IR1 DIVISION OF HEA'I.TH STANDARD CERTIFICATE OF DEATH

HLED VQWQQ‘Ln Iatru:r g -.,_,72,,_____,Prlmary Registration District No. \5‘44__4!.@:".” No. 4?#2{ E} ;EA‘IE& E%g‘4 ;

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docersed lived. #f inatitvtion: Residence before
a. COUNTY St . Loui s a. STATE Mo . b. COUNTYCI.‘“ ford admission)
b. CITY (If outside corporaste limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limirs
TOwWN TOWN h { N
Gardenville 4 Mo, Cube “& NoD
c, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Rozide on Farm
HOSPITAL O v N ADDRESS
INSTITUT | 1y 4 nger Nursing Home |"™& MO Y O Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DgAFTH
Mary _Horpbeck 9 15 1960
5. SEX & COLOR OR RACE 7. Married Naver Married ] g. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed Divorced (] B=B-=1366 04 Months | Days HouuT Min,
104. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} -
gt home Germa ny I, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
| Gottlieb Tebbhe Wilhelmina Koch Adolph Hornbeck
15. WAS DECEASED EVER IN LS. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ar ynknown) | (If yes, give war or dales of service)
o | None fdw, Hornbsck, Cuba, Mo.
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
pd PART |. DEATH WAS CAUSED BY: - ONSET A DEATH
P} v >
g IMMEDIATE CAUSE (2) e "‘;)-“9“‘1
U
8 WW—L
o Conditions, if any, DUE TO (b} _—
which gave rise to
above cause (a),
stating the under.
lying cayse last. DUE TO (¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRiBUTINQ TO DEATH but not relat tg the terminal PART I1). If deceased was fermnala was
=] ase conditiol gmm PART | [a) . 1,{ there a pregnancy ln last 90 days.
- .
: AT Tu b Vg s SRETN S AP | [0 [ & ] 5
rd (A
=119 AS AUTOPSY 20a ACCIDENT SUISJE HOMlClDE 20b. DESCRIBE HOW IHJURY OCCURI#D {Enter nature of injury in PART | or PART 1 of item 18.)
& ERFORMED?
v 50 NO B
- +
& | 20c.TME OF  Houl  Wonth, Day, Year
a INJURY LN HE .
2 N P
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bldg., efc.)
-l NOT WHILE AT WORK []
'
q i. A [« I 1 /’”
. 21, t attended the decessed from {Ci" L‘z Q to. h LS:! ‘? C Zand last saw t::rnlive an {0', ( ? 60
T D:-a?'h'occurred ot .__4_’_].5__P_._M' - —m o! the date stated above, and to the best of my knowledge, fram the causes stated.
™
SIGNATURE (Degree or tille} 22b. ADDRESS TE SIGNED
5 = 2L (22
4 WS Comert, D QY Trorm T 075 (2 G/ em
2 URIAL CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Town, or counly) (Smfe)
[a {
i ~ 9=17- 1960 0ld St, Marcus 6638 Gravois,St. Louis Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY L L REG. K
L S
x31egenhein Bros 6409 Gravois, St. I} q"‘/é Z

{Licensed Embalmer's $tatemen? on Reverie Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cerhfy thaf the body whose name is recorded on the reverse side of this cerhflcate was embalmed b
" Tu A, . R

1

T R . . - b

or by J . s . - y . Sfudent Embalmer No

working under my persenal supervision. %% . .
Student Signed {—~

Signature of Student Embalmer

1 ' C v ., Licensed Embdifier

P Lo - 7% .
. . b

« «  T1:'p O Addres

T ; T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjis QWN HANDWRITING . (Faifure to ¢
with the above constitutes grounds for revocation of license),
- T R lf embalmed by-a,STUDENT, he also shall_sign in his OW’N handwnllmg__ r

C i thts body is not ernbalmed fact should be so tated above. S 13“"’.‘.-‘"’{}!"-




