ALED MAR 15 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nounmsmninmssnin. :

BIRTH NO.

PR IMARY REG. DIST. NO. _(Pﬂé Registrar's No, __..@..%%-..w..‘

REG. DIST. NO.
. PLACE OF DEATH '~ « - Z USUAL RESIDENCE (Whare decessed lived,’ 1 laati
»QUINYgt, Eouis ~STAE Missouri WY 5¢. Lou'dm-l"'
b. CéTY (11 outnide corpurate limits, write RURAL and give ‘S::I'ALYE?SE: OF) <. Cg';( {If outelde corporste limits, write RURAL snd give townshin) \)
owy Baden Sgation ok %=l 9 Toawn Baden Station 'Qj
d. FULL NAME OF i aot ia bosptta or give atreut addross or location) ‘u.Asl')rgREgs | Ot sunl pive lowtien)
iNsTITuTiIoN Riverview Dr., Riverview Dr.,
3. DNE?:'EE S?E':D 8. (First) b. (Middle) . c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pingy  ATILON Hoelscher oeam Map 7th, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 8. AGE yeun| v oo 1 Yua | 7 e .
male white widowed = ¥y | Dec 27th,1862 ) "B f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 4{_ 12_CITIZEN OF WHA
donylnziag pas o working e, sven U retre) . DUSTRY Germany , NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown unknown

Josephine Hoelscher

5. WAS DECEASED EVER IN U.5. ARMED FDRCEST
(Yes, 0o, of unkbown) | (If yes, cive war or dates of sarvice)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

i1gsie Fennewald, R#3 Box 495 Baden

1)

-

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecousper | I DISEASE OR CONDITION C L/' Aﬂ ; 1—7 1 ONSET AND DEATH
line far (a), (b), and {c) DIRECTLY LEADING TO DEATH (&) *,) )} G,

*This does not mean ANTECEDENT CALISES 2 -
the mode of dying, tuch | Aorbld conditions, {f any, giving DUE TO (b) -1 i< —
a# heart foflure, asthenia, | Tise to-the cbove caute (o) stating - . - B P
e, It means the dia- | the underlying couse logt.
case, injury, or complice- : DUETO (‘3_) b
tion tohieh coused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but 20t 'JL‘? b Sr 2
. related to the disease or condition causing death. . .
19a. DATE OF OP_F%AIG 19b, MAJOR FINDINGS OF OPERATION u 2. AUTOPSY?
3 -
. TR T ' . . . .LL\ 7/ YES D NO %
21a. ACCIDENT {Bpwdity) 21b. PLACEOF INJURY (ag..inarabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) {STATE) -
SUICID| - home, fsrm, inctory, sirvet, offios bidg. ste)
HOMICIDE ™ | ]
219. TIME (Month}  (Dw) \{¥pk Naiaw) 218t INadRY RRED | 211. HOW DID'INJURY OCCUR?
by "l\’q,‘ um[jﬂ’[i‘] OT WHILE|
WORK "ATWORK

* ~

,v
¥ -

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

19_, ., and that death

19ﬁ lo'_,;, 19‘5‘6 that I last saw the deceszed

m., from the causes and on the dats stated above.

{Degres or title)

T o

24c, NAME OF CEMETERY OR CREMATORY
Calv ary cem

244. LOCATION (Oliy, to comty) - (State)”
- 5t. Louis,\Ho. T

gtery

‘l

ADDRESS

u?ﬁuu :-nucron'a SIGNATURE - y :
bO‘WQQ iedrich F. Home, 8319 Hallisferry

s Staternent oo 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

HI . Student Embalmer No.

working under my personal supervision,

Student s.vevasccnecsavans eenssaspraceanese .
— Student Embalmer

e

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w:th
thie above constitutes grounds for revocation of license.) . }
If this body is not embalmed, fact.ahould be s0 stated above. - R e . Lowy




