health,
Walfare
Public
Barvics

o symptoms will be listed. All

ure in item 18.
Corener cannat certify to o death due to naoturgl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dottor, coroner, atec. must use only standard nomenclat

diseases in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI
D 235030

FILED JUL 20 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. crvn e 3 18 Primary Ragistration District 4003

STATE FILE NUMBER 6295

- Registrar's No. ..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceated lived. If institution; Residence before

. STATE b. COUNTY admission)
° MISSOURI '

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits
OR

Yesly NeD

e. CITY

2R, 8T, LOUIS ,101”

7 inside Limits

OYesLx Ne D

'"i-fﬁ’Sﬁf’fA L.n..'h of stay in 1b

TOWN
€. Eg%ﬁI’_IN E mgos
TAL OR é
INSTITUTION ARNE

Reside on Farm

é"‘ STREET =8 Wabada Aves "

Yes O HNoiX

3. NAME OF Firg Middie Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Alexander _, Fred Honkey . CEATH  Tnly 2. 1956
5. SEX /6. COLOR OR RACE 7. marrifo [ NEVER MARRIED []] 8- DATE OF BIRTH - }9. AGE (Jn years | W UNDERT YEAR [IF UNDER 24 sRs,
tast hirthdat) [adonths | Daws | Heurs | Min.
Male White wiooweo [J ovorcen [ July 10, 1886. 70
i0a. USUAL OCCUPATION (Gice kind of work done |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or coantry} CI)IZ. CINIEN OF WHAT COUNTRY?
during mosi of working life, even if retired)
Retire lerk Rallroad St. ILouis, Mo, S.4.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Joseph Honkey Marie Riechman

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

18, SOCIAL SECLRITY NO,
{Yes. no, or unknown) l {1f wes. give war or dales of service)

o 489-07-9521

{7. INFORMANT Addreas

Mra Julu Honkey, 5718 Wabada Ave.

18, CAUSE OF DEATH [Enfer only one cause per line for (@), (b). and (¢}.)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AMD DEATH

WHILE AT Jarm, factory, sreet, office bidg., ete.)

WORK

NOT WHILE
AT WORK

IMMEDIATE CAUSE (a) Cerebral Vascular Accldent 2 _wks,
Conditions, ifany, | pue 1o ¢y __oeneralized Arteriosclerosis 3 yrs,
:bhtch gace Fis )tn v -
ove couse (O
Hating the unader- .
z tping cause lasl. DUE TO (c) 5 3/% .
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEM N PART I{a) 9. ;‘é’;srég;&g;?
= 1
h Coronary Heart Uisease , Pulmonary Emphysema ves @ o f]
:—‘_’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 1 of item 18.)
5 ! o .0
=1 20c. TIME OF Hour  Month, Day, Year
b INJURY @, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE

har

and fast saw R alive on

21. I attended the deceased from Q%—M&— im —July—z,—l%b—
Death occurrad at m on the date cutod abcwe and to the best of my knowledge, fram the causes stated.

(Dem'u or lh'[c)

S

22¢, DATE SIGNED

22b. ADDRESSBARNES HOSPIIAL

M, D. 72/2/54
23a. :gn:L. f}‘é“"‘?"; 236. DATE i_’u. NAME or CEMETERY OR CREMATORY Z3d. LOCATION (City, tottn. or counly) T (State)
MOVA ctfy
?/5/56. Mt Lebanon Cematery St.Louis County, Moo

S mona yommdl o, 0.

25. DATE RECD. BY LOCAL REG,

JUL5 1958

{Licansed Embﬂ!mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y e, OF By e iaeiaaaeiaeaaens eeeeeeeaea. , Student Embalmer No.........

working under my personal supervision..

Student ..ot rararaa e Signed... f‘gﬂ/d ........................

Signeture of Student Embalmer

Licensed Embalmer No. <1[/

- _ P. O. Addres_s/%"_yé-iix

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

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

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




