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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 15 194§ STANDARD CERTIFICATE OF DEATH

318

i State File No... 101 '?‘)
1003 .....ov. 3020

REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. I Instltution: residence befors
. COUNTY . STATE b. COUNTY migelon),
* : Missouri. oy
b. CéEY (I outeide corpurate Limits, write RURAL and give g_.rAI?ENGTH £F ¢ ng {If outslde corporata limite, write RURAL and cive township} j 7
. wnship) in thia place) .
vown St, Louis. omene i TOWN St. Louis 4
d. FHSIS.P%.FMEOOF (1f ot in hoapital or instlvution, give stroet add or location) | ADDRES raral, give location) / 4
INSTITUTION City Hospital 910 Benton. St - d
3. NAME OF Flret) - b. {Middls} ¢, {Last
DECEASED F(!rank e Hoelscher Sy, | Yoo Gemn @) (e
{ Type or Print) ) ) DEATH 4 1- 49.
5. SEX 0 ‘ §. COLOR QR RACE | 7. \‘N\:FD%:’!!EB gﬁEECIgSR {ED, 8. DATE OF BIRTH |5, :.Ggri:mn Ll; n‘r tDi:M o URDER 24 KE3.
. . pacily) . it oo yo | Hourmw { Mi.
male 1 white. marr Dec.. 26tn 1873, 7o | l
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign country) /d 12. CITIZEN OF WHAT
done during most of working lfse, aven if retired) DUSTRY COUNTRY?
Porter Biedermann Furnniture Co- St. Louis: Mo,
lta.. FATHER'S :NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frahk Hoelscher | unknown. Clara.Hoelscher.
I5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot unknown) | {If yes, xive war or dates of service) NO.
Clara. Hoels cher 910 Benton St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnteranly onscenseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Mae fox &), (b}, and (o) DEIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES @ M A—a_é//—lt# -f/'—‘o-“—tdd& )
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
or heart failure, asthenda, | - Tisc to the above cause (a) dating - . N
ee. It meons the diy. | ¢ underlying coure lost. \N: ﬁ?’
cass, injury, or complica- DUE TO (c) .
tion whilch coused death, | 1. OTHER SIGNIFICANT CONDITIONS @ &’
Ohnditions contribuling to the death but not
related Lo the diseass or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2)’
ves L] wo [
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INSURY te.x.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, fuctory, strest, ofice bldg..et0.)
HOMICIDE
21d. TIME (Meath? {(Day} (Yeur) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
OF - WHILEAT{—] NOT WHILE - .
- - INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from 19 , o , 18 , that I last saw !hc deceased

, and that deatb occurred a/AtE P, , from the couses and on the date stated above.

alive
| 238 susu%f

Z3c. DATE SIGNED

31726 6 © Ui C & 1Y/

BURIAL, CREMA-

TION RTET: {Bpeciiy)

24b. DATE

4—4—-49

. NAME OF CEMETERY OR CREMATORY *

Meméz:ial Park.Cenm,.

24d. LOCATION (Olty, towp, of county) - / (Stath)

Ste. Louis County Mo

DATEREC'DBYL(X.‘AL

ba AR a g

ADDRESS

-« LOuls. AVe,

5. FUNERAL DIRECTOR'S SIGMATURE

Hy .. Leidner U, 222&

(-ra«md Embsimer’s Statmum on Reverse Suie)




rur

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 ... —

Student Embaimer Mo.

working under my personal supervision.

Student ....e ceereas Signe M/Vl //ZL(/MJ/Z/
Fadmt sl Licensed Embalmer No /47%
| P, 0. Address 8l f{y m}o

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:n-e to comp!y with
the above constitutes grounds for revocation of license.)

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




