THE DIVISION OF HEALTH OF MISSOURI

5. No.300
Yo ’ FILED OCT 7 1943 STANDARD CERTIFICATE OF DEATH e pieno SO
! BIRTH NO. — REG. DIST. NO. _3_1& PRIMARY REG. DIST. M0. __OOJ. Registrer's Nn._h.B.l.g..g._.
1. PLACE OF DEATH 7 USUAL RESIDENCGE (Whers decsased lived, If isstiiation: recidence bofore
. COUNTY . STATE . 3 ad n},
. : Missouri b COUNTY s e
b. CITY (I outside corpurste Umits, writse RURAL and give ¢c. LENGTH OF ¢. CITY [1f oytxide corporste mits, write RURAL aod give township)
Q towrship)| STAY (in thia place) O . ”
. TowN  St, Louls, TOWN St. Louis, !
g d. FH&SLPWAIJI‘.EO%F (M not in hoapital or Imstitution, gdve strect addrus or loeation) d. SDTREEI' (If rurs), ghve ieestion) (74
o INSTITUTION 4000 Schiller P1, / ) ém 31458 Meramec St. s
g 3. NAME OF 5. (First) 1}.' (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
| (T¥peor Print) Mary ' Hoeltzle : —DEATH- Sept,18,-1949———
& 5. SEX 6, COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if vvoem 1 rraR | o unoER o i,
E {l D. DIV RCED’(B»-&::) last birthday) |Months| Days | Hours | Min.
Female White owe Feb, 3, 1879 | 70 , |
a 10a. USUAL OCCUPATION (Obvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tats o foreldn: country) 12. CITIZEN OF WHAT
[+4 doow during most of worldag Lifs, sven if retired) DUSTRY COUNTRY?
& At home Germany U.S.A,
< ‘l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.T NAME OF HUSBAND OR WIFE
" Anton Herr . Unknown Willaim Hoeltzle (dec'd)
[®; I5. WAS DECEASED EVER N U.S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
< (Yes.no. or unknown} | {(If yea, sive war or dates of serviee) 6 6 K -
= No, 95-R6-555 Mrs, Helen Schubert 4970 Robert Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] 1. DISEASE OR CONDITION :
2 |ttty o ana g | DIRECTLY LEADINGTO DEATHe ) _ Pulmonary Oedema; 2. Coronary Sclerocsis;
® *This does not mean | ANTECEDENT CAUSES
S [| ene otz o aying, such | Atorsta conditiona, if any, gizing PUE TO (&) Cardiac Hypertrophy;
= - || as beart failure, asthenia, rise to the abovr cause (o) sating - - R - AR B L
& lac 1t meons the dis. | e underlying couee lost.
™ eqse, Infury, or complicen- DUE TO (c)
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
4 Conditions contributing to the death buld not
511 . related to the dizease or condition causing death. .
1Y 193. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o ” e i 2. AUTOPSY?
= TION
=  EEE . . ° YES D NO D
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg-. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (5T
,L’ SUICIDE boms, Iarm, factory. sireet, ofice bldg., st0.) ) - é
ﬁ HOMICIDE .
g 21d. TIME (Moath) {Duy) (Yer) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘,ﬂ'ﬂ “1
- WHILE AT[—] NOT WHILE # ) )
J‘ INJURY = | work AT WORK
E 22. T hereby certify that I atiended the deceased from ig lo - » 18 ; that I last saw the deceased
; alive on ___ ., 19 and thal death occurred al]_Q..J.,_qum from the causes and on the dale stated above.
o A L ? I or uuc) 23b. ADDRESS 2ic. DATE SIGNED
: - 4 ) 307 G~ 20~y
Ia. BURIAL, CREMA- / Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) “(State))
~ 'nog Rﬂla‘_’f' {Bpacity) 518 e . .
g Sept.zl, 1949! SS.Peter and Paul Cem, .|- St, Louis, Missouri.
DATE REC'D BY LDC.AL R SIG URE 25. FUNERAL DIRECTOR" S S1GMATURE ADDRESS
REG St
SER-20 194 ebken-Benz Mortuary 2842 Meramec .
b Ealb, 18, M.

(licensed Embalmer's Statement on Reverse Side)




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_H€. —

Student Embalmer No.

A 5 By

working under my persona! supervision.

Signed...coonae s.;“d"”t"E“I;.a.t-.;; ............. Liberfed Embalmer No. 424_9
udent TmRATR e : 2842 Meramec St,
’ P. 0. Add:e,s__lf.__ﬁ% houis, JS Missou

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.




