 ALED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite ~033138

27 1350
REG. DIST. NO. "l é PRIMARY REG. DIST. uo\_?& Registrar's No......[ﬁa::..............

1. PLACE OF DEATH
Franklin

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. 1! institution: residence before

. STATE b. COUNTY adwbmionl.
: Missouri Franklin

b. CITY (It outnide corpurnts limits, writs RURAL and give

¢ LENGTH OF ([ ¢ CITY (If outalde corporate iimits, write RURAL aad give township) .

R townahtp)| STAY dn this place) o4 -~
TOWN Washington, Mo. days|___TOWN  Union, Missouri 436
d. FULL NAME OF (If not in hoapital or lastitytion, glve strect address or loestion) d. STREET (I rural, give location) . &7
HOSPITAL OR ADDRESS . .
INSTITUTION 5S¢, Francis Hospital Washington Ave,
3 NAME oF o, (Firsh) b, (Middie) <. (Last) S | 4. DME  (Month) (Dey) (Your)
{ Type or Print) George F. Hoelscher - | oA, 1 0ct ., 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yean o ) iR | # ek e
\ (Bpacify. ours | Min,
Male White arried 7 Aug 22, 1884 g8 |1 23 I |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT |
DUSTRY UNTRY?

doned moat of working life, aven if retired)
Leborer Plastering Union Rural Route .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Hoelscher ) er

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yew. 0o, or unknown)

No.

16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME

Mathilldae G
E ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
{he mode of dying, such
s hear! failure, asthenia,
ele. JU meons the dis-

" the underlying cause last.

{If yua, xive war or dates ol servion) . ey ;
#ﬁS:iB:&@gb Louise Hoelscher Union, Mo,
MEPICAL c/:fRTlFICAT}bN / %nussg\ra:x. B TWEER
. E
RS BN W, (2t hte) Sremotidhas 1

ANTECEDENT CAUSES

Morbid conditions, ff any, giving
rise to the above cause (a) siating

DUE TO (b)j//‘;j/él/ 6/’?(/:-4/"-'4/74&7%.

DUE TO (o)

care, injury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS '™

Conditions contributing to the death bt not
related to the disease or condition causing death.

SR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ] w0 ]
21a. ACCIDENT ¢sp.¢u;'? 21b. PLACE OF INJURY (o.x.. tooraboms | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) |
. SUICIDE home, farm, inctory, strest. offies bidy., s0d N s . - ' .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY o | "work L] "Arwork " pd

22. ] hereby certify .t_}_mt I atignded JI/M deceased from

alive on

L-/ , 194 2 1010-15-50 , 18 , that I last saw the deceased
- 742 19 L and that death ocourred gl _ 12 . 3GP fMm the couses and on the date stated above.

23, SIGNATURE 7L /67{ JM S:;Zmirj{ub

Z3b. ADDR R 23. DATE $SIGN
f}c s 04 W\o JSo- /%K:D

WRITE PLAI’NLY——-—-USIN;G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢or county) - ! (Btate)
TION, REMOVAL (Speelly)

Buriglf/, D0O=18-50 Cathollic Cemetery Unicn, . Missourl
D D BY LOCAL

REGISTRAR'S SIGNATURE ?73 Z5. FUNERAL DIRECTOR’ 5,8} GNATURE RboRe ,
; o /.
(Ticensed Embalmer's Statement on Reverse Side) .




R "oN M
o) 101340 HLWH JRIEI
056l T 100

. @3AldO3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers;a side of this certificate was embaimed by me, or by

working under my persona! supervision. PRalmal Novossnearuairnnininnaens

Signed...... N thidnecscennnnne . ’ .
Studant Embalmer j m -
o P. O. Address 4 _)(

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

If this body iz not embalmed, fact should be so stated above. to- -




