- THE DIVISION OF HEALTH OF MISSOURI
** |LED MAY 251959 STANDARD CERTIFICATE OF DEATH 29019256

) ’7‘ BIRTH N&.1 " = = ——--m REG. DIST. NO. __________ PRIMARY REG. DIST. NO. Registrar's No,. .....4_%.,1...2
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iastituti id before
O a. COUNTY a. STATE Mo b. COUNTY St L adimimion),
. ouls~s
b. CITY (1 outclde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outalde corporste limlts, writs RURAL acd glve I.c'nlh:p)
TOWN St. Louis townshin) Tﬂ‘: "’“’t"ﬂ' g Y1 Clavt o so
. mens ayton J
% d. FH(IJ.IS.P#;;:EO%F (I Dot in hospital or institution, give streat address or location) d.A‘.SDT[?E;EETSS (1! rursl, give locatlon) . !
E o iNstiutioN Bethesda Hospital 415 Louwen Drive
3. NAME OF a. (Pirst) b. (Middle) c. (Last) 4. DATE (M
DECEASED : - onth)  (Day)  (Yex)
& || (rvpeor iy CHRISTOPHER HONIG oaw May  4th 1959
? 5. SEX 6. COLOR OR RACE | 1. &ilARRIED. NEVEECPESRRIED.) 8. DATE OF BIRTH 9.1-A‘GE (lo years| (F UNGER © YEAR | & UNOER M HES.
Af; t
L Male , | White EFH R = | May 15, 1958 e el s
é l%g?ﬁgﬁ:z?ztﬂ&??ﬂn;dww: 10b, KIND OF BUSINE%D?J};I_;{!‘; 11. BIRTHPLACE (8State or forsign country) lztngr:_%El‘HHOFWHAT
;'53\ e St., Louis, Mo, | U.5.4,
< 13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ot _Harry Honig Ellen Jane Ablshire |  ------.- “-
M\ I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yen. no, or unkoowsn) | (If yes, give war or dates of ) NO. .
=8 no none Harry Honig 1002 W. Adams Ave.
I J}\\ 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION %rurgg_}_ril.n gm
Ji|. Enter onty ongcanse per | 1. DISEASE . '
|E kS Jline for (&), (b), and (9 DIRECTLY LEADING TO DEATH® (s) _ " Ntaannn n ) &mé&r Ml
N
'E‘; S oThis does not mean | ANTECEDENT CAUSES
| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - |
. 3 —% as keart folltire, asthenda, | Tise ¢ the above couse (o) stoting \]
|= W e 1t means the dis- the underlying cauae lait.
5 \J| cases inury or comptice- DUE TO (c)
' Z\S“‘m which caused deats, 1 il. OTHER SIGNIFICANT CONDITIONS
B~ Conditions contrituting to the death but not
55 yelated to the dlaeare or conditlom cauting death. 7\7,2 A
f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
=N TION BT o [
24 YES NO
.S‘ ‘2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..inorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
By SUICIDE bome, tarm, [sstory, sureet. offica bidy..ewa.)
. é Y HOMICIDE
g@ 21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
J‘\ INJURY = | “woRk T WORK
g 1 hereby certify that I atlended the deceased from _AML, 18 , lo , 10538 | that I last saw the deceased
5 alive on Sgages S\ , 1950, and that death occurfed at __\\1%% m., from the causes and on the dale stated above.
s‘;}g Zis. SIGNATURE ! (Degroe or title) | 23b. ADDRESS Zc. DATE SIGNED
) Ll g0 o ° 1508 ¥ Gl v
E \‘_. %1:. BUERMI.S\}-' CRE A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘(-‘\) 24d. LOCATION (City, t,o.wn. or county) {Etate)
BQ TS May 5,1959 Mt. Olive Cem. St. Louis, Mo.
S DATE RECD B:{ LOCE%L R RARS SIGNATUREA: ?5, FUNERAL DIRECTOR’S SIGMATURE ADDRESS
Yl MY 5 B . /7D, |A.H. Bocklage 6536 Clayton Rd.

S
';;d'j . (L d Embalmer’s § on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) S

Student Embaimer Mo.

il

working under my persona! supervision.

Student .orveaserss . N Signed... A A A 2 —— -
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so stated above.




