o listed.

o symptoms wi

Doctor, coroner, stc. must use only standard nomenclature in item 18.

diseases in Part | must be casvally related.

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE

MED NOV 26 15950

STANDARD CERTIFICATE OF DEATH

Registration District No. ...

DIVISION OF REAL TH OF MioQUK]

3,.‘7 ........ ~Primary Registration District MNo. .‘s.fa_d_).____

T2 ...

STATE FILE kVUMEE-I;

Registrar's Noaf?,o;’.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Runidon;a before
« COUNTY 8t  Louls a STATE Mo. b. COUNTYg 4 LO‘; i“"e“”"
b. C‘I)'I};Y (It ourside corporate limits, give TOWNSHIP only} :\sid-c Li:ils c. Cé'LY t‘)., O ﬁ,a Inside Limits
Toww  Sappington esh Mol sowmn  Sappington Ol Yesu wNeo
e. FULL NAME OF (if NOT inhaspital, give location}{Length of stay in 1b 1f autsid 1 Resid g
HOSPITAL O d. STREET {If outside, give location) eside on Farm
|N5T|TUT|0N®5OO Eddy & Park|Rd. uers aopRESS 9500 Eddy & Park Rde.o weo
3. NAMI OF First Mlddlc(J Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Agnes A .,  Hombacker M Novy 12 1956
o . ) T F UNDER 1 YEAR -
] el B T s ki Ty, e s
female white wipowep [] oworcse IMareh 29 R 1886 70
-J102. USUAL OCCUPATION (Give kind of work dome [10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ciry smd atate or country’ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
retired reetaurant St. Louls, Migeourl USA L

13. FATHER'S NAME

HEnry J Hsmbacker

14, MOTHER'S MAIDEN NAME

Willhelmine Dressin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. no. ov unknown) (IS pre. give wor or dates of service)

lsim SECURITY NO.
o

17. INFORMANT Addr

Wm. Hsmbacker

TE8y

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c) ]

= /‘Z«—?dnm

9500 Eddy & Park Rds,

INTERVAL BETWEEN
ONSET AND DEATH

3 s
rd

Conditions, if any. DUE TO (b)
whick pare rise to A .
above  couse (&) - .
stating the under- . A/ Zo o
> Iying cause last. DUE TO (¢)
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PAAT I{1) . EB :Sai 8:;%;?‘(
™=
3 ves[J no
E 200. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1T of tem 18.)
g O O a
- 20c¢. TIME OF Hour  Menth, Doy, Year
Ps] INJURY @, m.
E p.m. )
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE [ farm, factory, sireet, office bidp., efe.) .
WORK AT WORK

U= _(3-)%

to

Death occurred at

2. I attended the deceassd !rom,_‘ - /’ -.r- / \

m on the date stated above; and ta the best of my know!edde from the

and last saw ‘h." alive on M:i

causes stated.

22a. TURE (Dcprcc or (itle)
6;;54;44,61h/ / :c45A4¢4rY{

22c, DATE SIGNED

"~ 1358

v |- BB 13y6 fmp s’

23a. BURIAL. cngunl_?n‘. 2. DATE 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City. toxrn, or cotinly) (Stater
REMOVAL {Specify .
oval 11/15/56 | New Picker Cemetery 8t. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein % Sons 7027

Z5, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

s Ji— 14~ i

Gravo




by me, or by

working under my personal supervision..

A :
TN 13 .1 O . Signed...’.é.:. ’—f‘/\/‘{';&é%%

S:gnlt.ura of Student Embalmer SETT e
Licensed Embalmer No.“.g..g 7

P. O. Address 70;27/‘%‘“

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWRITING (F
40 comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above. ..:* r* - e

Lt




