Mo. 300
10.48

FLEDNOV 22 1354

cBERTH MO,

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEAT s rieme. 30D53

-
REG. DIST, No.ﬂz PRIMARY REG. DIST. NO Registrar’s Nao-a_’..@-

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacowsed lived. If ingtitution: residence befors
a. COUNTY St . L0u1 8 a. STATE MO . b. COUNTEt Loui acinimion).
b. CITY (If outaide corpurate limita, writs RURAL snd give ¢, LENGTH OF c. CITY . am Residence within Limits of

towmhip) Y thiy pluce) OR ael in rated
oW Maplewood "IBLESK| o Maplewood Lo o GTR a“’f’f
d, FH!.'SLP?#AH:'_EO%F (If not in hoapital or institution, Eive sireet address or location} ASDTDR'{EET% (If rura), give loestion) ,7419 ,1
mstTuTion. Enroute 7456 Manchester 2652 Lyle Ave. i

3.3&?&% &% a. (First) b. (Middle) c. (Last) a, PSEE (Month) _ (Day) (Year)
(Typeor Prit)  ROBERT E. HORNEKER bEATH  Nov.' 4 1954

5, SEX

Male

VWihlte

;6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH

9. AGE (In years

B

W UNDER © YEAR
Mnnf-hll Days

rumuuu

WIDOWED, DIVORCED (Bpecity) Houmn l Min.

Marriad / April 19,1903

108. USUAL OCCUPATION (Civextad of work { 106 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 od Seate o1 Foreign Countrel ol 12, CITIZENOF WHAT

maoat of klnz 1life, aven if D Y
Poitce Yatgoant-City of Maplewood),Mo. St. Louis, Mo. ;, U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Horneker | Unknown Mabel Horneker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, B0 prunknown) | (If yes. rivg war or dates of service) NO,
o None None Mabel Horneker 2652 Lyle Ave,

18. CAUSE OF DEATH

*Thix does not mean

gic. It means the dls the underlying cause

caze, infury, or complica-

L I, DISEASE OR CONDITION - MEDICAL CE!RTIF TION = - lg;gg}fﬁ!gstg‘grsuu
o tor o, o o v | DIRECTLY LEADING TO DEATH® g QM&:&_@AMM__— IS e
ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) f:@: T AL il
o heart faflure, asthmia_. rise to the above Cﬂqug?) stating - e 2 , . é
'DUE TO (c) :?‘L‘Z;'L‘L'o' [e‘a‘d Ut‘mu . } o

21a. ACCIDENT x)
SUICIDE ; E i}
HOMICIDE

home, farm, fastory, sireet, office bldg., sta.)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w
: X Conditions contributing to the death but ot
! " relaled to the ditease or condition cauzing death,
19a. DATE OF OP%%AN- 19b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
/./4210 b YES D NO
2ib, PLACEQOF INJURY (o.g.inorabout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY o | “work L] ATwoRk

2. J hereby cerli
; , 19

that I atlended?t?e deceased from aczf‘ 19& to __E{__ 19& that I last saw the decea.sed

and that death occurred at _j_;}_o.l?m from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - wy&

A ,/-_‘ =

2. S . (Degroe ot t.[l.lc)q 23b. ADD Essq/ M) 23, DATE IGNED
[ ¢
2 L CREMA- INm DATE Z4c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Clty, town, of coenty) (State)
Bpecliy)
ﬂ‘emova OV, 8 1954 Calyary Cemetery St, Louis, Mo.
DATE XEC'D B l ' £ SIGNA R / 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L Gt -

_//.'//I P girjegshauser 4228 8.Kingshighway Bl.
ivensed @A‘ ikt on Reverse Side)

T




™

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By Lo ittt et e, OtudENL Embaimer No..oo.... -

working under my personal supervision..

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 embalined by a*'STUDENT, he also shall sign in his OWN handwriting.

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

-



