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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually reloted. Coroner cannot certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 121957

Ragistration Distriect No. ... 3 1 8’nmnry Registration District No.

STANDARD CERTIFICATE OF DEATH

10035TATE‘F|LE NUMBER 2 07

- Registrar's Ne. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Rezidence before
a. COUNTY o STATE prco R B COUNTY odmission)
b. CITY (If sutside corparate limirs, give TOWHSHIP only) | Inside Limits e, CITY {nside Limits
OR OR
Town ST, LOUIS Yerg Moo Tow ST, LOUIS Yos Moo
c. Egls'a!-ﬁ TN:LJ?ESF {Lf HNOT inhospital, givelocation)|Length of stay in 1b STRE (If outside, give location} Reside on Farm
DS tNSTlTUTl0N3Mz§ MISSOURI IQLZ4?DDRESS 34428 MISSOURT YesO NoLk
3. NAME OF First AMiddte Lﬂt 4. DATE Month Day Year
DECEASED oF
(Tyorpring _ GHARIES c. B(EKE peaTn MARCH 12, 1957
5. SEX L J]6. coLor oR Rrace 7. MARRIED B WEVER MARRIED L ]| & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [i UNDER 24 niRs.
last birthday) [aronihe | Dasws | Howrs | Min.
MATE WHITE wiooweo (] ___oworceo () FEBRUARY 1,1879 78
“F10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cjry and state or country) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired) /
RETTRED HREHNR WAW _US,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
HENRY BC(EKE LOUISE PIFFPER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fea. no. or unknown) I {1f yre. give war or dates of service)

NO NONE ol 0

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

18, CAUSE OF DEATH [Enter only one catae per I r (a), (). and (¢).]
PART 1. DEATH WAS CAUSED BY: A]
IMMEDIATE CAUSE (a) -

LOUISE HONDERUP 7613 POLK ST

F LOUIS, MO.
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (&)

which gace rise fo

“above cause (). ' [T 1 v -
stating the under- .
=z lying  cause lost. DUE TO ()
o .PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - -5 WAS AUTOPSY
= S:g_ % PERFORMED?
2 / ves 1 wo DX
i | 2%a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port-I of Part’M of item 18.) : -7
& a 0 a
ol .
;“ 20¢. TIME OF Hour Month, Day, Year
] INJURY, . a.m. . L L. - W
E‘ p.m, ) )
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the decesdsed from 3 ~ /0~ ..‘;7 , to 3 — 2= ..f? and last saw ‘,:‘;; alive on 3-/0 ‘r,)

Death occurre P-M¢ m on the date stated above; anld to the best of my knowled{e, from the causes stated.
\ |

- -

.~

2a. SIGNA5 . . {Degree or title) . D R IO

22b

ADD ESS

§ B, BSonil 5

23q. BURIAL, CREMATION, |23, da ' 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL cif) .
REMOVhf M.MH 16,1957 MT. HOFE CEMETERY

23d: LOCATION {City, towrn. of county)

IEMAY, MISSOURI ,

{State)

%t RIS TER MORTUARTRE®

‘ 2514 S0, BROADWAY ST, LOUIS, MO,

25. DATE RECD. BY LOCAL REG. 26.

MAR 1357

(Licensed Embglmet's Statement on Reverse Side)

ISTRAR'S SIGNATURE

e S 3




Pzl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
"byme, OF by ..o et eeteeeriereseeeeraans e

working under my personal supervision..

Student.......ooiiiiiiiiiiccrieitsciisaiteirraeans
Signature of Student Embalmer

- . o P. O. Address..l?»g{i/'"y“("/ﬂ

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

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

If thi§ body is nc:t_embalmed, fact should be so stated above. L




