WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘)

AEpNOV 15 1998

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Es IB PRIMARY REG. DIST. no.

Statr File Nolm:sas
9345

i5. WAS DECEASED EVER IN U.S5 ARMED FORCES?
(Yu.u.wm) ([lﬂl.l:lvomordlhldurﬂu)

16. SOCIAL SECURITY

17. INFORMANT"

No 500-32-8565

! BIRTH NO. e Registrar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whirs decssed bred, If Instiiation: restdamcs befoss
. COUNTY . STATE . COU prarvey
> . ~ » Miggouri >COUNY g¢. Louti®€™
. CITY . ! CITY —
b R (I outslds corpurats limita, writy RURAL and give > &Aﬁﬂﬁ] <. CBR ‘_Emm%
TowN 5S¢, Louls davs TOWN Velda Villape Ye oYY
d. FULL NAME OF (if oot in bespital or Instisation, give streat sddrees or lomtboy) - STREET (I ruml, give Jocution) ; )J’"
HOSPITAL OR ADDRESS
| wstiution. DePaul Hospital 7005 Myron I/f,@ J
3. NAME OF a. (First) . b. (Middie) c. {Last) 4. DATE (Manth)  (Day)  (Year)
( Type or Print) ZELLA CATHERINE HOENIG oeatH Oct., 25 1955
5. SEX ! 6 COLOR CR RACE | 7. MARRIED. g%ﬁc'é‘ﬁn(“m} 8. DATE OF BIRTH 3. AGE durwn 7 oo Ts TER | F ooen 0 e
| Hours | Min
Female ! IWnite V¥dow = {Jan. 7, 1889 | % g il el
t0a. USUAL ﬁﬁ%‘i’: (e of wock 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. (0, 1as sucea or Fareien Mmy 12, célﬂﬁr#?l-‘m‘r
Hougework Homemaker Iilinois C oA,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jake Phegley . | Sarah (Unknown) John Hoenig

S SUGNATURE OR NAME ADORESS
QOscar J. Hoenig 9856 Meadowview Dr.

|| Enter only onecexe per

18. CAUSE OF DEATH.
Iine for (a), (b}, and (c)

*This docy nol mean

BISEASE OR CONDITION
DIRELTLY LEADING TO DFJ\T!-!'(,,)

ANTECEDENT CAUSE

MEDICAL CERTIF!CAT

INTERVAL BETWEEN

the mode of dying, such

T

rige to the above couse (o) stating

a# heart fallure, asthenia, e uudcrl ging caute last.

de. -1t .means Che dis-
DUE TO (c)

Morbid conditions, if any, m DUE TO (b} W Wa*

eate, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) o Conditions contributing to the death but not
related to the disease o7 condition causing death.

217 hereby % hat auendad the deceased from
alive on , 19 . and that death occurred a!

19a. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION o - 4 pzp . ’
P ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, ofice bldg.. eta.)
HOMICIDE i
21d. TIME (Month) (Dwy) (Year) {(Houn 2le. INJURY OCCURRED 214, HOW DID INJURY OCCURT
. OF . WHILEAT[ ] NOT WHILE
INJURY : - = | “work .rrwom( .
O A 10 5 10 OUES | 198, hat 1 last saw the deceased

yZi W

., from the causes and on the dale siated above,

Ba.. SIGNATURE, (Degren ar title)>"] 23b. ABDRESS . DATE SIGNED
|’ | s
ﬂé«—d@ )7//&- 539N M W i, /P55
Héz“l SVLALCREMA- "24b, DATE Z4. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town,or comnty)  (State)
emova Oct. 28,19%5 Laurel Hill Gargde St. Louls, Mo,
DATE REC'D BY LOCAL ¥ 25. FURERAL DIRE TOR'S S1GMATURE ADDRESS
0CT2 6 ;gﬁmg ] ..-./1.41 7267 Natural Bridge

7




STATEMENT BY LICENSED EMBALMER

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

BY T8, OF BY e eeeeennneieersaeeeeeassensessenessmaeseseeessnnsnssasassannnenaenran c—— . Student Embalmer No.

working under my personal supervision..

Student .ooooinnm i iararnenneas
Signeture of Student Embalmar

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.




