INE DIVIIVUN U NEAL IR UF MiaosUUKI

STANDARD CERTIFICATE OF DEATH

99480

th, . ~ e -
Fore ELED NOV 28 1950 TATE FILE NUMBER
li_‘ Registration District No. ... 31 8. Primary Registration District NJQOB .. Registrar’ 510126
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY odmission)
Mo.
'5% b. Cg;f {lf outside corporate limits, give TOWNSHIP only} | Insids Limits €, Ccl);\’ Inside Limits
tom B¢ ,Louis Yes ik Ned tom St.Louis Yegp NeD
c. 'ﬁgls_'l;':_l:#ggF {Lf NOT inhospital, givelocation)|Length of stay in 1b D % EET {IF outside, give lacation) R{‘gida on Farm
§ INSTITUTION &22 Egstgage 10 vrs, i} {d ‘E%RESS622 Easteate ¥ésOl No(?
v L "l
H 3. NAME OF Firat Middie Last 4. DATE Month Dy Year
u DECEASED .. OF
(Trpe or print} EMTI < J HOENIG DEATH Nvw.5 19586
8. sEx . COLOR OR RACE " |7. m“g,m}a NEVER MARRIED []| 8 DATE OF BIRTH ’9. AGE (In pears | IF UADER 1| YEAT ¥ UNDER 24 HRS.
W'Bite R . e birthday) [afonths | Dara ours | Min.
Male winoweo [ ovorceo [ Aug 414 ,1897 K
102. USUAL OCCUPATION (Gire kind of woik done | 104, KIND OF-BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and mtato or counfry) 12, CITIZEN OF WHAT COUNTRY?
w during most of working l:]c. even if retired)
2 Merchant “etail Grocer Hungary USA
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v
e Unk. Hoenig Unk.
w. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
— (Yes, no, or unknowen) | (If yeo. give war ar dates of scrvice)
i No Unk, Irene Hoenig 622 Eastgate
s 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: ONSET AND GEATH
w IMMEDIATE cause () L E JC & L vH& mae Ll IZI/}BG £ dhﬂ
> 7
z Conditions, if any, DUE TO (&) #q p@ﬂ 7"6/)5/ e 77
Q which gave Fise to M AN J
: e s T
- stating the under. )
o - ying cause lost. DUE TO (¢) ?3/ b
g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONOITION GIVEN IN PART I(a)} L ;ﬁigg;‘f’g;‘?\f
b
x g ves ] no O
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.) )
T I o O 0
-« W
= 3 20c. TIME OF Hour  Month, Day, Year
INJURY a, m. .
3 a p.m.
i w
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT [] WoT wHie Jarm, factory, street, office bidg,, efc.}
b WORK AT WORK
22
2. ] attepd aceaud’ from - ero m“’ld last saw ;-m. alive an M
Qrrrodjar m on the date stated above; and to the best of my knowledge, from tha causes atated,
(Dem'n or title, D 22b. ADDRESS . DA E SIGNED
ZO 500 O L2 ve - 6/5'4
23a. BuRIAL ngung?n‘_ 23, DATE . Bc. NAME OF CEMETERY OR.CREMATORY I3d. LOCATION {Ciry, town, or county) ( State)
REMQ . ctfy .
. 11/7/56 Beth Hamedrosh Hagoddl| Ladue,Mo,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

NOV 7 igsg g Sl /_?”"‘}6 e

24. FUNERAL DIRECTOR ADDRESS
Berger Memorial 4715 Mcbgerson

lLi:onsed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

. - N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No.....

working under my personal supervision..

Student . .. i iiiiiiiiieiiaaiaieeaeanaanan Signedl_

Licensed Erfibalmer No.../]
b 5 ‘. P. O. Address..... ... ...

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

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

if this body is not embalmed,; fact should be so stated above. o .
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