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diseases in Part:| must be casually relatad.” Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. i e

FRE R AR T RIS W
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R WE TR e R

STANDARD CERTIFICATE OF DEATH

Ty
L

Q0O

Raeagistrar's-

8966

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. STATE
¢ Missouri

odmission)

OR
TOWN

b. CITY (If outside carporote limits, give TOWNSHIP only)

St.

Louls

Inside Limits

Yesdp HoO

e. CITY
OR
TOWN

St,Louis

Inside Limits

Yes& MNoD

€. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

Reside on Farm

WHILE AT

'NOT WHILE |
WORK AT WORK

farm, foctory, street, office bidg., ete.)

HOSPITAL B TREET f outside, giye location)
|N$T|TUT|0NEbeSlOge Hospltal ./f?éonasss 4803 Minnesota YesD Ng
3. :::lln :l'n Firat Middie Laut 4, D“:E MontA Day Year
O
(Type or print) | Lucy Hornback v Septe 1, 1956
S. SEX / 6. COLOR OR RACE 7. marmEo (] NEVER MARRiED ]} 3 DATE OF BIRTH |9. AGE (Inhsear)l IF UNDER | YEAR hiF UNDER 24 HRS.
[} thdey) |aonths | Daww | Howrs | Min.
Female' | White e ovorceo[J DOC o 1, 1877 78 |
“110a. :sugL OCCUPATION (Gin_kindaj:qfrk’gorg 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry mnd atate or country) 412, CITIZEN OF WHAT COUNTRY? |
uring T, i en if refire
HONEEW LS Charlestom,Mo. U.S5. .
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Unknown Unknown .
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[17. INFORMANT Addreas
{Fes, N o untnawn) {If yea. give war or daier of srvien) )
o None Ernest Green, 11803 Minnesota
I8. CAUSE OF DEATH [Enter oply one cyuse per jine for {a}, (8). and (c}.] - ¢ : ) i - oo . Ig;l;gl;_\:.\.‘l."gﬂ;i_l_c:
B Mvo-eardid/ Toforel S .
Cov. ' '
4 ) Cavromdry Prievioselerars s —
7 :
. DUE TO () _/}rf'{rfo selevos ff—jfurra'//?c ~
=] PART- 11, OPHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 13. WAS AUTOPSY
e O ‘ PERFORMED?
3 . H 2 ‘ ves [ no 1
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure-of injury in Part For Part H of item 18.) - ’
g O O a
2 | e TIME OF  Hour  Month, Day, Year
U INJURY a. m., .. [ .. e -
E pom. o
¥ § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home. |20f. CITY. TOWN, OR LOCATION COUNTY STATE

2.

attended the.deceased from

igeiif’lfg J

/? __—éo S'eh f/%/¢1néﬂutuw

:'.:,,_alive on M

m an the data stated above, and to the best of my knowledge, from the causes stated.

ff{,éﬁ%ﬁiﬂﬁ?y-lfz}

(:.//df &

\5/%

23g. BURIAL, CREMATION,

‘Hemovet

23b. DATE

9-15-h

‘.

23¢c. NAME OF CEMETERY OR CREMATORY

-Local

23d. LOCATION (City, town, or counly)
Charleston,Mo.-

(State)

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 700 Washington

25. OATE RECD. BY LOCAL REG.

SEP 171956

zsjtméam's SIGNATURE
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mer's Statem
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STATEMENT BY LICENSED EMBALMER

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

L0 2 ¢+ VTR S R » Student Embalmer No......-.

working under my personal supervision,

’ [
LY UL Lo oL PO igned... @ L2700, W

Signature of Sctudent Embalmer

kiCensed Embalmer No 7//

N P. O. AddresMw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




