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

DEPARTMENT OF COMMERCE

RHLFIIti JANrl 21\17:25@’[

Primary Registration District No.».)[..é.../..___...__

MISSQUR! STATE BOARD OF HEALTH

BumeAy op T Crnsue STANDARD CERTIFICATE OF DEATH

State File No

354],/

Registrar’s No

/5

1. PLACE OF DEATH: /
(CO L1 ORI, - X - Y CE Y O U

() City or town

On -
(If outefad )y bt Wbtvd limiss, write “*RURAL" and name of tewnship)
(¢} Name of hnsmw.fr institution:

St, Souis County?Hospital
(It potio hoapital or institution, writs street sumber or locetion)

(d) Length of stay: In hospital or institution aya
(Specily whather

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:
(a) State Mo,

) Ciyortown_ breve Coeur

)] County..._.;."_:te..-.....kg.ui.ﬂ..g..é

{1t outaide city or town limits, write “RURAL") o

@ streetNo._..Ballas and Ladue

(e} Citizen of foreign country?

(If roral, give koeation)
unknown

If yes, name country

#.(Yes or No)
r 4

Fol TN Emma Honerkamp

3. (¥ If veteran, 3. (¢) Social Security
name war unknowr No. nknown
5. Color or 6. (8} Single, widowed, married,
1. sex _Female ly neWhite /aivoma_ma.rzied.
6. (b)) Name of husband or wife..ccomneeeeeeeeee 6. (¢} Age of husband or wife if
—_August Honerkamp. alive.. B yeans
7. Birth date of deceased........... @.._._Aug.. ..... 21874
(Mozih) (Duy) {Year)
8. AGE: Years Months Days I Ien than ope day
6 7 5 14 - BN -1 SOV . . B
9. Birthptaceum... SUEDOME .o Germany %
(City, town, or county) (Stote or foreign country}

10. Usual occupauon..hﬂusevf.ife..

11, Industry or b

é 12. Name......... . Inknown..... XMoerther

E{ 13. Birthplace Unknown 3/ Germany
E 16, Maiden mame.. {Ciry, Evﬁnnﬁrau.nnnly)- - U mé_sf_tlaum fareign country)
E{ 15. Birthplace  Unknovm Ge rma.nygé
= (City, Lown, or counpy) (State or forelgn comatry)

16. (o) Informant_ %- 4 :
® Address... QALAA B gt ny 'IAA-a i

17. (@) Lunie ., {#) Date umeaf,__l_w,L/iZ)iz_
{Brrial, eremation, ar remmgval) - {Monph) (Day) "(Yeur)

(c) Place: burial on:remndnn.._./_?[zﬂm Ceics.
. *
18. (a) Signature of funeral dl),{jm AW__%__
®) Adjeese 450 ¥ M avelar 4 (e

19, @ _im 71942
{Datereceived local repatra

«} 23. Signat

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. O 8 e day... L6
year. 1942 hour. 19 miouteb. 2.5 B M.
21. Lbereby certifly that I attended the decensed from 1=7-42
19 .. to. l 16 A? 19
that Ilast saw h€ L aliveon 1l=16-42 19 ..
and that death occurred on the date and hour stated above. N
Duration
Immediate cause of geath e,
a e e ozl din Rt
pod—r/ NP Y 2 adnteo.
'%ug. 'l‘ ;] £ o / ¢ "?"4
i G {omernle “Akp [ 45/ Y
Due to :
v dZ
QOther conditions. ' 0\ A
({[nclude pregoancy within $ months of Tﬂw NS
S PHYSIGIAN
Major findings: i —_—
Of operations
'hUnde:rlilt;e
& cause to
. hich death
of automw_?: MW.}..shouldwbt
charged &
D It dannriands tistically.

(o) Acrident, sufcide. or homicide {specify)

22, Ifdcath was due to external causes, fill in the following:

(8) Date of occurrence,

(¢) Where did injury occur?

or town}

(County)}

(City tate)
(d) Did injury occur in or about home. oo farm in industrial place, in public place?

type of place)
While at work? R

(¢) Meansof i lnju.ry_..._........._. .........

-‘ / - A (M.D. orothu)M

/Q.“..,......... Date lim




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me, or by...cooomoree

. , Registered Apprentice No.

‘Signed (de/v ;’{ W

R - - Licensed Embalmer No....5.2.3 7

P. O. Address (e

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.) -~ St

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

working under my personal supervision.




