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FILED SEP 13 1957

: BIRTH NO.

318

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

e 261733
1:003«5‘” File No... ;? ? 40

(Yos. no, ot chkonown)

No

{If yua, wive war or dates of service}

REG. DIST. NO. PRIMARY REG. DIST. NO. » == Registrar’'s No.... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dacoased lived. If lnatitation: residemce before
a. COUNTY / a. STATE b, COUNTY adioimion).
Mo,
b. CITY (If outeide corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If euaide oorporata lim!te, write RURAL and give township)
f L townahip) | STAY (la this place) ﬁ
TOWN  gt. Louis WN_ 3t. Louis
d. F!".Ij(l)-SL fTBAhE.EOOF (If 5ot in heapital or instiiution, gve streot sddress or location) d AS[;rDRREEEé (i I’II.I'II’. xive location) O
INSTHUTION 4510 icKinley Avs, 4510 McKinlev Ave.
3.5&?:%55%!; 8. (First) b. (Middie) c. (Last) 4, DSF (Month) (Day) (Year
(T\mmPﬁm) BEATRICE M, HONTG DEATH Aug, 30 1951
5. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE (In years| If thotm § TR | # UMDER M RES.
e/ WIDOWED, DIVORCED (8pacify) Laat ) | Montha , Days | Hours | Mig
Femal White Hidow 2 Oct. 1,1875 75 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sounter) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Housgework St, Louis, Mo, @)
!I:«la._r.\mza S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Rohert Iabadle Philomena Chrautesu Late Jacob Fonig
I15. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECUR'I“TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Robart Honig 4510 McKiplev Ave,

18. CAUSE OF DEATH
' Enter only onscsuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

G_@te brol

He,w.on-LUe

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {(c)
—_— ANTECEDENT CAUSES

19a. DATE_OFOP_FI%AP{ 19b. MAJOR FINDINGS OF OPERATION

*This doez nat mean { A_ =
the mode of dying, such | AMorbl conditions, if any, gising DUE TO (b) e-"k&brﬁ' ﬁehe.;olert 3 da g —
o4 heart falfure, asthenja, | rite io the above cause (a) ttatlrw e - o \
‘ete. "It meqns ihe di- | - the underlying cause last, .
zase, infury, or complica- DUE TO {¢)
tion which cauaed death. | 1t. OTHER SIGNIFICANT CONDITIONS |
- Cunditions contributing to the death but ot :
related £o the disease or condition cauring death.
. o e '| 20. AUTOPSY?

YES D )
2ia. Aﬂ:!DENT {Bpeciiy) 21b, PLACEOF INJURY (eg.. Incrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, tarm, factory, strest, ofow bldy., eis.) ' - :
HOM[CIDE -
21d. TJ#E (Month), (Day) (Year) (Houn ° Z2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ;
Ny :h\ )\&.‘) Ny, ey WHILEAT m:;r::;xu

21 'h?r?a‘by':.g?ﬂi'f_y that I atlended the deceased from

.ﬂ, and that death occurri at 1_2_'7_{77; ., from a

, 10,5/, that T last saw the deceased

X W

AU& 3

lﬁEn

Kriegshauser 4228 8.Kingshighway Bl.

alive on'\ , 18 the calibes and on the date stated above.
22 SIGNATURK] 3&.\‘*’. (Degma ortitl) | Z3b. ADDRESS ED
O 8. froweze L 7
za; BU!?I AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . TION (Olty, town, or couaty)- -
(Bpedtr) . .
u;f f' ?"’/ J'/ Resurrection Cemstervy!| St. Louis Co. Mo. .-
DATE REC'D BY mL 15T 'S SIG 25 FUMERAL DIRECTOR'S SIGNATURE 'ADDRESS

(Licensed Embalmet’s Ststement 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 embalmed by me, or by.—_..

working under my persona! supervision. Student Embalmer NO.vonseannarssiiacarcennnnsas
- A~ <
Signei..z_./ddé«z..ﬁ.-w/ué
STgnedecssasisesncanensaannsas shasenaeann N vl
‘Student Embalimer Licensed Embalmer No :5/, ?/

. P
P. O. Address_gr?.ﬂ Ot Dl

Note: - The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Epilure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.-should be s0 stated above.
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