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108 FLED JUL 26 1951 STANDARD CERTIFICATE OF DEATH 54010 File Novvmmeeorr
BIRTH NO. REG. DIST. No, _ ¥ BWd ppjyary REG. DIST. MO. Registrar's No. 633()
'l. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d. d Uved, If inetitotlon: resid bafore

a. COUNTY / a. STATE b. COUNTY adunision).
, Mo.
. b CITY (I outeide corpurats lmlts, write RURAL and give . I:FNlEIbH OF ng (Tf outalds corporate Limlts, write RURAL wnd give townshin)
townahip) (In this place)
TOWN St. Louis : yrse. j TOWN St. Louis <Y 57
. FULL NAME OF (If not in hoapital or insti jon, give streot add ar Iocation) d. STREET {If raral, ghve location)
* HOSPITAL OR ADDRESS
STITUTIGN 1445 Hamilton Ave, 1445 Hamilton Ave., <
3 NAME OF 8. (First) b. (Middle) ¢. (Last) _ ’ 4 DATE (Month)  (Day) (Year)
(Typeor Pin)  f1ogh E. Hornung DEATH July 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * tNDER 1 YEAR | o CHDER B R
. DOWED, DIVORCED {Specity) Last birthday) Montha, Dars | Hours | Min,
wed  ~2LJ4 Mar, 2 1863 |
'10a. USUAL CCCLIPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
_-Cabinet Msker etired Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknoyp _Pauline Horning
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY L-‘". INFORMAN-'FrS SIGNATURE OR NAME ADDRESS
{Yes, no. or unkoown) | (If yos. give war or dates of asrvice) NO,
none none. oretts Silch, 1445 Hamilton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

. 2] D DEATH

| Enter only onecanseper | 1. DISEASE OR CONDITION J) '?Uy .

Jine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) 5MW ’,ddll_ M mgs
“This does ot mean | ANTECEDENT CAUSES & 6 & ZE - é - Py .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) “ ‘1‘ 10

a4 heast follure, esthenda, | Tise o the abooe cause (a) stating

de. It meana the dis- the underlying cause last.

ease, infury, or complicg- DUE TO {c)
!I'.('m which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the disease or condition causing death.

192. DATE OF OP'FIRO?\E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves o [
(STATE)

PLAIN"L?’—_USING UINFADING - BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF (COUNTY)
SUICIDE homa, furm, fsgtory, street. offloe bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) {Yewr) (Hour). 2te. INJURY QCCURRED [ 21t. HOW DID INJURY OCCUR?
L : o -"n WHILEAT ] NOT WHILE
INJURY WORK AT WORK
N 2. T hereby cem:fy that I atiended the deceased from w to __ 71— /2, 19& that I last saw the deceased
alwe on , 1 9&/. and that death occurred al 1., from the causes and on the date stated above.
. 2. 5 (Degree or mB 23b. ADDRESS M 23c DATE
“c L Mol actitens, 20 3 0 YAk,
é %_dla. BflijglAJ- CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or emmty) (Smle)
X (Bpacify)
EC qﬁur‘?e‘_“t 7/17/51 | Memorisl Park Bt. Louis Gou . Mo.
DATE REC'D BY LOCAL ISTRAR'S SI TURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS
JUL 1 6 1957 5 Drehmann-Harral, 1905 Union Blvd,

(Licensed Embalmer’s Statemeut on Reverse Side}
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STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No,..seuas bebernesaravasnaes

ot Lontm L7

S5igned.scveveceens  sasaaes cheresrtannansanan . \ s Licensed Embalmer No 3 }..3/(

Student Embalmer Al

working under my personal supervision.

P. O. Address
_Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is ngt embalmied, fact should be so stated above. =~ ¢ - . I

. *




