THE DIVISION OF HEALTH OF MISSOURI

5. No.300 2BPL
B | OUED AUG 24 1955  STANDARD é:%lglFlCATE OF DEATi-;O State it o, SAID e
BIRTH NO. . — REG. DIST. MO, PRIMARY REG. DIST. MO. 03 Kegistrar's No . 6 150..-.
T . PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. If inatitate id before
. N COUNW__F e s ———— . .. . ..a.STATE b, COU, adininefon?.
. - - Mo s12c 8% . Chard 4
i b. CITY (1 outeide ecorpurate limit, writa RURAL and give ¢. LENGTH OF c. CITY - d. Is Residents within llmita of
: OR towmahip) Y {jn this place) OR aci Ta n?
, oWy St, Louis "B §eys"| % Deflance | °b"'°°"f'°“c1‘"__
'_ d. FH(I;%P?T&A&:_EOORF (I not ia bospital or inativution, give streot addrem or location) AsDrgFEFEer {1f rural, give locatlon)
: wsnorion New Falth Hospital Rural
36‘E‘AC%ESOEIE a. (First) b. (Middie) . ¢ (Last) &, Ds;E {(Month) (Day) (Year)
. (Typeor Pin)  JEBBE Price , _Hornbeck oAt June 28 1956
. ~ 5. SEX L] 6. COLOR OR RACE ) 7. MARRHIIEB NIE\‘I’SEC%‘QRRIES]Z 8. DATE OF BIRTH 9. I:?Ekg::?n bl!' u&u 1YEAR | o UwoEm uomes,
. (Bpecity ¥ oD Days | Hours | Min.
Male | White rried Aug, 20 1861 | 6k l l

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINE‘SSD?’gTII;lY 1. BIRTHPLACE (City aad State or Forsign cn“",, O IZCS{J];:%?{'?FWAT

Ej:u d mast a working life, sven if retired) .
ontractor | Prarire Home Mo, - USA
‘l:ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND' OR ¥IFE
. __Samuel Hornbeek Clementine, Unknown | Johanna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, Do, or unknowa)

(If you, ive war or dates of service) NO.
no " ' 4/ 37~35-2911| Johanna Hornbeck, Defiance Mq.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter onlyonecanseper | I- DISEASE OR CONDITION: N ’ - ONSET AND DEATH
line for (&), (b), and () | D'RECTLY LEADING Tg DEATH )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld condilions, if any, giring DUE TO (0) o BN
o9 keart fallure, asthenia, | riee fo the abore couze (o) stating

de. It means the dis- .the underlying cauae last. ) . / ) .
case, infury, or complica- DUE TO ({c)

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS /

Conditions contributing {0 the death bul ol ”
related (0 the disease or condition causing death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION & . 20. AUTOPSY?
TION . ‘ I.f 2.0 1 P

15 [B 0 O]

21a. ACCIDENT { 21b. PLACEQF INJURY te.s..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE y’y borme, farmm. Inctory. atrot, offce bldg.. 10 L—
~ HOMICIDE )
214, TIME tMonth) (Day) (Yesr} (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE L
INJURY WORK AT WORK

22. [ hereby cerlify that I allended the deceased from __.L:Lﬁ,.w%_ lo _é.éf 19.‘:@ that 1 last saw the deceased

, and tha! death occurred at 3.___.)_5:: from the causes and on the dale stated above.

or ;meq 23b, ADDRESS ' 2. DATE SIGNED
ﬁ -cCerda/z—zf- e/ (=6 _,j[é

c. NAME OF cEMErERv/on CREMATORY 24d. LOCATION {Oity, town, or county) 1 (Biate)
ADDRESS ~

1l 1g8t. Louls C
25 FUMERAL DIRECTOR'S SIGNATURE
Agehmann-ﬂarral, 1905 Union Blvd.

(Licensed Embaltner's Statement on Reverse Side)

alive on ~ulF 13

TION, REMOVA
remova.

DATE REC'D BY LOCAL | R
REG.

(Bpedly)

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

by M, OF BY courueminii i iiiciiieiciarcie i eaa e tenesteaccnsseermarannn cenisens . Student Embalmer No......c........

working under my perscnal supervision..

Student.....coceimiiii it iiiieieeecisacnaaeaaas

Signstore of Student Embalmer i -
Licensed Embalmer Nm—.Z—.j.. ;

P. O. Address .........ccriiinerencnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above,




