WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

nE ROV € ok

Registration District No.

e 318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Reg:smmon District Now——

State File No

9207

Registrar's No,

1005

T

i. PLACE OF DEATH:

{a} County
(8) Clty or town

St. Touis

(If outside city or town limits, write "RURAL” and name of township)
() Name of hospital or institution:

S3t. John's Hospital

2. USUAL RESIDENCE OF DECEASED:

@ sme Migsouri. . o comy..Sha.. . Louls ..
() City or town MaDleWO ogd

(If catsids city or town limils, write “RURAL™)

7825 Weaver Ave,

34255

{If not in hospital or institution, write street number or location) @ s t o (If rurnl, give kocation)
(&) Length of stay: In hospital or institution._.2__ 2 Y.S, LAY No
(Specify whether || (¢} Citizen of foreign country?. e (Ves or No)
In this community
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuLL nameE__John A. Hoelscher = Octob 23
. — 20, DATE OF DEATH: Month _ YCTODEr 4y
3. (k) If veteran, 3. (c) Social Security No. 1
d year. s samnnes JEOTIT. mintite. ?0 PM
name war.
: 21, I hereby certify that I attended th trom < BPve_f A .
5. Color or 6. {3) Single, widowed, married, . 194 to L* _Q_ o~ z j..........., 19_/@
e sex.__Hale | nelihikbe vorced Married that I last saw h {4 live on /' - = ,7 10 _’;"a
6. (b) Name of husband or wife_. . 6. {¢) Age of husband or wife if || a2d that death oceurred on the date and hour stated above. Duration
- 'i
.Lena (nee) Henke wive. O e s | Il e gt T ]
7. Birth date of deceased Aupust 12 1881 O o= oo 7 bt LY,
(Mazth) {Day)” (Yoar) (7
8. AGE: Years Months Days If less than one day Due to /-ﬂ /
H o 6 ? 2 1 1 hr. min /‘y
Due to ] f
. Bmhpm_mmmm_.ﬂim Missourd Wyr -
{City; town, or county) (Stats @ forcign country) / T [
H it s
10. Usual oocupauon_H:e_t__i re d S e Qh__i H %m“m" ﬁm“ within 8 months of death) J £
11. Industry or bumnrm POYSICGIAN
.. Major findings: = - i L v - —_—
. Name .'? “Hoelsthepn. Of operations. k. a— o
o hUnderline
t
R Bt Bmhpm__l@mmo.n,ﬁ_m _Missouri the cause to
be uI{n, o eounty} (Stats or foreign couniry) Of autopsy. should be
E 4, Maiden name I sta-
z Unknow o il
= 5. Birthplace ______ __.__._..II.L....__ ing:
3 (City, town, 0 7 Boee pos— 22. If death was due to external causes, fill in the following
¢ - . . vy
16, (o) Inf Iean MO(‘ ocn {2} Accident, suleide, or homicide {specify
@ Adiress__0Q06a_Magnolia Ave || ® Date of cccurrence
4 Where did oceur?.
17, @ Burial () Date thereof (c} Where did Injury P T— o o
(Burial, eremation, or removel} (Mnnih) ‘D"" (&) Did infoury oecur in or about home, on farm, in industrial place, in public plac:?
() Place: burial or cremation._.BEeguTrTraction Cpmp'l'p]'y
. - i i of place
18. {a) Signature of ﬁx_nag directar. Jav B L2 S]Tll th While at work?. Sty " M:@.ns)o injury.
(b) Address ? 5 ManChe =] t er Rdun g
5 _ 23. Signature__ A = —— .Or o g JOU,
19, = % S -~ o
@ (ﬁﬁﬁi’m (Registrar's sigaature) Address ‘? Pe) ?" ¢ A~ BT . Date signed...

(Licensod Embalmesr's Statement on Bm Side)




. a
Al AL TR T

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, or by.

Registered Apprentice No. ,

Signed ; - V; W
Licensed EmbalmgN 17/ 0 Z— f]

P. O. Address........ Ll L G\t AL C S VI

working under my personal supervision.

the above constitutes grounds for revo«\;zlhon of license.)
If this body is not embalmed, fact should be so stated above.




