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THE DIVISION OF HEALTH OF MISSOUR!

~fiLED MAY 6 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8 PRIMARY REG. D1ST. WO. 1003

State File No 13581
reainnsr o SSIAS. .

TOWN

St Louis

townghip}| STAY iln this pla

en)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: residece before
a. COUNTY a. STATE b. COUNTY adwision),
Mo,
b. CITY (1! cutside corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY Is Residence within Limity of

TSV?N Sto LOU.iB

A cit; corporated town?
4 QH“ D

_Male | TWhite

WIDOWED, DIVORCED (Specify.
" Married

d. F{HJCI'J—%PFIJ'“{.EOOF (I oot in boapital or institution, give sirsot sddrese or location) . A%r[?!%ESS (If rurul, give location) D’ 7
menrurion  Alexian Brothers Hospital / 229 a W,Schirmer PN i)
3. gE%héE _3:73 8. (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day) (Yean
(Typeor Print)  Alex F. Honderup e Aprdl 29,195/
5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED./’ 8. DATE OF BIRTH 9, AGE (In years| IF UhDER 1 TEAR | F UMDEN 22 Ams,
Last birthday)

Monthy l Dapn

Hours l Min,

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

w‘”
alive on
| I

b T

d’ :l.-%RaE_E VAL ﬁsnodiy)

10a. USUAL OCCUPATION {(Givekiod of wark | 10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . st ’ 12, Cl
Barter ¢ of woricing Ufe. wwea Lf rectred) DUSTRY {City mad State or Foreign Country) CSUNTRYS T WHAT
nder Dohacks Tavern |New York City.N.Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Max Honderup Elizabeth Ma

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yee.go, or unknowsa} | (H yes, eive war or dutes of service) NO. .
[+] none Louise Honderup

18. CAUSE OF OEATH L. . . DICAL CBE RTIFICATION - INTERVAL BETWEEN
| Enter only cnecauseper | | DISEASE OR CONDITION 5 ONSET AND DEATH
Jine for (ay, (b, and @ | PIRECTLY LEAGING TO DEATH® (o) (JEM KAM 41 A

oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, gising DUE TO (
as heart fatlure, asthenia, | rite to the above cause (a} stating )
e, It means the dis- the underlying couae lost. . .
cane, infury, or i DUE TQ (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~NJ v

" Conditions contributing fo the death but not
related fo the disense or condition cousing death.
i%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION L
YES D NO @/
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg..inorabons [ 21c. {CITY, TOWN, OR TOWNSHIP (COUN (STATE)
SUICIDE boms, farm, fastory, sireet, office bldg., sta)
HOMICIDE
214d. TIME (Moxtb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURr =~ = 77
WHILE AT NOT WHILE
'NJURY WORK AT WORK)
2, [ hereby eceased from 2 tha! I last saw the deceased
2 nnd thal death occyfred at 1285 _ dais stated above.
L4

m%
Jro tha cayfses and

24c. NAME OF CEMETERY OR CREMATO!

Missouri Crematory

DATE REC'D BY LOCAL

APR 3 0 joKs

2. FUNERAL DIRECTOR'

1C Hof'fmeister

SI GIA'ITJR

L. Coe 781£ g E&'Oﬂd‘ﬂﬂ'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo LI < P . Student Embalmer No............

working under my personal supervision..

Student .oy aeeeeaaas Signecl%. AL A ev/ge—'
S:puture of Student Embalmer

icensed Embalmer Noz?..(]j
P. O. Addrespj.{'?f.j

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- L] . . v L]




