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WSITE PLAINLY—USING UN’IiFADING BLACK INK—@KE A PERMANENT RECORD

@

| FILED JUL 26 1951

!BIRTH NO.

316

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
&5

Missourd

REG. DISY. NO. PRIMARY REG. DIST. NO. h REGISrar's No_c....ieemrrem sersesrsosen
i"PLACE OF DEATH . 2 USUAL RESIDENCE (When d 3 lived. I 1 a: residence befors
a. COUNTY a. STATE b. COUNTY adunisefon).

b, CITY (1 outside corpurata limite, write RURAL and give ¢. LENGTH OF

c. Clc}:{ (If sutaide oorporate timits, write RURAL nad give township)

|| 23a. SIGNA E

. township)| STAY {in this place) -
TOWN St, Touls - : ) .. TOWN s 202 9
. FULL NAME OF 0 . . N Fy
d FHOSP[TAL (If not in hoepital or losthwation, give strest address or location) d ASDFI;{'EEFSS (If rurs!, give location) d‘
INSTITUTION MO B& t 8D, m
B.DNEI::ME %IE @ (First) b. (Middle) c. (Last) DsF (Montt)  (Day) (Y
(Typeor Pty CBTrOline Miller- v 7/3/51
5, SEX I 6. COLOR OR RACE | 7. #&I}.}EB. BIE\\I’EEC%BRRIE&) 8. DATE OF BIRTH 9, I:‘nGE (Inn)-n ¥ THOER | m F UMOER[3 pxs.
1 . (Bpa birthday) |Monthe BHoars | Min.
F i widow 2 | _1/25/1874 et
10a. USUAL QCCUPATION . w 0b. OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
Sons durine cows o nerKiagliersven e eciedd | D DUSTRY o erfomlen oot/ SUNTRYS AT
ouse Wifte Home Illinoise
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Hornberger Margeret Hie Fred eceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL, SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
{Yms. 0o, or unknown) | (If yes, give war or dates of sarvios) NO.
Mrs, Wm, Juerling 6436 January

18. CAUSE OF DEATH ICAI.. CERTIFICATION INTERVAL BETWEEN
 Enter only onscaumper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2)
o This docs w0t mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b)
o8 heart failure, asthenia, | Tize to the abose cause (o) dat -
ee. It mecns the dis- | the underlying cauae last.
case, infury, or complice- i DUE TO (o)
tion which caused death. 1 [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ~ =————mee——"
related to the diseqse or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
e, TION E.‘ M
. ) - YES no

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g. loorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT_Y) -

SUICIDE, - i —— home, farm, tastory, strest, offios bidy ., sse.) o .

HOMICIDE et S
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o mm.nr NOTWHILE
INJURY . | womk AT WORK ——

22 I hereby that I-atiended the deceased from%dﬂg "9-’ 19.9_.1 that'] last saw the deceased

alive on : Q.Z apd‘phat dep! rred at . jrom the cd aq,d on the dats, slated above,

T o1l 0 A |55

24b DATE 24c. NAME OF
Misso

Zie BURTALL QREVA.
P e

EI’ERY OR CREMATORY

i Cremetory

24d, LOCATION (City, town, or county)

S5t. Louis

(State)

Mo.

DATE Rss'o BY LOCAL

REG.
W -

J,:g Wm_y,

4 Emambal

2S. FURERAL zlnz:'rou's S1GMATURE ADDRESS

on Reverse Side)
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|
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e e e RS
B RS ———— . ]

STATEMENT BY LICENSED EMBALMER

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

, ) ‘s L Student EMbalmer NOwssasvsassssnoacensonsenness
working under my persona! supervision,

Signed...u...u Seesseiranernsetageanaananas

Student Embaimer .

Licensed Embalmer No

P, 0.7 Address .. 277 %

Note: 'fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




