THE DIVISION OF HEALTH OF MISSOURI

| .
s o s00 FILED OCT 171953 STANDARD CERTIFICATE OF DEATH State Fite N,..".?é%‘le._.._
S F— wec. orsr. w. 318 reuer sce. o7, 100D sorrers o DO T
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Wbare decensed lived. If lastitation: residence befors
D . a. COUNTY 7 n ) a. STATE . Missouri 'l; ZOUNTY sdmimion).
b. CITY 1 oateide corpurate limits, write RURAL snd give ¢. LENGTH OF || e CITY a a1 ot
oW St. Louls rawestin| STAY gp ¢ y"‘“' S Universi ty‘fC:l. ty| / E R
d- FECI).SLP#AMEOOF (1f ot in hoapital or imatitation, give sirest addres or | A%TREEEETSS (f ruml, give loeation) .
INsTUTioNn 8% . Lukes Hospltal b 7274 Maryland Avenue
3.£1AME or-é . (First) . b. (Middle) ¢ (Last) | 4 Dé}-g (Month) (Duy) (Year)
(Type or Print) Lewls Frank Homburg veAtH 8 - 17 - 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| o ORER 1 YIAR | # Deem s mas.
e WIDOWED, DIVORCED (8pe last birthday) |Monthe| Deas | Hours | Min
Whi te Widowed _5_-10-1886 | - 6 l I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ 12. CITIZEN
dnmdmhxmmdweauum.,mn"d':d) - ' DUSTRY (City and State or Fozeiga &utry)/ COUNTR’(?FM{AT

- Peru, Indiana
. 13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
‘Williem F. Homburg | Emilie Etzpl ~_ | Viola Homburg
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM AD| ESS
.80, 0y onknows e, pive war or dates of service) 0.
TG | A e |49l 09-3515 Florence A. Fedder,g%@hfagg T}
18. CAUSE OF DEATH. MED! AL, CERTIFICATI . INTERVAL BETWEEN

' ,Enluonlyongmumpa- 1. DISEASE OR CONDITION
line for (a), (b, end (<) DIRECTLY LEADING TO DEATH'(H)

ONSET AND z

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such |  Morbld conditions, if ang, m DUE TO (b}
ax heart failure, asthento, | rise to the above couse (o) stating

. ' A .
WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

de. 1 meams the da- | ‘he underiying caude lagt.
case, Infury, or complica- |__ DUE TO (o)
tion wAlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS
v | ©onditions contributing to the death but not-
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ) 20, AUTOPSY?.
TION . ; : e
" YES E NO [:]
21a. ACCIDENT (Boeelfy) 21b. PLACEOF INJURY tes..inorabost | 21c. (CITY, TOWN OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE - home. farm, factory. streat, office bidg.. 30 . ~ - .
HOMICIDE g 43@ O /
21d. TIME (Month} (Day) (You) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? N
MURY - . - .. o | M ERT ] N e
22, [ hereby certify that I atiended the deceased from .._8; 19:!_?_, to _M_, 19_':)_3., that I last sato the decea.-.-gd
alive on __E_'-_m__ 19__!;_2,_ and that death occurred al _gA_ m., from the causes and on the dote stated aboye.
22, SIGNATURE ] Wx mlab _Z3b. ADDRESS . !?: DA SIGNED
{ . "‘Q - - 3730 bv\ ' _
% NB rlal ERMI 6\ ‘hLCREMA- 24b. DATE 2. [NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (oxty, wgrn, or county) © (Btate)
) . 4 CE v ; N ;
Remov. _8/19/53 Concordia’ Cemetery | 8t, Louis : ,
pﬁ[fdufu BY LOCAL R'S SIGNATURE 25.'FUNERAL DIRECYOR'S 31GNATURE ADDRESS
8 195%° 27 Zi fwxzz 7».4° | Drehmann-Harral 1905-U nion Blvd,

JFITD%_ mn %)
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STATEMENT BY LICENSED EMBALMER

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

Y e, OF BY et riir ittt et erasesmcsensrarrassoarensnrseanerersnarnnns , Student Embalmer No.....coouvveivnnn.

1200 L L PSR Signed.
Signature of Student Embalmer

Licensed Embalmer No....

P. O. Addres / BxreA .

Note: The 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ™ this body is not embalmed, fact should be s0 stated above.
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