0o ALED MAR 29 1956 THE DIVISION OF HEALTH OF MISSOUR! 1(}8‘?3

STANDARD CERTIFICATE OF DEATH State File N
a 1 8 1003 @ inrrttinnasnssetiotrnrnanansnss sunss
BIRTH 0. __ REG. DIST. NO. 3 'O sriny res. oisT. w0, D2 Y Kegistrar's Na. __“....2....Q,.0.._4
2y 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If i id befors
bt a. COUNTY & STATEyraanpT b. COUNTY adizimion).
b. CITY (f outnide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY 4B Rsﬁdm -m.hl.n uml.h of :
OR woship) | STAY (o this place} OR
ToWN  St. Louls fomani - Town  St. Louis _ ﬁ N
d. ?&PF?AT.EOORF (I not in hospizal or institation, give .:roel. address or locatlon) .- %rg&E;rs (if rural, give loeation) Rj ’L;;\
INSTITUTION 51, Anthony Hospital /;2 5751 Mardel Ave. -
35‘EAC5&ESOEFD 8. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) FRED D. HOENIG DEATH Feb., 24, 1956
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years{ If UNDER | YEAR | & OWOLR 1 Has,
WIDOWED, DIVORCED (8pacit , last birtbdsy) |Months I Days ! Hours | Min.
male vhite merried Qct, 8, 1895 l
0, JSURL OCCUPATION (et | 85 FIND OF BUSINESS O | 1 BIRTHPLACE (10 s e o rereen oo | o TEENOFWART
Salesman Interstate Shipping Chippewa Falls, W:l.sc.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
OTTO HOENIG . HARRTET MCDONALD Melva Larmer Hoeni
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0f unknown) | (If yes, xive war or dates of service) NO. .
L __Yyes . ¥W. 1 i Melva Hoenig, 5751 Mardel Avenue
18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERVAI. BETWEEN

Entercnly onecouseper | 1. DISEASE OR CONDITION
line for (8), (b, and (o) | PYRECTLY LEADING TO DEATH® (g

i‘A ND DEATH

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
24 beart failure, asthenio, | Tise to the sboee catee (o) da.tiﬂa
de. It means the dig. | he underlying cause last,

eaze, infury, or complica- DUE TO () _ .
tion which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS 1 ! ﬁ“"‘l & !7(
’ Conditions contributing o the death but 41 Y
related to the dlaease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

[ 95 F Corerrngu s ;fr\w&,—w\ /SR 'm&m.;t:l

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' 218, ACCIDENT | {Bpecily) 2ib. PLACEOFINJURY te.x. Joorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sTATh
SUICIDE homa, farm, fastory, street. . 980.)
Z HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) {Hoan | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY m. | “work AT WORK
X Ml 22 T hereby certify that I atiended the deceased from 1,;/_. 192.{ lo &é_ﬁL IBl that I last saw the deceased
E' alive on ~ . ]9 and,thal death occurred at s Jrom the causes and on the dale stated above,
% N (Degree or tiipy & [ 23n, ADDRES st
: 9% Sl ), S d R0 | BB
é . {Jtnn ; Y4
E b, DATE z4¢ NAME OF CEMEI’ERY OR CREMATOR? m LOCATION (Oity, town, of county§ 4 (Siste)
N Feb.27, 1956 | Sunset Burial Park St. Louis County, Missouri

TE REC'D BY LOCAL S SIGNATURE
REG.

L-£5827-95—

2, FUNERAL DIRECTOR' S S| GNATURE ADDRESS
‘47¥ »)’L gggm_ﬂgggg E=§= !E_Q_E Ilgéé St. Louis Av.

(Licensed Embslmer’s Staternent on Reverse Side)




-

e ——————— e e e ———tr S—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

3

Student. TTo i overvrrroreroroeceersisnzeamaananann
Signature of Student Enmbelmer .

P. O. Address_//:

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

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

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




