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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

l

WRITE PLAINLY—USI

'

- BIRTH NO.

ALED JAN 19 1949 STANDARD CERTIFI

REG. DIST. 8O. Z /7 o PRIMARY REG. DIST. NO . _Qﬁ-_. Regurrar.an

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEAEH Sg State File No... ‘

MSSO \

nsaemisenaeninm

: @ (Dm or tte)

O,

A ALt P

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived, II lostiation: reidence bdocs
a. COUNTY . STATE ... . b. adiciwion).
St. Charles . Missouri COUNTY ot .Charles™ " |
b. C(I)TY (If cutolde corpurate Limits, writs RURAL nndl:l'v‘;b - %T Al#—:t(ﬂfit OF X c. ng (If outelde corporate Umits, write RURAL and cive towmabls) 7 ¢}
TOWN St. Charles q TOWN St. Charles g
d. FULL NAME OF ¢if not in bosplzal of instituth cive strect add orl d. STREET (I rural. give location)
HOSPITAL OR i ADDRESS ;
INSTITUTION St. Joseph's Hospi talﬂ 517 South Third Street \3
36'5%%55%; a. (First) b. {(Middle) . e, (Last) 4. DSF (Month} {Day} @')
{ Tpe or Print) Herman Henry Hoelscher peatTH  January 1, 1949
5, SEX 6. COLOR OR RACE | 7. mnmeo B;E\‘;'SECE‘RR[ED 8. DATE OF BIRTH 8. AGE Uayesna] 7 troea 1 Yian | 7 wwokn o 1.
Bpecify) ¥) nﬂu Hours Mln
Male Thite ldowed = % | Auge 19,186 . [ 12 ||
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute ort
done during l::u-t?l working lifs, even If retired) T DUSTRY o o forelgn couttrr) . lztgli.-lrfi'lz'ﬁ"‘{?olr WHAT
Finisher Car We, St. Charles County, Mo. UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred W. Hoslscher Christina afeld |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS |
(Yes. a0, or unknown} | (If yes, glve war or dates of sarvice) NO. |
No L88-16-7/L8 Hubert Hoelscher, St. Charles, Mol |
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgISERVA"J;‘gEDrEWﬁEH
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ﬂ P > L ~+ chast od , __? H
Hoe for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® () Rt ATt ‘
) ANTECEDENT CAUSES 7 >
*Thit does nol mean t At . _?.q_,_._;\
the mode of dying, such gwﬁdwmbg;m i rm;)r giving DUE TO (b) ‘
¢ to the abose cause {a) stat - - - . " - -
:tm; [ﬁﬂ!ulre. ﬂ:ﬁ‘::f' the underiying cause lagt ™ C3 PRy .'?, d o h--—;-—# S N VAN -7
ease, fnjurt, or compl ..DUE TQ (g) . .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS v - “ %-\ ~
Conditions eontrituting to the death tut ot L C onddane W‘F}‘
related to the dlsease u”:’wndium causing death. - =y . a ¢
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . - |_p' i ' 20. AUTOPSY?
= T
L . . . B 3 YES D KO
21a. éﬁféﬂf{r (Bpectfy) an.wceonmunw.;..mm 21c¥ (C1FY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
N N treat, N
HoMIcioE 20 e \ g
21d. TIME (Month) (Day) {(Ymr) (Houn | 2le. INJURY $CCURRED | 21f. HOW DID J%;JCCUR?
WHILEAT
INJURY = D ATWORKD V4 AL
22. T hereby cortify that ] attended (he deceased from — 7/ 1 196 t0 - L/ € 19! [lthat I last sav the deceased
alive on , 18 A and that death occurred al m., from the causes and on the dale staled above,
23, SIGNATMRE 23b. ADD

e

24a. BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY: 244, La:AT.IOY(Olty, town, Or county) * (State)
TION, REMOVAL @pedity) .
Burial Jen.l, 1949 St. Johns Cemetery St. Charles, No.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

<

2. FUNERAL DIRECTOR'S $IGNATURE ‘ADORESS

[-Y ¥

bovecn

£l Bre., St Wertsn, Iy

(Ticensed Embalmer’s Statement on Reverse Side)




------------ P'ql_j 2tQ

— B‘\'}:'{'WY ooy o3 0
--------- It

---- 2 OL\\S\_G

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the geverse side of this certificate was embalmed by me, or by

. Student Embalesr No.

STgned.ciiicacsssnacnacssccaassnsesannnne snsaan Licensed Embalmer No -‘-{-éo 7

Student Embalmer
P. O. Address XI‘ . CJZ&‘UZ 2 ,../’D-ﬂ_....

working under my personal supervision,

it

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

H. this body is not.embalmed, fact should be 50 stated above. .




