).
\ St. Charles : Missouri- . ""§t. Charl'eg .
b. CITY (If outside corpurste limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxids corporate Limits, write RURAL sbd give townshin) 'o
OR townahiz| STAY (ia this place) oR ?02 q
TOWN  New Melle -vears| TOWN New Melle..-
d. FULL NAME OF (If not in hoapéisl or lnstitution, cive streat addess or loeatlon) d. STREET (It rusal, give loeation) A
HOSPITAL CR ADDRESS -
INSTITUTION o
3DNEACREES°EFD a. (First) b. {Middle) ¢. (Last) . ) h4 DATE \.- (Month) (D‘y)lggg)
(Type or Printy David Herman Hommes penQGtober ' 31
5. SEX 6. COLOR OR RACE | 7. x&%ﬁ%g EIE\YCE)QCESRR:?I 8. DATE OF BIRTH 9. li\'GE (In n;n l: uza | TEAR | P UMDER ¥ HEs,
s 8 ) t on Days } Hours | Min.
ate Ol ¥ nite Married June 22, 1883 | 67 [3 |
10a. USUAL OCCUPATION (Okvekiadof wori | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done during most of working Lits, aven if retired)} . DUSTRY TRY?
Bl acksni th Blacksmifhing Missouri _ //) BT
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME .} 14, NAME OF HUSBAND OR WIFE
Peter Hommes | Mary Kamphoefner | Bertha Hommes
:?{ WAS DEanEASEP E\{IIER INiU.S. ARMED FORCE.:S.? ’ 16. SOCIAL SECURHS’ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
‘aa, 0o, or unknown. ¥ou, kive war or dales of service) .
o Mo None Harlan Hommes 8t. Charles, Mo
18. c}\u‘ég OF DEATH MEDICAL CERTIFICATIOI} » INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND_ TH
\ine for (), (bY, and (¢} OIRECILY LEADING TO DEATH® (5) ,

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b) e .
ar heart faflure, asthenia, | rige to the above cause (o) stating IR
de. It means the dig. | the underlying cauze last. .

ease, infury, or complica- - DUE TO o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing o the death but ot - b f So |
! related to the discare or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g..inaraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?ilgﬁiglEDE bome, farm, fastory, sirest, office bldg.. s10.)

21d. TIME tMoath) (Day) (Year) (Hour) 2ie. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY o | " woRk AT WORK P =
2. I hereby certify tgat I atiended the deceased from M 19.{8 to _@_QL_, 198X that I last sow the deceased

, 19.8¥2 and that death occurred at m m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLIACK INKE—MAEKE A PERMANENT RECORD

alive on
23a. SIGNATUR 4 - (Degree or i e)q)nb ADDRESS / 23c. DATE SIGNED
. 4 WA (it tl? , O 19/3/50
24a. BURIAL, CREMA- | 24b. DATE % NAME 6F CEMETERY OR CREMATS Y 240, LOCATION (Clty, town, or county)  (State)
TIQN, REMOVAL -
Burial E‘j 11,2 50 ew Melle ByenZ€lics New yClle ~___ Mo

- - - icensed Embalmer’s Sute'ntm on Reverse Sldz-) / e

ATE REC'D BY LOCAL | REGISTRAR'S SBRATURE B FUNERAL OIRECTOR S I kTR ‘ADDRESS
. EG. by 4 L 9‘08' ) oy
/2 - Vw7 J s /A-..—z‘ﬂ_’_4 A i % .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eimeveeen -

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student Embaimer

Signed...[.

P. O. Address—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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Failure to comply with



