No, 300
10.48

UNFADING

PLAINLY—USING

WRITLE

SL # 9831

BIRTH NO. REG. DIST. MO,

FILLU WIAT <0 1958 THE DIVISION, OF HEALTH OF MISSOURI .
REG # 16156 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ._I_O.Q.Brmm.anm_..

1.803(3

State File No...e..cocvn.

44'¢

I. PLACE OF DEATH
a. COUNTY — ===~ ~

2. USUAL RESIDENCE (Where decossed lived. I lastltation: residence befors

adinlwinnl.

. MONROE """

¢. LENGTH OF

STéYmYshm

b. CITY (3 outeide eorpurate limits, write RURAL and give

TONN 915 N .GRAND,ST .LOUISMY

._n_';SlA,TE IILmOIS PR . —t—
c. CITY
1éun  COLUMBIA

d. Is Residence within Umits of
a gity corprorated .town?
Yo No D

d. FH‘%%P?’#A“I{EO%F (If not in hospiwal or instization. give streat adires or location) ASE-JFDRES (Lf raml, give location) </I.)”t”
INSTHUTION VETERA NS ADMINISTRATION HOSP. KARMFF AVENUE N, 5

3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE {Month) (D
DECEASED ) " OF S(Dsy)  (Year)
(Tupe er Print) WILBURT M HONNEN DEATH  5wb=56

5. S5EX {l‘\ 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED “—) 8. DATE OF BIRTH 9. AGE (In ya,lr- bl; ugﬂ 'DTEM IF UKDER 14 mRS,

J X et t birthday. on ¥e | Boure | Min,

VALE WHITE 10-20-09 4 | |

10a. USUAL OCCUPATION (Ciive Xind of work
done during moet of working lile, sven if retired)

10b. KIND OF BUSINESS OR iNy-

11, BIRTHPLACE 12. CITIZEN OF WHAT
TRY?

{City and State or Foreign Counl.ry?r/

UNKNONN WA TERLOO, ILLINOIS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. JOHN HONNEN UNKNOWN NONE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.no.orunkoowan} | (il xlyg war or dates of service)
YRS [ W It UNKNOWN

T7. INFORMANT' S . SIGNATURE OR NAME ADDRESS
VA HOSPITAL RECORDS, ST. LOUIS, MISS50URI

RBLACK INK—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enteronly cneesuseper | 1. DISEASE OR CONDITION -

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

P

*This does mol mean ANTECEDENT CAUSE“

the mode of dying, such
ag keart failure, asthenia,
ete. It means the diss
ease,injury, or complica-

rise {o the above cause (a) stating
the underlying cause last, J

DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ot ONSET AND DEATH
CARCINOMA II}SIS UNENOWN

RECURRENT cmcmm OF gmm,
or nditions, if eny, giring DUE TO (b) 2&As 200
Fee fo the above cwusr (o) haiing METASTASIC TO HRATN

UNKNCAN

{1, OTHER SIGNIFICANT CONDITIONS

~Congitions coptributing {o the death but not
related to the disease or condition causing death.

:ioq which causred death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? |
TION / S
ﬂ:sﬂ NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
SUICIDE bomas, farm, faotory. street, office bldg., et0.) -
HOMICIDE - . .
21d. TIME {Mooth) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT} NOT WHILE
INJURY ". WORK AT WORK
2. 1 hereby certify that }’ a!tc ceased from 5=b=86___ 19 1o 5=6=56 | 19, ROGCKIOONRTacIa
I DD OO SICEX 4nd that death occurred at l.._s_B_E' m., from the causes and on the dale stated above.
2. SIGNATURE 3’ {Degree or tltle)D 23b. ADDRESS 23c. DATE SIGNED
M. D. |VAH, ST. LOUIS, MISSOURI 5-6~56

248 BURIAL, CREMA-
TG, REMQVAL (Spedify)

LAME O CEMETERY OR CREMATORY

24d. (Sjpte)

TION (City, town, or county)

DATE REC'D BY LOCAL

MAY 8 1955

UNERAL RECTOR Z zlﬂlﬂls ZDEE !Z E

( mqrued Embalmers s(lumem

n Reverse Side)



STATEMENT BY LICENSED EMBALMER

L

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

Student...........cnriiiininnnnn..

...................

........

P. O, Addresq ,

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

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

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




