THE DIVISION OF HEALTH OF MISSOURI

pa. 00 RLEDNOV 151957  STANDARD CERTIFICATE OF DEATH seate pite 385_2@ o
!BIaTH NO. ate. pisT. No, M__ PRIMARY REG. DIST. N.M__ Registrar's N,__,Z__(_g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesesd fhved, 1f institation: reskience befors
a. COUNTY St, Louis. a. STATE Mesouri ° COUNTY St. L iéd:s-/um.
9w CITY 0t catside corpurate limtie, woite BURAL and gbve | £ Al\ﬂ:ﬂli OF i c. CITY OO llb .
3 TOWN Bellefontaine ﬁ’eig ors™ ¥ “-Elm'

2

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

)

TOWN Richmond Heights,

10b. KIND OF BUSINESS OR IN-
dona during mest of working Uife, sven If retired) DUSTRY

House Furnishing

d. FH&.SLPFAA?.EO%F {If oot in hospdual or inativgtion. give strect addrem or location) . A%rgm (I rural, give location)
INSTITUTION St Mary's Hospital 1111 Avant

3. NAME OF s (Fish) . b. (Middle) o (Lest) 4 DATE  (Moat) (Dey) (Yew)
(Typeor Print)  Harry Hornberger peAti Octe 21, 1957

5. SEX J’s. COLOR OR RACE | 7. VARRIED. gﬁggc MARRIED. /| 8 DATE OF BIRTH 5. AGE Goren v boon s Tk | & ooen 5 e

(Bpecil; om! Hours | Min.

Mol White March 1k, 1919 B ]

108, USUAL OCCUPATION (cive kind of work W BIRTHPLACE (00 o) sence or Foreige Conntrr) &

12, CITIZEN OF WHAT
UNTRY?

Perry County, Mo,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Oscar E, Hornberger Dors Mecker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

ik | O M |88 126510

7. INFORMANT' ¢

14. NAME OF uusamo OR WIFE

Irma

3 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lpe for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise o the abore cause (i) stating
the 'undeﬂyina catise last.

DUE TO (¢)

*This doer nol mean
the mode of dying, such
as heart fallure, asthenie,
de. It meana the dis-
caae, Infury, or complica-

AND DEATH

Irms Hornsberger,1111 Avant, '
JOICAL CERTIFICATION Bellpfontaine Neighbppgeria: serwees

1. OTHER SIGNIFICANT CONDITIONS

Mﬂ!wu comiributing to the death bt not
redated to the dizease or condition causing death.

tion whick coused death,

19a. DATE OF OIP.F'ROJ?G 195. MAJOR FINDINGS OF OPERATION

N
2. AUTOPSY? ©

i YES D NO L__l
21a. ACCIDENT (Bpediiy) 215, PLACECF INJURY (e.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, [agtory, sirest, offics bldg., wta) .
. HOMICIDE .
21d. TIME (Mobth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work T WORK

Y that I attended the deceased fr

19.£Z IGM m.i? that I last saio the deceased

, and that death occurred at _ﬁ. m., from the causes and on the dale siated above,

(D'Tluu)ﬁ

23b. ADDRESS

8Oc. DATE SIGNED

Lowditt  Blvd

(14

\ S —10-21-57

SiG

OF CEMETERY OR CREMATORY

Mount Hope Cemetery

. FUNERAL DIRECTOR'S SIGNATUI!

10-2(-5"7
(State)

24d. LOCATION (Oity, town, or county)
— I Perryville, Miesouris

ADDRESS

Albert H, Hoppe L1700 Washington.

cnkznrnsidc)

.
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I STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..o.occcernrnnt

by me, or bjr .................................. e L R beeceann

working under my personal supervision..

Student....coiimiicreoianreei s e araca i amnaiaste
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failuy

to comply with the above constitutes grounds for revocation of license).
If embalmed by a, STUDENT,, he also shall sxgn in his OWN handwn“tmg.g rr v -
el LTI R b

17 this body is ndt embaimed, fact shbald be so siated’above. TR S o
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