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of Vital Statistics I
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STANDARD CERTIFICATE OF DEATH State File No.. "“‘4381.

OO« .
Registration District Nn....&ﬁ ......... Primary Reglstratmn District No..... d Registrar's No....._....@)f:):sg..m.

1

.
7

Sy

wl PLACE OF DEATH

(a) County...
(b) City or tow(n....

1 outstde city or town limits, wrlle “RURAL'" and peme of wnshh;i
(r) Wame of hospital or institut

g t Ty

4% Bendick. Avenue..

_{if not in

“:(d) Lcngth of stay:

years, months or days)

hospital or institution, write street number or loen.:lon)
In hospital or institution

her

" In this cummunity ................ 561&?31'5 .................................................................

2. USUAL RESIDENCE OF DECEASED:

(@) State.... M L8SQUEL ... COUBLY wreveeerecreessmesessbmmrmenses s e ve.
(c} City or town St' L !.llS / 7

clty or town llmits, writa “‘BURAL™) ’
(@) Street Nou 3324 Bendick Avenue 7
(1f rural, give looatien)

(e} Citizen 0f FOTEIN COUMTEY Prurrerrersrerd U veerreorsensesssmecssiossesensressn (Yes or No)

If yes, name country,

3. (a) PRINT
FULL NAMB.......

Touise Ida. Hoelscher

3. (b) If veteran, 1. (¢} Social Security No.
name war P .’ - -
e/ \ 5. Color or el 6. (a) Single, widowed, married,
4, SexFem-al ........ race., Wh-lt' dwon:charrlea/
6. (b) Name of busband or wifg..ooicoecveeenn 6. (c) Age of husband or wife if
........ Charles W. Hoelgcher aliveo......56... years

7. Birth date of deceased... Jl].l}" 2.5th,. 1.892 .........

G TNFADING BLACK INE—MAEKE A PERMANENT RECURD ]

WRITE PLAINLY—USIN

TP

Month) g (Year)
8. AGE: Years Months Days If less than one day
o 56 0 10 br. min.
9. Birthplace.. S LOULS.goe. S—— Miasouri. £
{Clty, town, or county} . {State or foreizn coumnrr
10. Usual occupation... At’ HOIIIG " " .
11. Tndustry or busi . Leentemtr et sen aser enaneser g s e seraseen e nrens saradareverratn
§ i:z. Name... Henry Wiese. e ,7/»
2! .
2 0 13, BIABDIACE oo errrse st s sesssseresssssssrs s crsens Germany /.
= élly town, or county) (State or forsign country)
& i 14, Maiden name.. arollna Ueqtennan 4
E 13, Birthplacc : a?nan st
= - torelzn couftiry) ’

]6. (a) In{nmn
H (b) Address..

- 17, . Burial.. . {b) Date thereof... Aug- 9,.1948

. -{Burlal, crenation, or remoul! * {Month)
R (¢) Place; burial ar crematlunualm...&.dgempr Cemptary
" 18, (@) Signature of funeral directar BELDEREWIEDEN. E., Ha. INC

(&) Addrr“

nt (‘h.qr-'lpe Hoel «:nher

....... 3324 Bendick Avenue. ...

EBT)

1936, 8t. Lgui

19, {a) A .. f o T ) .
{Datc ived ocal mn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....ANEUS B PR 1.7 ¢
yearlglks minyte 25 P. M.
21, I herchy certify that I attended the d d Lol s o .
..... Bl 98, 0828 19,38
that T last saw h..Ahe. alive ons = . 19"3.
and that death occurred on the date and hour stated above. Duration

Ipqediate cause of death....

Due to...

Due to...

-
Registrar's signatore}

Other canditioNBun. e ieverisrsnreasnies
(Include pregnuncy within ¥ months of deatli}
— vorermmevenssrones | PHYBTCIAN
Major l'mdmgs — ’ . .
O OPETatIONS.cuir it e s orsimrassmners ratssatssmarssaee s msasssarmier b revasvaras srsren
- Underline
- RO, the cause of .
which death:
Ofautop:y... phould be
charged sta-
tistically.
23, Tf death was due to exterual causes, fill in the following:

{a) Accident, suicide, or homicide (specify)..

(b) Date of oCCOITEBEE i s i e

(c) Where did injury occur?....... " ity saseres
A {ClIty or town) (Cnumn (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

{Sgecify t¥pe of place}

Address....xa.z.}g..... ! e S A W N

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by ocvcrsirecens

T e . Registered Apprentice No.
working under my perscnal supervision. . 2/
Slgnrd WM W
Licensed Embalmer No ‘// A

P. 0. Address /236 '”” o?g*‘-h‘ ﬁ"‘

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.)

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




