i THE DIVISION OF HEALTH OF MISSOUR) 58—-015141

w'lfu'n _ . STANDARD CERTIF'(ATE OF DEATH T STATE F, 236 T
'ublic ;
ervice L_LU APR 2 0 19%5,“,;“_ [ TPUT L ———— L T o VT e — Raallgi LT ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
300 a. COUNIY a. STATE Mo« b. COUNTY admission)
-57 b. chv {IT sutside corparate limits, give TOWNSHIP anly] | Inside Limits c. chv Insido Limits
~0 tom  Ste Louils Mo, Yes [ No[] TOWN Ste Louis Yes[] No[]
c. Eilél;}!._r?:{:ﬁ%gf: {if NOT in hospital, give location) | Length of stay in 1b d. iT)T)RES% (1§ outside, QIA' lacation) Reside on Farm
4 / /_wstitution 4045 Blaine Ave 045 Blains ‘Ave. Yes [ N [J
' 3. :lTAME OF DE?EASED First Middle Las: 4. DATE Month Day Y ear
ype or print OF
John Hornberger peaTH march 30 I959
5. SEX 4. COLOR OR RACE| 7. MARR]EENEVER MaARRIED] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1YEAR |: UNDER 74 HRS.
1 arh Mot s ours n.
° white wiooweo[] / pivorceo[ ] Dec IZ2 I90I i o) A '3' IfB l .
10e ;JsL_JAL occu.;hr:ou f_cm Kind of w?r:ddnn. 10b. xmgsor BUSINESS OR 1. BIRTHPLACE (City and.state 61 country) 12. CITIZEN OF WHAT COUNTRY?
RESHIVIRE CTSYE™ Hom¥“Phoducts Sparta Il1 )V U.S. 4.
! 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John A Hornberger Louise Grosch | Betty Hornberger
. = B 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT te
i g (Y-:-Nbo;unlnqwn)[(ll yos, give wor or dates of survice} 49003 7283 Mrs . Betty Hornberger 3045 Bla 1ne A'Vﬁ L
o
o 18. CAUSE OF DEATH (Enter onl per line fo INTERVAL BETWEEN
ok PART I. DEATH WAS CAUSED BY: E "CelicThbia of rt. 01-1?18 . ONSET AND DEATH
= el MMEDIATE CAUSE (o) ARt O R /?-usu A )
: x U 7 7
! E Conditions, if any, DUE TO (b
& which gnv; rise to {8}
(e above cavse (o),
z atating the under- /é ﬁ X
' g é lying cavse last DUE TO (<)
"g' E E PART I, OTHER SIGNIFICANT CONHDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease Gondition given in PART | (o) 19. WAS AUTOPSY /
L . o Aeoen  cirrhosis of liver Yoo ot
- [nd .
iF_; % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= S fuw
| E 5 3 D D D
‘& SRS[ 20 TIMEOF  Hour Month, Day, Year
o @ga INJURY a.m.
.a _>'_‘ E __pom.
I_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ghouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WH]LE ATD NOT wHILE D farm, ctory, street, office bldg., etc.)
s 8 AT WORK
E 21. | artended the deceased from Mto ;3# %Q‘ / é f and last 'ww{:’; alive on 2 ] /5-9
§ Death occurred ot _H.%‘_I.SO_E.H‘__ m on the date stated above; and to the bast of my knowledge, from the causes stoted.
2 220. SIGNATURE Marti ergmaﬁf?’" or title) M/B 2zb ADDRESS thOéﬂllve 22c. PATE SIGNED
= FRSdlinn 5% 9 3/34/5%
23a. BURIAL, CREMATION, | 23b. DATE © 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tSror}
REMOVAL ity)
1al " April 2 1959 Calvary Cemetery St. Louls Mo.

u. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 I‘.';TRA / SIGNATURE f
Cullinane Bros. 3320 N. Kingshighway APR1 '59 ﬁaﬂj‘M ' /7 2.
5. P

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

T T o O T PP PP PP , Student Embalmer No. .........cccceeeeet

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No... 7 2 .« 7....

P. 0. Address% LTttt ...

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 handwtiting. ' .

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




