No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ()

: BIRTH NO.

FILED MAY 9 1955,

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTi ICATE OF T)EI?\?‘H

13468
3225

.State Fiie No.

DIST “NO, PRIMARY REG, DIST. NO. Registrar’s No.....

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1t institalion: resldence befors .
a. COUNTY a. STATE b. COUNTY adinimion).
Missourl St.Louls
b. CITY (M outeld limits, writs RURAL and gi ¢. LENGTH OF c. CITY ! & o
QR e rereeme i ¥ owashipy| STAY (i thia place OR . "f— 1, - Yy 'ﬁm'r”.i;“‘r‘:’m““‘é‘:&‘
TOWN . TOW_961de. V1 age [ EETRE
d. FULL. NAME OF (If not in hoapital or jastittion, give strevt addross or location) . STREET (It rural, glve loostion)
HOSPITAL OR . ADDRESS
INSTITUTION 1 6500 Myron Ave., Velda Village
3. NAME OF a. {First b. (Middle ¢. {Last
DECEASED (Fisn ¢ ) (Last) 4 DATE  (Mooth) (Day) (Yen)
{Twpe or Print) Je HOI‘nGCker DEATH April 9.’ 1955
5. SEX . ( 6. COLOR OR RACE |} 7. er%%‘:’EB fé.F\\;’OEFRQCIESRRIEDJ 8, DATE OF BIRTH srow 9. AGE"‘J;:’.YI’I!I LT UNDER | YEAR | ¥ UaDER L REs.
, (Bpacf; ¥ onthu | Days | Hours | Min.
Female White Qot. 11, 1898 | 58 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDOR Ri“; 11. BIRTHPLACE §2. CITIZEN OFW'HAT

dopa during oost of working life, sven if retired)

(City and State cr Foreige Coumtry)

St. Louis, Missourl OI

0. S .A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR FIFE

13a. FATHER'S NAME

r

i Fmma A. Kp { Matthew J. Hornecker

15. WAS DECEASED EVER IN UJ,5. ARMED FORCES?

(Yes.no. or unkoown) | (If yes, xive war or dates of service}

No

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onesuse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not meen
the mode of dying, such
o2 heart failure, asthenia,

de. It means the dig. | he underlying cause last.

1. DISEASE OR CONDITION"
DIRECTLY LEADING TO BEATH* (3

rige to the above couse (a) slating

1,89-01-0773Matthew J. Hornecker 6500 Myron Ave.

MED{CAL CERTIFI INTERVAL B EN
girr AND gT:

0‘"-’*"0 DUE TO (b}

DUE TO (¢)

ease, injury, or complica-
tion whick coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contritmting to the death but not *
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION 20, AUTOPSYT .
TION
ves [ wo [

21a. ACCIDENT (Bpeclify) 21b, PLACE OF INJURY (e.g_.inoraboat | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homs, furm, fugtory, street, offce bldy,, e12.) .

HOMICIDE
219. TIME (Month} (Day} (Year) (Houn) |[-2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY . = | " work AT WORK [T COR

22. I hereby certify that I atlended thg deceased from .Z.QL_“, 1 , to , 19&, that T last saw the deceased
alive on , 1922 and that death ocourred aih§ m., from the cavaes and on the date stated above.

23. SIGNATUREY (Degree or 23 ADDR 3. DATE SIGNED
. . Ve 7258y
BURIAL, CREMA- | 24b, DATE 24c. l\A'dE OF CEMETE OR CREMORY V| z4d. LOCATIQN {City, l-OW'El. or colmtyf {Btate)

TI%RE?.OVT (Bpecify) : .

April 12,1955 S/S Peter & Paul St. Louis

DATE REC'D BY LOCAL
: REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

‘Kriegshauser's 4,228 S. Kingshighway

on Reverse Side)
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. /S"I‘ATEMENT BY LICENSED EMBALMER

working under my personal supervision.,.
Student .....oivnrriri e
Signature of Student Embalmer

BRI S

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in hig OWN, handwntmg o tenen
T ghis bddy,is Hot embalmed; fact*should be o stated above! - s ~E i
* ?nI-;—.--w-- ‘3,".‘;4

e A T R EPE A

- o
V- S

by mé, OF DY ittt ittt v ea e LR , Student Embalmer No.......

Signed .M@ agc‘%é‘ .........
Licensed Embalmer No. %¢<2.%

l ) ' P. O. Addressﬁ?ﬁgﬁw
P

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Fa




