Ik, TH-E DIVISION OF HEALTH OF MISSOURI 59 _010577

;‘Ifuu STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
; .
rvif:- 4 bk b HIAR 3 0 TSSBgis"micn Districr No. 3 10 Primary Ragistration D"""" No. -"—105“8 """"""" Registror’ e No e </-- Q..
1. PLACE OF DEATH 2. USU#L ?ESIDENCE [Where decnasbtd lived. If institution: Residence b)qlou
R M
> COWIY Saint Charles SaTeitssoupl o NSt Cha FTEH
57 4 b, CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o b H Inside Kimirs
TSR Yes E Ne [] 8R g Yuq No []
w_ Salint Charles ToMN _ Saint Charles
[N Eth;!ArEOSF {li NOT in hospital, gwl location) | Length of stay in 1b d. iBRDEREE'ls'S {If outside, give location) Reside on Form
SPITA
INsTITUTION 5t . Joseph's Hosp. 1 day 727 Jackson Yes [J No [
3. (NTAME OF DE)CEASED First Middle Last 4. DS'F[E Manth Day Yeor
P print
ype ot prin Gertrude A. Honerkanmp peath  March 21, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (fn years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED[ ] {fn ¥ e o =
Female ! White wiooweo[X] 2. owverceo[J| Aug. 28,1880 78! birhaen (! l Z1 ' l Hin-
I0o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ¢ |12 ©TIZEN OF WHAT counTRY?
during most of working lifa, aven if retired INDUSTRY
hoUsewite o own Flint H111, Missouri] U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+~L Bernard Mette Josephine Kaulouff Casper Honerkamp
2 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y no, or unl Wi e, give war or dates service -
g RG]t s deeselierie) | None WilTiam Honerkamp,St.Charles, Mo.
t 18. CAEPIS%_?IE' DSEK?PS%'L’S(ET{ISUE"[; E?&?" per line for (a), (b}, and (c).) | I}SLEEVAL BEI;rEwETEHN
1R ; 7 55
w IMMEDIATE CAUSE (o) uaf hA oha/V/ '{ 'E m 2 (D )'4
I3
2 1 d Ty farcls 47 hy
E Conditions, H any, DUE TO (b) Cau. e (m qA Ca y laf h d ’O l{
'_>: w:ol:h gave rl|z r)n 1. f
above <Cauvse a,
4 st he under. i & + b l
g g I:'lu:lgn“::luu I:li DUE TO {c) Ar M’ M C"@ 'c’ 2t '4\ ? V
.g' E E PART Il. OTHER $§JGNIFICANT CD*‘H‘IONS CUNTRI?UTING TO DEATH but nat related to the terminal disecss condition glven in PART | {a} 19. gﬁ:gg&gg}'
£ =¥ YU TemM.8 Jou 4200 YES[] NOTE 2.
> ¥ ¥5[ 200 ACCIDENT sUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.) P
I G ) a O
2 YRd
v <SPS 20c. TIMEOF Hour Month, Day, Year
£ =ps INJURY  aum,
] el E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr gbouthome,| 204, CITY, TOWN, OR LOCATION COLNTY STATE
s = W WHILE ATD NOT WHILE D farm, wctory, street, o!’flce bldg., ete.)
k4 WORK AT WORK 4
f 21. | attended the deceased from I 7 F to ,Mcﬂl and last sow Lﬂ'lvc on ’;-
2 Death occurred ot m on the date stated above; m‘d to the bast of my knowledge, from the couses stated.
§ 220. smnnw @ (Degree or titls) m o | 22>4ADD ESSCM ﬁf DATE $IGNED
- E
- d) q_ Y, }’lq) "‘ZJ
230. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “(Srote}
REMOVAL (Specity) |__ |
urial March 25, lQHQ Raprromeqo Cemetery Sailnt Charles, Mo.

ed. FUNERAL DIRECTOR s. DATE RECD. BY'LOCAL REG. REGISTRAR'S SIGNATURE
harles z : é
H.C.Dallmeyer & Sons St.c v VY. R -$7 /d

L d Embalmec’s Sta i on Raverse Side}




STATEMENT BY LICENSED EMBALMER 1
|

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

Dy e, OF DY i et rr et et et aa e ey , Student Embalmer No. .........ccccevent

M oen

Licensed Embalmer No.... /. ... Xé‘g
P. 0. Address@ﬁ% @,Lﬂ,,é

working under my personal supervision.

Student oo i e e e en e
Signature of Student Embalm_fr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




