THE DIVISION OF HEALTH OF MIS5OURI 12567

No. 300
Lﬂ LED MAR2 0 1983 STANDARD CERTIFICATE OF DEATH 1680 File Moo
/-'IHTN?#N: REG. DIST. NO. ;_5 P 2 PRIMARY REG. DIST. NO. J—_ZZ Registrar's Nn....-éz...z_.........
Uh——-—-——"—'“—"“'_ “PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. If lartitation; reskinnce before
] COUNTY g%, Louls + STAE Missourl ™ °¥¥Y Louis "™
M b. %‘EY (I outside corpurata lmits, write nmn-nd::;u X gT I?ENS‘TJ: l‘EF‘ c CEI‘&!,. (I outalds corporats limits, write RURAL and giye townshio)
row EiPkwooditehell "™ |7 d™l  town  Kirkwood %? y
d. FH&SLP:!P&EOORF {11 ot in hospital or Instlsatlion, give strest address br lostion) ||  d. Eg&gs - (11 rusal, ghva bscatlan)
wstirution 218 N. Clay 110 N. Mitchell
3. NAME OF &, (First) b. (Middle) c. (Last) + DATE (Month)  (Day)  (Yesn)
DECEASED
(Tvpeor inty  LOULS HONIG o Feb.28, 19853
SSEX /] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE 4z ymn| o mocr | vux | ¥ woor 1w
Male | White | “WYHBREA" | Feb.7,1887 g8 |10 Y|
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci\. 4aa State or Foreign Cowatry) 12, CITIZEN OF WHAT
rEttyed 2MREY ™ | Investment8” " | St. Louis, Missouri ./ v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Honig : 4{ Melinda Benjamin Sadye C. Honig
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- L you, xive war Lo .
W5 | o caten ot serrin ’ unknown” |R. J. Honig650 W. Big Bend _
18. CAUSE OF DEATH MEDICAL CERTII:IGI.\TION lal'l'l'sa_rlEI“IMAI.“DBEDI.:"'IV\\"EEN_“,l

. ||. Enter only one cause per 1. DISEASE OR CONDITION

.

DIRECTLY LEADING TO DEATH* ()

lins for (s), {b);'snd (c)

*

* «This does nol mean ANTECEDENT CAUSES &‘ s - 7 z ( 2
N . ) .

S~

the mods of dying, tuch | Aforbld condifiona, if any, giving DUE TO (B}
83 heart follure, asthenia, rluulo the above cause (a} slating

de. It mecns the dis- the tinderlying cause lost, - - .
ease, fnfury, or complica- DUE TO {c) : ‘ -

tion which coused death. | I1. OTHER SIGNIFICANT. CONDITIONS = .- . . T

Conditions contribuling to the death bus not —_
related to the discase or condition causing death.

19a. DATE OF OP'FIF(!JAPi 19b. MAJOR FINDINGS OF OPERATION . R . 20. AUTOPSY?
. 21a. ACCIDENT (Bpecty) 21b, PLACEOF INJURY (ag..tnorsboat [ 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
o SUICIDE boma, farm, factory. street, offios bldg.sto) . . . -
i‘f,"{s HOMICIDE — ) . . : .
R '., 21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w aF ' WHILE AT[—] MOTWHILE
g INJURY - = .| “woRK AT WORK

2. I héreby certgg that I aitended the medfrm‘w to _cHFe o 19 J3 that I last saw the deceased
alive on . 18_5"3 and that death occurred at m., from the causes and on the date siated above.
2. SIGHATURE (Degres or ¢itle} /230, ADDRESS ' Zc. DATE SIGNED
T slas £ P locih % O F205 Y, /5
2a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) " (Bate)
'l 3/4/53 Bellefontaine Cemetery St. Louis, Missouri
| 25- FUNERAL DIRECTOR'S SIGMATURE' " ADDREASS
A .@rman Rindskopf,Inc.,5216 Delmar

nped Embalmer’e Seatemant on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;[_me, or by e

........ . Student Embaimer No.

working under my personal supervision.

Student ...ceesescrvnnanan tesrmecana bameus
Student Embalmer

P. 0. Address

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.)

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

L




