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male white

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Intitatlon: residence before
a. COUNTY a. STATE M b. COUNTY adiimisn}.
b CITY (1 o w— ' . LENGTH OF . CITY . ;

A (Ifﬂniddnmu.llnlu writs RURAL and give o gTAYﬂ.nc.hhal?m) c o d.hndh--ﬁnlhﬂhd
ToMN St. Louis L ¥Yrs, ows  St,.Touis .. |.. EHTRHET. ...
d. FULL NAME OF b 1 or £ } Ad losation) STREET ’ X
ULL NAME OF at aot 1o or 2. give streat or + ST f rusal, give bocation) A’o 7
INSTITUTION-_ 2 547 Park lane )4 85 e 0

3. :I;«IEI‘\:ME ?zfi“: a. (Firsty b. (Middle) c. (Last) 4 DSTE (Month)  (Day) (Year)

fT‘JpeorPrmtJ R Hont:ch oEATH  Sept 12 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, v
WiDOWED, DIVGRC EDM,O m'm Boun | o

Mnnﬂ:-l

8. DATE OF BIRTH 9. AGE (o year
0 I Last birthday)

Bm'

mzo mL.!SUAL ﬁcgl?TlON u(‘clmum' 10b. KIND OF BUSINESSD%I;T kr# 1. BIRTHPLACE (0,0 0y Seate or Poreign Comntry) Ol 2 C‘IFNI%J;?QFWT
none St. Louis . Mo. | U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Dr. N. J. Honich 4 Marie Poh Noneg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yes, 0o, or unknowa) (llr-.l:h'nradnt-olmh) NO,

No none ! Dr. N. I, Honich 8 567 Park Iane
18. CAUSE OF DEATH ’ " MEDI CERTIFICATIO lmv.:l& B
| Enter anly onecmumoper | 1. DISEASE OR CONDITION '
Iins for (8}, (b}, and (&) DIRECTLY LEADING TO DEATH‘(A)‘

“This dots nol meen ANTECEDENT CAUSES : |,
the mode of dping, ruch | Morbid conditons. Y eny, qising DUE TO (&) ;/ .
s heart fallure, asthenda, | . rise fo the above cazse (o} stating. o~ E y .
ae. It oeans the dis- the pnideriying aruae last. -
e, infury, of complics- DUE TO (o) . .
tion twohich coused death, II OTHER SIGNIFICANT CONDITIONS / . L ..
Conditions contribusing fo the death but not
: : related to the diseass or condition cousing death.
Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . AUTOPSY?
~TION R - ) F m’
) . . YES NO D

2ia. ACGDENT . «. (Bpacdty) 21b, PLACE OF INJURY (sg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| homs, farm, fastory, surest, offics bldg., ete.) - v

HOHICIDE - .
21d. TIME {(Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m. “%Eni(“ Ngrr::&.! A

alhmbycmqythauaumdedzhed
, and that dealh occurred at M m. from the causes and on the dale siated above.

d from

to L1, !hat!laatsaw!hcdecmcd

198 on ) . 19
SIG or title) ~} 23b. y.&, I DATE SIGNED
“’ué‘d“ cazm- 24b. DATE e, mua OF CEMETERY Of CREMATORY u&:— LOCATION (City, town, or county) /csuu)’
' 9/1L/5L Calvary: Cemetery St. Louis Y ___Mn,
DATE REC'D BY LOCAL REG R ‘SSIG RE_ . J 25. FUNERAL DIRECTOR'S BIGNATURE ADOREZRS
SEP 13 1953 ”

"‘Bur-hhn'! > Mn
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STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

»

Student.....cocociurereccncnnracsncssecssssaonasnnacans
Signature of Studemt Embalmer

P. 0. Addreas 57 /X 4

-

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

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

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




