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TRy THy TUINIS Wil Ve 11T,

Coroner connot certify to a death dus to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disesases in Part | must be casualiy related.

FILED APR 28 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

_.._._..3.1-8F'rimory Ragistration District N01.003 .................

58-015940

STATE FILE NUMBER

Registrar's NA@'Z@

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceated lived. |f institution: Residance befors’

[ STATEMiBsouri b. ClOUNTY St. Loﬂrrg;?'on)

b. Cé'l"z\’ (}f outside corporate limirs, give TOWNSHIP only}| [nside Limits c. CITY Inside Limits
OR
Town St, Louis Ye{X NoD sown Manchester g % Yosk Nom
<. ﬁg%ﬁ#:#%gl: (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If sutside, giva locazian) Roside on Farm
22 nsmitution St, Luke's Hospitgl 2 —aooress Clayton Road = #1 YasO No
. NAME OF First Afiddle . Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) JOHN H HONEFENGER - oeanv April 12th, 1958
5. SEX 6. COLOR OR RACE 7. marziep 7] never MARRIEDH 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
0 tod hirthday) [ Montha ) Hours | Min,
Male White wivoweo 3 0 oivoreeo [ February 17,193 ¥ l ?2‘3 I

“F10a. USUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

iinster College

during most of working life, even if retired)

Student at West

11. BIRTHPLACE [City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Usa

St. Louis, Missouri (/

13. FATHER'S NAME

Howard W, Honefenger

14, MDTHER'S MAIDEN NAME

Helen Byers

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

(Fea, no, or xnknown) | (If yra, oite war or daies of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Ng None None

Address

Howard W, Honefenger Clayton Road KR #1

O:?ET AND DEATH

? INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cauae per lige for {a), (b}, and (¢).]
PART }, DEATH WAS CALSED BY: *
IMMEOIATE CAUSE (2} (ﬁ;ﬂWJ &

Jarm, factory, street, office bidg., etc.)

Conditions, i[unv. DUE TO ()
whick pare risg to
abote cause (),
sating the under- . 7 é
z lying cause lost. | DUE TQ (0) , L& ?
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 19. g\'?& 3#;%%?7
[ E H
L1
S ves (Bl wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Entfer nature of injury in Part I or Past 1 of item 18.)
& O ] a
o
) 20¢. TIME OF  Hour  Afonth, Day, Year
Ia] INJURY  a. m. . L
5 - p.m,
[T}
Z | 204. MILURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT HOT WHILE [

WORK AT WORK A s et ' . / I

21. 7 attended the deceased from Ud— é / , to r# é_gand last saw malive on "L/f "}/ s£2
Pearh occurred at ’i PM m on the darlnnrad above; and to the best of my knowledge. from the causes stated.

zzj)lcununt { Degree or title) O 22b. ADDRESS . 22¢, DATE SIGHED
ﬂ/u/e (9 : /4[1(1 A~ M.D, | 3720 Washington Boulevard 4/14/1958

232. BURIAL, cugnnm‘. 23h. DATE, 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or county) (State)
EMOVAL (Spreeify
Removal = |4 / 15 / 1958| Millersville Cemetery Taylorville, Illinpis

24. FUNERAL DIRECTOR ADDRESS

C. R, Lupton & Sons 7233 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

ZS.JEGIST AR'S SIGNATURE

APR 15 56

{Licensed Embalmer"s Statement on Raverse Side)

[ 74
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STATEMENT BY LICENSED EMBALMER ———

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by e e e

working under my personal supervision..

Student ...cooirrir it iiiraas it e iaa e
Signature of Student Embalmer

Licensed Embalm: No.§...Q<
. ) |
P, O. Addre;;.g,ée_ £ Ot

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




