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THE DIVISION OF HEALTH OF MISSOURI

—

5. No.300 - .
- FILED SEP 21 1956  STANDARD CERTIFICATE OF DEATH Stote Fie N
BIRTH NO. REG. DIST. NO. _3__1_,8__ PRIMARY REG. DIST. NO. m Kegistrar’s No 7943
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d lived. If lnstitutlon: residence before
a. COUNTY a. STATE IH b. COUNTY adinimion),
- Q b. CITY (I cutide eorpurate Lemite, write RURAL wnd give ¢. LENGTH OF c. CITY ssouri d ,,snwfm,,d ’
townahip) [ STAY (in this place) OR "a oo Qannnrponhd townt
TowN St, Louis Wka, | oW Pagific k= N
d. FHCI’.SLP#ME QOF (If not in hospital or fnatitgtion, glve streot addrem or location) "ASDT&EEE;.S (If raral, gve loastion) {
INSTITUTION f ital -
3 DNE%NElESOEFD a. (First} b. (Middle) ¢. (Last) 4. DS}E (Month) (Day) (Year)
( Twpe or Print) Edward Frederick Horneker OEATH_Ang,28,1956
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ™ UNDER | YEAR | & BER a4 K,
| WIDOWED, DIVORCED (Bpedif; Last birtbday) Mondn' Days Bounl Min,
Ma.'].e ﬂm hﬂ
' 10a. USUAL OCCUPATION (GiveMadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - L % 3
dona dy, ot of 'urklullh..nnnlfrotl:d) ) DUSTRY {City asd State or Foreign Connery) 'o lzcgmﬁr;?oFWHAT
armer Farm - Bureka, Missouri U.S.A.
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| George Horneker Mary Gude
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no or unkoown} | {If yes, xive war or dates of service) - NO. ’
No Lojthoaoles

WORK

18, CAUSE OF DEATH - _ MEDICAL CERTIFICATION lmgﬁgaggsm
| Entef only onecaussper | 1. DISEASE OR CONDITICN . . 1 TH
limo for a). (b, and (5 | DIRECTLY LEADING TO DﬂTH.'(a) AR TERD S L ERCTIC [ a RD/g —
—_—— Ccw kL / &
+This dors nat mean | ANTECEDENT CAUSES Vas AR DP/IOERSE

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
a1 heart faflure, asthenia, | tise o the above cause (o) slating
de. It means the dig- | e underlying couse last.
care, injury, or complica- DUE TO {&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not L 1’2’?, /

related to the disease or condition cousing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

TION
ves [ wo X
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (sg..Inorabout | 2J¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest, office bidy..sa.)
HOMICIDE . -
21d. TIME (Meonth} (Day) (Yeur) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT KOT WHILE
m. AT WORK

2. [ hereby certi
alive on -

.tha.t I atlended the deceased from

, 19 , and {

_APRIL_ 19880
hat death occurred aflluj.Qﬁ.nm., from the

19§:‘ that I last saw the deceased
€8 and on lhe dale stated above.

WRITE PLAINLY—USING UNFADING BLACK lNﬁfMAKE A PERMANENT RECORD

3. smzxrun_s Q __z

(Dazm or titls) C|> #3p. ADDRESS
/

Tlﬂ REMOVAL aindh

BURIAL, CREMA- &/m. DATE

2N NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.

__ANg 28195,

Jﬁé&é‘ ST 2oy,

24d. LOCATION (Cliy, town, or connty)

Z3¢c. DATE SIGNED
£-25-56

(tate)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

AL - < T T T i d/(i—?.(ﬂ.
Student Signatyre of Student Embalmer Signe

—
Licensed Embalmer No..BJ....(

. P. O. Addrew... >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

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




