| THE DNISON OF HEALTH OF MISSOURI
300 | o - 20309
% HLED JUN 104853 STANDARD CERTIFICATE OF DEATH State File No,
/_B,Rf“ wo. REG. DIST. NO. 52 2 PRIMARY REG. DIST. NO. éQQ_. Ruinrcr':Nm.-{.zAéf.%.u._.
2, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. If finstitution: residence before
a. COUNTY st LOUl 8 a. STATE MO b. COUNTY q i m.tnhlun).
i b. COIEY {1 outnide corpurate limits, write RURAL and li'v:.m §=r l;(ENGTH oF c. CQ'RY {If outxlde oorporate lim!ts, write RURAL ;i"
to! ] )
5 TOWN Sappington " TYE Y RE] oW Sappington ?
d. FULL NAME OF fec] in bhospital or institution, give streot addram or loeation) d. STREET fil} , give locats
9 s SR Al appington Lane ADDRESS  #71 gzppington Lane
ﬁ 3. NAME OF a. (First) b. (Middle) o Mast) = 4 DATE (Month)  (Day)  (Yean
F (Typeor Pint)y,  Hattlie L Honerkamp: o May 23, 1953
ﬁ 5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTHTFRG, 5. AGE da youn| @ m P YR | ¥ oaoen u AR,
E .. 8, ) onths
5 female | white widow — 2 |Aug 3, 187¢ i it b e
10a. USUAL OCCUPATION = 0 R ol .
5 Oté(;‘{ éih.-"k:n;d orl; 10b. K‘;ElD OF BUSINESS OSTIRNY 11. BIRTHPLACE tauuuriqgﬂ.n sountyy) d IchlTIEN?FWHAT
A Rousewite A o e 8t Louis Mo,
P 138, FATHER.S (NAME:. D 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Gustave. Baare ‘ Mary Hay J Henry Honerkamp
K|S was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
S | Thet | (e siromacor dumctuerios) | 1 oNIE "| Louts H Honerkamp #11 Sappington
| il 18. cause oF peaTH MEDICAL. CERTIFICATIO R :m
-3 , Enter only onecause per 1. DISEASE OR CONDITION .
Z 1 line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 g M‘? / _
| i “This does not mean | ANTEGEDENT CAUSES : g ; 7 g _ . Y £
° the mode of dying, such Mwbid conditions, if any, giving DUE TO () }ow
3 _ || a7 beaMfatlure, asthenia, | tise ¢o the abore cause (a} dtating - , D e _ R - e e e -
& lete. It mieans the dig- | the wnderlying cause lost. - ' . - T -
o case, infury, or compli _ DUE TO {c) , — LA
5 || tiom which eavsed deash. | 1. OTHER SIGNIFICANT CONDITIONS S e T A s
o . Conditions contributing to the death but not
9 related to the disease or condition mumw death.
t4 || 195.-DATE OF OPERA. | -19. MAJOR FINDINGS OF OPERATION T ' I .. ' 2, AUTOPSY?
o || 218 ACCIDENT (pﬁ-‘di:) ' T 215, PLACEOF INJURY o tmoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTAaTe) !
b SUICIDE Ay T bome, farm, fastory. street, olice blds.,ma.) Tt : . - .
] HOMICIDE ‘g\ . i
g |l 21, TIFE (Moath) 3 {\“"” fYeur) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7,
(L L] " T b B
——
E, 2. [ hereby certify that I attended the deceased Jrom , IQ_Z_ to M 19N _2¥that I-last saw the deceased
; ‘ alwe on Q, and that death occurred al _____ m., from the causes and on the dale stated above.
T e 2 S i, PO o oy
E 24a. BURIAL CREMA. | 245, DATE Z4c. NAME OF CEP-AEI'ERY OR CREMATORY
B OB § /26/53 Sunset Burial.Park Affton, Mo,

25. FUNERAL DIRECTOR'S Slﬂlmﬂ! ADDIES’

pE L Ziegenhein & Song 7027 GraVOls

ont Reverse Side) B

'S SIGNATU

OATE REC'D BY LOCAL | R|
REG,




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 eeene..

» . , Student Embalmar No.

working under my personal supervision,

Student ..... asatenvannas s arerssanananss
studmt Embalmer

P. Q. Address?ﬁ&?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocauon of license.)

chubodyunotemb:lmed.fann_hoq_[dbemuatedabove.

.




