s wosoo 1 XC 290583 - . THE DIVISION OF HEALTH OF MISSOURI A 20¢
e | meg 190,929 STANDARD CERTIFICATE OF DEATH - s s s 5 OOI3
+BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. .___O_.; leﬂrﬁl”ﬂ-&minnm
1. PLACE OF DEATH _ Z. USUAL RESIDENCE (Whers decssssd lived, If loeth v~
a2 COUNTY  gp | LOUIS COUNTY » STE  TTLINOTS b. COUNTY Admimlont.
!, =% Hl ™ b, CITY 0f outeide corpurate limite, writs RURAL sad cive ¢. LENGTH OF [| . CITY (If outaide corporsta limits, mnummunmnmp
Xy = 1o JEFP. ERKS. MO. | 8o Baysl oW EAST ST. LOUIS - £l
' ) “d. FULL NAME OF (1f not ia hospital or Institution, cive street sddres or loostion} d. STREET . (I rursl, give location) d’
8 \Weritution 'VET. ADH. HOSP. ADDRESS 6}, NORTH 3RD STREET :
v. B |3 NAME OF s (Psti[ T . (gl HUMBEREFR ( ARMY ) I 4 DATE  (Month) (Day) (Year)
K . DECEASED :
Yk | Tty pany . TIM E ; HORNBERGER oam  9/2/52
5. SEX )/ 6 COLOR OR RACE | 7. MARKIED. NEVER MARRIED | 8. DATE OF BIRTH 5. AGE U vesn] 7 oot + fun | & wecn o
o ;.‘._)d ‘:‘ mLE COLORED rie (‘;M,) 1/2?/87 I yrs . Dan Bml Mia.
vio8 | ot USUAL OCCUPATION (kekind of =k | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, sad Seate or Foreign Comtey) 12_CITIZEN OF WHAT
o o-B e borer Unknown Tupelo, Miss, / “tsh
L S < 13a. FATHER'S NAME 130, MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WiFE
' PHIL HORNBERGER - | LUCINDIA MERRITT ~ ROSIE HORNBERGER
2 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
3 | e | RS h32-36-h023 ' V. A, HOSPITAL RECORDS
| ~ Il 18. CAUSE OF DEATH EDICAL CERTIFICATION TRTERVAL BETWEEN
2 .|| Entet coly anscamseper | 1, DISEASE OR CONDITION ADENOCARGINGMA PROSTATE GLAND WITH ONSET AND DEATH
& || timefor (a), (&), end (© @ JRPASTASTS :
AT ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giring DUE TO (0)
3_ ot beartfalure, esthenia, | Tite 0 the aboce coust (o) etating .
B | e, 1t meons the ay. | e wnderiying couse loxt. ARy
case, infury, or complica- DUE TO {c) 7‘
,‘;" tion which caused denth, | 1t. OTHER SIGNIFICANT CONDITIONS S
F;: Conditions contributing to the death but a0t
related to the disease or condition euutiua death.
E 192. DATE OF OPERA- | 9b. MAIDR FINDINGS OF OPERATION ] - .| . AUTOPSY?
. TION y
= . ves [X) wo
» || 2. AcCIDENT (Bpecity) 216, PLACEOF INJURY fo.s.. borabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bocaa, farm, tasteey, strest, offes bidz..ete) - - . :
& HOMICIDE NONE ) : - - - -
B [ TIHE  (testh) Dap) (Yo (oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b|" INJURY "VuAe o "woRK L) AT WORK. - .= L= -
g |21 hereby certify that Fattended the deceased from — 3/2L 1952, 10 577 1952 (PEKIGROGs TERES
' ; that death occurred al li- :0 ., Jrom the causes cnd on the dalc slated above.
© g [ZsseN rOe/ /A . L, . ” or title) | Z3b. ADDRESS Zc. DATE SIGNED
| Y ¢Q X.D.| V.A. HOSPITAL JEFF. BRES. MD. | 9-3-52
E s BURTAYL CREMA- 1]3fb. DATE NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
B "BURSS 9715~ %aﬁ“"‘"/ L. | Bitoy o
DATE REC'D BY LmAGL RAR'S SIGNATURE 25 FUNERAL DIRECTO ‘s £ ATURE ADDRESS
?_ s Z‘é L WADE FUNERAL HOME 4202FINNEY

£ *s Staternent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

working.under my personal supervision. .

Student ...ivsessivasrnesssnansToancnnas “es
5tudmt Enbnlnar . A

. Licersed Embalmer\ No. '/ M/
P. O. Address _/ 04’7/“*’ /ﬁd
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to CW

the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact shauld be g0, stated above.




