Health,
5 Welfore
Public
Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No.

Primary Registration District Mo.

29—-00'7232

STATE FILE NUMB

2088

Regls

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc aiom
. 300 a. COUNTY a. STATE ®ssouri b. COUNTY admi sglen)
1-57 b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < chY Instde Limits
/ Tow  -St, Louis Yo (1 e ow  St. Louis Yes[] No[J
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give locotion)} Reside on Farm
g 3 & HOSPITAL OR ADDRESS Yes T No[]
INSTITUTION S4,__Anthony Hesp 6928 Salzahurger es o
7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
Otto Homberg oeath Feb, 26, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR) IF UNDER 24 HRS.
) . 6 lasi birthday} | Months | Doys Hours Min.
male & white wioowen[® S oivorcen[ ]| March 24, 1882 ¥ I ]

I,

e, USUAL OCCUPATION (Give kind of wark donae
“during most of king h, aven if ratirpd) INDUS
Tan, ot. bouYs Yttedt and

13b. MOTHER'S MAIDEN NAME

130, EATHER'S NAME

10b. KIND OF BUSINESS OR

Sewer Dept., | St., Louis Miss

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

ouri O T.5.4.

Otto Homberg

Susie Krug

14. NAME OF HUSBAND OR WIFE
Florence Homberg

15. “'AS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea, no, or unknqwn)l(lf yes, give war or dotes of sarvies)

16, SOCIAL SECURITY NO.| 17. INFORMANT

494,-09~8208

Mr, Eric Homberg 6928 Salzber

Address

St. Louis Mo,

18. CAUSE OF DEATH (Enter only ona cause per Jin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Cenditions, if ony,
which gava rlse 10
above cause {a),
stating the undes-

DUE TO (b)

¢ for {a), (b), and (c).}

INTERVAL BETWEEN
ONSET

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last. DUE TO (Cl
PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol disease condltian given in PART I {0) 19. WAS AUTOPSY §
; ) PERFORMED?
YES{] NO
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
0 a t
2c. TIMEOF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK P N BN Ay

21
Death ocwed at 'I ﬂ_"ﬂ ]

[ attended the decoused from M'D
A

-

d last saw h;_";
m oni the date stofed above; and to the best of my knowledgef from the

olive on
vies stated.

octar, coroner, etc. must use only standard nomenciature in ttem 18, No symptoms will be listed.

All diseases in Part | must be causally related.

O

V9% yie

23c.

EEMD‘AL Spacify)

Bellefontaine Cembtery

HAME OF CEMETERY OR CREMATORY 23d.

=~

',‘J.

ATION {City, town, or county) ’[Slufl)

Lonis Liissouri,

24.

FUNERAL DIRECTOR ADDRESS

R, Lupton and 2ons 7233 Delmar Blv'd,

25. DATE RECD. BY LOCAL REG.

FEB 27 59

;%'M/"Mﬁp

{Licunsed Embolmer’s Statemant on Revarse Side)

" _41‘3533




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

StUdENt .ooviiiiiiiiiice e s Signed M M %

Signature of Student Embalmer
Licensed Embalmer No,\?fé;/

P. O. Address. e M,b’a .

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

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

If this body is not embalmed, fact.__sh‘oﬁlg be so stated above.

&




