Mo, 300
t0.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNOV 1. 1958

THE WAVINUN UFr FEALIT WU MioAJMURE

STANDARD CERTIFICATE OF DEATH

REG. DI13T. NO._BJ_B_PRIHMY REG. DIsT. no-ima_

Stote File No.omucsinnns

1 L 30 157
9643

. Enter only onecause per
line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ee. It meana the dis-

.IDDISEASE OR CONDITION -

RECTLY EFADING TO DEATH'(a)

r
.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize o the above couse (o) stating
the underlying catise last.

‘ AT AT . ’
DUE TO (c)

BIRTH KD, - Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If logtltution: residence before
a. COUNTY a. STATE b. COUNTY adicimlon?.
i Migsowrl
b. CITY (If satside sorpurate limits, write RURAL and give ¢.' LENGTH OF ¢. CITY . 1s Residenee within Bmits of
[+] township)| STA' place) OR . a city ted {own?
TOWN St. Louis wua g  TOWN St, Louis B y""u"'.‘ -
d. FHO%P?_A!{EO%F (I 5ot in boupital or tastitation. give sirect sddrees oF locstlon) . STREEI' (If rursl, give location} ; 0 ? 7
INSTITUTION.  Daslogze Ho 1967 E. Alice Avenye ¢
73. DAME oF & (Finst) b. (Middle) c. (Lest) ] 4. DATE (Month)  (Dey}  {Yean)
*(Typeor Py  Minnie M Hornberger oeati October 22 1954
5. SEX l 6. COLOR OR RACE | 7. #[ARRIED NEVgR MARRIED, 8. DATE OF BIRTH 9. I:GE {Io yaurs bl; UNDER | YEAR | I DMDER u Hxa.
¢ s birthday) ooths | Days | Houry | Min.
Female White rried 7| December 6 1878| “F5 - ™| |
10a. USUAL OCCUPATION (Givakind ol oet | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i0y 1ug suata or Forsien Goustry) 3 | 1% CITIZEN OF WHAT
___Honsewd = 4t Home St. LQU.iS, Missouri e efl,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Sturmfels Louise Hafe George Hornberger ,
{TS. WAS DEEkEASEP E\{quR lHdl;l..S.ARMdED FORCES': 16, SOCIAL SECUREIS( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
\ DD, tos of sarrice. 3
e, or mknomal | (e, slve war or . Unknown Mr. George Hormberger, 1967 E, Alice Ave,
18. CAUSE OF DEATH . MEDI CERTIF[CA IO ; INTERVAL BETWEEN

case, injurr, or compli
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing to the death but nol

related to the discate or condition causing death.

2 I hereby gfy tEg ed
* alive on

. and thal death occurre : 9225 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS,
TION . . -
_ vis [ wo [J
2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg..ete
HOMICIDE . .
21d. T(I)?FJ_E (Montk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
IRy ¢ WHILEAT[—] NOT WHILE ,_| 2p 0
./ .
deceased from mﬂ lo 19& that I last satw the deceaced

m., from the causes and on the date slated above.

Za. SIGNAT!.?EM! Z (DecI'BBor mle)

'f?/ 7 U Se

DATE REC'D BY LOCAL,
REG.

OCT25 1954

4 Fmhkalr g

S on Reverse Side)

25. FUNERAL DIRECTOR’ 3 SIGHATURE

Yh.A): | MATH HERMANN & SN, mc.,2161 E. Fair Ave,

;/%fm

24a. BURIAL, BREMA- | 24b. DATE 24c. NANIE CF CEMEI'ERY OR CREMATORY‘ 24d mTIdN (Olty, town, or tSmta)
TION, REHOVAL {Bpesltr)
; October 25,12}5!,, Ngt.ional Cemetery - Jefferson Barracks 'Hissour:l

ADDRESS




|

STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF DY ottt ieeiciem i iirtccatatasaesetr s a e caatesaasasacans beasanes R Studeﬁt Embalmer No............

working under my personal supervision..

Licensed Embalmer No..3. =
P. O. Address-—55 /. L. g otecrt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. '

+



