THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_1._8_ PRIMARY REG. DIST, no.lQD_S_

No. 300
10.48

State File No:gg-iss.

ALED DEC 8~ T
%

1951

BIRTH NO. REG. DIST. NO. Kegistrar's No o vemmseivessemissisiamas
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotssd lived. If institutlon: residence befors
a. COUNTY a. STATE Mi Ssduri b. COUNTY aduniasion).

b. CITY (If outside corpurate limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL acd give '-U"NNDJ

townahip}| STAY (In this place) ?
OWN

'£@'St Louis St., Louig

a d. F]EIJ!.-IS-P?'PAT_EOORF {If not in h ital feuath give streot add or location) ADDRES (I rural, give location) o)
3 wvorimorion  8520a Lowe 11 St., 8520a Lowell St.,
8 = NAME OF 8. (Firs) b. (Middle) o, (Lost) 4.DATE  (Momth) (Day) _(Yew)
e {Twpe or Print) Oscar Hoelscher . oy Dec 3rd, 1951
é 5. SEX @I 6. COLOR OR RACE | 7. \’&‘FD%R\'}EB gﬂgg %SRRIED, 8. DATE OF BIRTH 19 AGE (In yc)ln ; ur |Drr.|.|l ¥ UNDER # Wi
| : . {Bpedty) on! ays | Houts | Mia
% [ male T white Rarried 7 | Dec 19th 1892 l |
a IO:; USUAL OCCgPATIONu(meunI;In!mk 10b. KIND OF BUSINESSD(I)ETIF:IY- 11. BIRTHPLACE (Stats or forelgn coustry) 12.cg{jTIZEN OF WHAT

o8 m " e, even } NTRY?
z Yaverer " Oakville, Kamsas /[
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Hoelschsr Wilhelming Lindemann| Anng- B.Hoelscher
g E-cheﬁiﬁff? E\(IIEI: IN U.S..;\:ME&I:?RCES'; 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ess | T “" |1,86~20-7388 | Anna B. Hoelscher,8520s Lowell
| 18. CAUSE OF DEATH DICAL CERTIFICATIQ INTERVAL BETWEEN
|| Enteronlyonscawseper | I. DISEASE OR CONDITION % ( ONSET AND DEATH
Z line for {8), (b). and (¢} DIRECTLY LEADING TO DEATH* (5 \_.MMWRL /21,,/_
5 *This does nol mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
- as heart faflure, asthenia, | rise to the above couse (a) stating
=) de. It meama the dia- the underlying cause last,
v [l coseinfury, o complica- i DUE TO (c)
bz tion which ecaured death, | 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing o the death but not
a related to the disease or condition causing death,
29 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
2 vis 0 o [
o 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g.,iporabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, Ingtery, atoeat, offtes bldg., e10) . . .
Z [ - HOMICIDE
g 21g. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILE AT NOT WHILE '

J‘ INJURY = | woRK AT WORK .- e
B Yy 2 I hereby cﬁify that I atiended the deceased from 1927, _\ALLA:J{ !.9,31 that T last sato the deceased
E alive o I 1997, and that death oceufred al L T2 Am., from the couses and on the date stated above.
|| e SIENAJURE - (Degieh or uuD 23b. ADDRESS | 2. DATE SIGNED
. { ﬂ\,z\/ . oo M d"slé v % W J' J /
E Tla.,BgEI!h‘lg\}_AlCBRﬂ’A- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, twn, or county) 4 " (Btate}

. { ¥}
& IFremoval 12/6/51 Mémorial Park St. Louis Co,.,Mo,

25. FUMERAL DIRECTOR' S SIGMATURE ADDRESS

REGISTBAR'S SIGNATUR
M"("Dledrich F.Home, 8319 Hallsferry

(Licetnsed Embalmer's Statement on Reverse Side)

DATE REC'D BY LmAL

DEC ¢4 14

co,.,




#
el
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oeceeeem -
sarrteenemanerar snn sn b s pmamne pemeas Studant Embalaer No.
working under my personal supervision, )
rd
Student cieevreeanss ....El;..l. ........ ciaees Signed... # ot B it Pl Pt e 5o I
Student balmar
Licensed Embalmer, No 5 "/" 27
P. O. Addrwﬁm / 7z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Note:
the above constitutes grounds for revocation of license,)

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

)




