THE DIVISION OF HEALTH OF MISSOURI
6299

Ho. 300 .
LD FEB 25 STANDARD CERTIFICATE OF DEATH State File No
10.48 t 19 - 3 e
BIRTH NO. REG. DIST. NO. 41_8__ PRIMARY REG. DIST. NO. 100 Kegistrar's Na....1005
1. PLACE OF DEATH i ]l 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE MO b. COUNTY adintnalon).
, b. CITY (Il cutelds earpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence ﬂm’n;uh ot
OR township) ETAE {in this plau} OR * cily of incorporaied town?
Town  St, Louls TOWN §¢. Louis B #, A
d. FHC%'IS-P'IQT&A&:_EOORF (11 net in hoapital or jnstitution. give streot sddress or location} AS[-)FE!:FEEE;S (If rursl, glve location) b
O/ WSTITUTION 1408 Ferry Street —,‘J g9 1408 Ferry Street ( 7 )
= =7 -
BI:')’JEAC%ESOEFD a. (First) b. (Middle) e (Last) ‘ 4. Dg"!:E ) (Month) - (Day) (Year)
{ Type or Print) WALTER E. HORNBURG DEATH  JAR. -+ 28,.' 1657
5. 5EX 6. COLOR OR RACE | 7. MARIEE%, I‘SIE‘\"SEC%SRRIED 8. DATE OF BIRTH 9&@5&2?11 }.l; Uﬂﬁi !Drr.ln ; UNDER 14 HRS.
. (Bpecity t 4 1} ays ours | Min,
Male Wnite Wdower Nov. 16, 1891 65 l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN OF WHA
doudurinlmuu!-o!-orkin;u!l.-:annﬂ' ::d:d) s DUSTRY {City aad Stste or Foreign Country) O COUNTRY?F HAT

Betired Lathe Operator! Century Electric | S5t. Louis, MO UsA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

. Ernst Hornburg . |Elizabeth Kummings _ |Blole Hornturg ( deceased )
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

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

(Yes, no, gr unkn n} | ( ive w, dates of service)
Wikes 1 | WW 1 493-09-2670"" | Roy L. Hormburg 8348 Mayfair Pl Jennings,M0
18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Eater only onecausoper | I DISEASE OR CONDITION &M—Lzaé\ W @%é ogn AND DEATH
line for (a), (b}, end {e) DIRECTLY LEADING TO DEATH® (5 d” m
*This does not mean ANTECEDENT CAUSES @d& 6& il 5 %24‘ g . '
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
ar keart fallure, asthenia, ""." to the aboce CGM; (a) stating N
ete. It means the dis- the underlying cause laat. E:JZ
case, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the dealh but not
related Lo the disease or condition causing death. "

19a. DATE OF OP'FIRO.% | 19b. MAJOR FINDINGS OF OPERATION é‘ 20. AUTOPSY? ok,
3 2.0 ves L] wo m’

2fa. ACCIDENT {Bpweity) £1b. PLACE OF INJURY (e.g..inorabont | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) >
ls'l%]ﬁllglsDE homa, farm, factory,strest, offics bldg.. ste.)

21d. TIME (Mogth} (Day) {Ywr) (Hour) 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY m. WORK AT WORX

Vi
22, I hereby certify that I attended the deceased from 0 lo ﬁ/gl 19_27 that T last saw the deceased
alive on s 195_3, and that death occuyfed af 112 Pm Jrom tie causes and on the dale stated asbove.
23a, SKGNATURE (Degree or mt 23b. AD 23c. DATE SIGED
Hellog. O 1025 Fac Sl 57

ZAB.NB UERIA‘}KLCREMA- 2.4b DATE W_AAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, or county) / /Sute)
, (Bpwelly) -
Burfaf | 2-1-57 Friedens Cexetery §t. Louis

DATE REC'D BY LOCAL | RE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

N3

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Staterment on Reverse Side)
! (M e b
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STATEMENT BY LICENSED EMBALMER

I hereby certif)'r that the body whose name is recorded on the reverse side of this certificate was embal

R Llcensed Embalf.. Z“
‘ . + P. O. Address o/ [.. 74775 A
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 handwntmg. o . bor o

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