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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No,.oeensene 4 !Eg?s

DIST, uo._\ilpmmv REG. DIST. WO. d’ {3 Registrar's No..\ LY Yo

BIRTH NO. — REG.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where d d Lved, I fnsti
A COUN:!'Y St .LOU.’.S a. STATE MiSS ouri . b. COUNTY St Charwg‘w

s

F

b, C(l)"l:'t‘l' (If outelde vorpurste limits, writs RURAL lnd':i'v;m ) ETAI:IEE:;E: l"E!F) \CIT\’ (If outside sorporate limits, write RURAL sad cive township) 4;. 3
‘' Clayton > Townt S+ 4Charlss i 72
d. FUH&SLP#AT.EO%F (If dot Ln houpltal or institation, cive strest address or loation) d. STREEI' " (I rural, give iocatlon) /
istmurion DOA St 4Louls County Hog!htaf 411 Adama
3.5‘&&15 Oli') a. (First) b. (Middle) * & (Last) &, DA}'E (Month) (Ddy) ¢ (Year)
( Type or Print) Ralph He Honerkamp “veaw Nove 27, 1951
5, SEX /U 6. COLOR OR RACE | 7. MARRIED, NEVESC'&ERRIEEI , 8. DATE OF BIRTH ) 9 l:?E'(h“).n ; ::l 1 TEAR ; LR M llu.
pacily] i vl o ours
Malo White Frled -/ lApril 20,1919 | HRENS [T PR
10a, USUAL OCCUPATION (Ciwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btite or forelxh downtry)” ™' 12 CITIZENOF WHAT
done during mast of working life. eves if retired) DUSTRY . O " | COUNTRYT
Accountant _St Uharles Mo, ~i oS

13a. FATHER'S NAME

Adolph Honerkamp

13b. MOTHER®S MAIDEN NAME

Mary

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

.

(Yea. agy or unknown) m“?mm dates of servics)
Yes | 'i %89-. =
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm:;"gzm
|| Enter caly cnecaumper 'bFAEE&ﬁEEAS‘.’#é"TE%W( »_crushing internal injuries, severs
—_— - s hemorrhage and shock- suffered when
‘Tl doas not mean ENT CAU the moving car he was oceupying
T | the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
< 1| s heart follure, osthends, | Tise 20 the cbose couse (a) was -struck by a tractor-trailep
7 ||t Jejmeeans the dis- the underlying cause lcd‘ £ on Hi h‘wa 40 '
eac,hjurv.w complica- oy DUE TO {c) & y ..
“Hior which; :auaed deth. | V1. OTHER SIGNIFICANT-CONDITIONS . -
Conditions contributing to the death but not : ’ .
*] . related to the disease or condition eausing death. - ;
W, DATE o:-' OPEFgRN- 19b. MAJOR FINDINGSY OF OPERATION] - R - L 20. AUTOPSY?
. i-4f 80 . £3b | w0 w3
Z'lal-guﬂfcl%-:gT (Bpecity) zn: Pflmonmunv ““3::':'3 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTYLZ (p (STATE)
nosicioe - Accldent - Rural St. Louls Mo.

Sy~

21d, TIMEw"™' Mcdth)_ytDsy)  (Tead)

Hog)
lmunv"11/27/51 ‘83 03‘1

“215.! INJURY OCCURRED
IIHMAT Nﬂ'l"llll.i

2H. HOW DID IJURY occurr Biunt impa..c,‘b,_.*,_\_
i

-

-
[l

WRITE PLAINLY—USING UNFADING m;éczx INE—MAEKE A PERMANENT RECORD -
; : -%w-:‘s;“

DATE RECD BY I.CE:AL

J'/-i.l’ \I;/G'

WORK AT'DHK ’
cbycmuﬁ’zmrwmadmw sed from 19, o , 19, that I last saw the deceased
Loliveon s SN , 18 , and that death oceurred at m., from the causes and on the dale stated above. )
4 SIGN z ' (Degroe of title) . | 23b. ADDRESS 2. DATESIGNED
\k . Coronen 3 Clayton, Mo. 11/29/51
222, BURIAL, CREM 24, NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Olty, town.crcmn:y) (State)
TION_REMOVAL . | , =
amo =51 . St.Peters St Ch_a::]aa o0,

25. FUNERAL DIRECTOR'S SIGHNATURE APDRESS

bert H.Ho 4700 Washin ton Blvd,
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STATEMENT BY LICENSED EMBAL[\%
[
. L .
I hereby certify that the body whose name is recorded on the reverse side of this certi€ate was embalmed by me, or byomcniere
....................................... ' : . St@t Embalmer No.
working under my personal supervision.
Student covsemsennas bsesertransnasessensnn '\ .
Student Embalmer /

P. O. Address_.___..r_,@—f/.-r(czzﬂzd

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

If this bady is ot emibalmed,efazt should be so stated above. el - -l
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