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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE{QDDEATH

Primary Registration District Now e

State File Namgﬂuﬁ_z..m
4844

Registrar's No

Registration District No..... 7. )4

1. PLACE OF DEATH:

{a)
(]
(e}

County.

Stelonis

([f outaide city or town limits, write *"RURAL" and neme of township)

City or town
Ni

(d}

in

{If ot in bospitai or imhtul.ion. writa street number or
Length of stay: In hospital or institution

e of hospital or i tul.ion
eaconess Hospitel O
atign)
T By
{Specify whether

this community.

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sare... Nem York oo
() Cityortown New York 37 f /? 0

(If outeide city or tawn limits, write "RURAE") £ . 7 1

(@ Street No._ROL W-lS‘th St

—. (b County.

(If rurs), give Jocntion)

S o ame._Peter Honigsb
FULL NAME sberg
20, DATE OF DEATH: Month gth day 311119
3. (&) If veteran, 3. (&) Social Security - inute
namme war.._ None o Unkmorm_ || = honrB we— 25 P.m
21. I hereby certify that I attended the d d from
. 5, Color or 6. (&) Single, widowed, married, 19 to, 19 .
£ . BB, et D yonced - -
4 Su.__gali_.ﬂ 6. divorced, CeAl 1ot I tast gaw h alive oo 19
6. (b)) Mame of hushand or wife 6. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
urclfion
Unlmown alive e, yeara || Immediate cause of death___mnlﬂ_ﬂepat 1&15‘
7. Birth date of deceased Unknown — _____ﬁw.mmm ——
(Month) {Dex) (aw) Ed#me of brain,
B. AGE: Years Montha Days If less than one day 5 )
Abmlt 51 hr. ‘min - /
. L}
9. Birthplace California / . . % { U
(City, town, or county) (Stats or foreign country)} " }' {
10. Usnal pation Salesman : - §
11, Industry or business 1SS0 _and Compary ] PIYSIGAN
féﬁ { i2. Name___ S1),_Honigsberg. s v o o—
g 13, Birthplace Unlmom Q ﬂ;;xt:lse:té
T [Wi
E 14, Maiden name (mmmu) ‘ (State or forelgn country) Of autopsy. - ”“:‘\ !hould:‘;e
S{ 15. Birthplace . Unlonown @ﬂ- ) ! [T
= ) ((:.n,,, town, or ty) 1 { or forelgn coantry} 22. If death was due to externa) czusey, fill in the following:
t6. {s} Informant AL ;;Z . {a) Accident, suiclde, or homicide (specily)
@) Address. COTONAdO Hotel - ' - (2) Date of occurrence
7. @ .. cremation () Date thereof 4| (> Where did Injury cocur?

(Burisl, cremation, or removal) (Month) (Dey) (Year)

(¢) Place: burial or cramatio lilss C

Coanty) (State)
place, in public place?

{City or town}
(d) Didlnjury occur in or about home, on farm, in indus
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' ' - t ) . . N 2 . N Tt "
DT LT o) C e : SR .
~~::r“‘_o~‘ qf"o‘de T M ne T e R

o N tiame T i

L STATEMENT BY LICENSED EMBALMER

A | 'h-elx'éby certify that the body whose name is recorded on the reverse side of this certificate was émb_aimecf by me, or by

, Registered Apprentice Ne.

Signed 07‘_,// \9 oo

Licensed Embalmer 2, 2 4{

| : " . - O Address OZA %

Notel The nbove MUST BE SIGNED BY THE LICENSED EMBALNHER in his OWN HANDWRITINE_: (Failiire to comply with
the above constitutes grounds for revocation of license. )

working under my personal supervision.

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

'."




