DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 60 3

ey RS LT G YY1 STANDARD CERTIFICATE OF DEATH State File No

Registration Distriet No. : m Primary Reglatration Distriet Nowoooo o Regiztrar's No.._sazzg...m
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:

{s) County. -

{b) City or town - (a) Sutauﬂm«suﬁgl.liimm (b) County.

N ¢ hospi (llf ou;.ni_‘hy or mwnﬁrs writs “RUHAL' #nd oams of township} ’ ’ / &>
(¢) Name of hospital or institution: (&) City or town St .. Louis
(If outaide city or town timits, write “RURAL")

(11 not in bospita) or institution, write strent number or location}

(d) Length of stay: In hospital or institution () Street No 4237 Prairie Ave

{Specily whether (It rural, give keation}
Inthis 1nit h
* Yoat, sanothe ce dazs) {e} I foreign born, how long in U. 8. A7 60 Years. years.
¢ MEDICAL CERTIFICATION ‘
8. (s} PRINT .
¢me  HERMAN HOELSCHER. M6 Joly [ F
2. (&) I vet 3. (@ Soclal Secarit 20. DATE OF DEATH: Month _Ud [ day.
3 veteran, . {¢) Soclzl Security . }?3? A
name war None o, None year. hour__ h g_.._.._.._minute_z—'P__M.
Z 1. I hereby certify that I attended
5. Color ot 6. {a) Single, widowed, married, gat,, Ju \/ } 1.9 Z
tsex Male. ... raca.__wh.i_t.é divorced_ Wi dowed that T fast eaw b )62 slive on Ju \,f' / {3.20PM ) 19 _3_2
6. (¥ Name of husband or wife .cemeee 8. (¢} Age of husbond or wife if |] and that desth occurred on the date and ho(r stated above. .
Duration
Minnie Haelscher alive. == __ years Immedh\{e cause of death -
7. Birth data of d d Aagnst..10.. 1855 1 vo LARS Mo CC“\CI' Y $SYrs
(Moith) {Day) (Yenr) () roMt h i\,’J A v J !J l
8. AGE: Years Months | Daya X! less than one day Dueto. LAbov e in uL" bec ¥t y ‘-’[o Qe+ TMM IV ?Po’.s_sj
83 10 21 br. min. A i
Due to .
9. Birthplace Germany L, P
(City, town, or county) (Siata ot foreign counteylls I B / B d v g 58 * e /\
: i in h e
10. Usuat oceprion. B tlred. Watchman. D O e e aniin o i) /H //
11. Industry or busi ' 2 {A HYSICIAN
) Mnajor findings: —
: { 12. Name.__ FLederick Hoelscher . mfc Of cperation...... Underline
. - \ h t
‘% 13, Birthp! i ; %e.llmany.._____) . :fif;;ﬁ:;l:ﬁ
ty, towp, or count tats or forelgn country! . ou e
E{l(, Maiden namae, r ﬁ nf’\wrl Ot autopsy. R Eih;u"ﬁtdu
.

15. Birthplaco {City, towa, —%@% 22. If death was due to externni causes, fill in the following:
16. (a) Infnr;nnn;t'a own signature 2 M (@) Accident, suleide, or homieide {speclty)

®) Addrem_ 4237 Prairie AVP . (%) Date of cccurrence.
(¢} Where did injury occur?,

17. (a} l..__....._‘.__._. (&) Date thereol... yoo % c
* m@ﬂ remaval .&ul?y( :g Year, (d) Did injury oceur in or about hom(e. %; m‘gx induos plnc)e, in pul(:llc pia.ca) 1

F’ (¢) Place: burlal or crematio

. ) 5 f place]
B A A—

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(Licensed Emhbalmer's Statement oo Reverse Side) ?f ‘l W \D r f"l L y (/r’ﬂ &3




STATEMENT BY LICENSED EMBALMER

I hereby certify that name is recorded og the reverse side of this certificate was embalmed by me, or by

A , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. il o comply’ w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

a P.O. Addrenfﬂ]/%#éx -



