No. 300 THE DIVISION OF HEALTH OF MISSOURI 1 1’?19
. 0.
10.48 F”_ED MAR 3 1 ]953 STANDARD CERTIFICATE OF DEATH ¢ - State File No...
! BIRTH NO. ‘ REG. DIST. NO, _q 18 PRIMARY REG. DIST. IDIOOS Kegistrar's No.__..g.& A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d a lived. If i idonoe befors
d a. COUNTY a. STATRf4 g souri b, COUNTY sdualmion).
b. CITY {If outside sorpurate limite, write RURAL and glre ¢. LENGTH OF c. CITY ({If outwide sorporate Limits, write RURAL and dvn mehlp)
OR tawnabip) snéu mﬁnm OR
Towvn . St.Louis O Dayls T1OWN  St.Louis
g d. F!EIJ%PINTEAHE.EO%F {If Bot in hospital or institutien, give street addrem or losailon) d.A%T[?REEr 414 mrlnl. adve loeation) d
o INSTITUTION Jewish HOspital 24 320 € So.Jefferson
ﬁ 3. 3‘5’2:'&5 E%IE a. (Fimst) ) b. (Middle) c. (Lasty Py DQTE (Month)  (Day)  (Yeat)
& || (Tweorprn) _Sophie Hoelzer oA Meh,13 1953
é 6. SEX / 6. COLOR OR RACE | 7. MADI})FwEB. glls‘ysgc nEisanlED,) 8, DATE OF BIRTH EX ::?E e yesna] @ veoca ) Dr:mu ¥ OOER u W,
* - . pecify. oa H Min.
a F. . Harried o f Oct,13 1882 (oI N |
3 102, USUAL OCCUPATION (Giveltnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12. CITIZEN OF WHAT
done d ] f retired DUSTRY
I 10 L1 St.Louls Mo. /| P
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Sechnell | Marie Sporn John Hoelzer
ﬁ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Y ew, 8o, or unkoown) l (Tf you, give war ot dates of servies) NO.
=~ John Hoelzer 3706 S.Jefferson
| 1. CAUSE OF DEATH i MEDICAL CERTIFICATION mgﬁgmﬂ
2 i Enterom I. DISEASE OR CONDITION . . . A
# lime for mﬁ "(':)')"“:‘;f‘(’g DIRECTL.Y LEADING TO DEATH® (5 Acu-k, Riqb,* Vauneula - Meoocands archon| 20 min
i “This does ot mean | ANTECEDENT CAUSES . ;
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) %H 0S¢ [e,ro £ I.—c 4’ W
i = 1 =-{| 08 beart failure, asthenin, | rise fo the above couse fa)utmting, . . _ . ..l . oo ..o 7 T P A
%) de. It means the dig- the underlying couse last. -
T case, infury, or complica- R _DUE _TOV {c) __ :
p4 tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ~° '~ —4< - Ee T e
2 Conditions contributing to the death but nof
3 related to the disease or condition causing death.
= 19a: DATE OF OPERA- | 196: MAJOR FINDINGS OF -OPERATION e e - |20, AUTOPSY?
= TION
= I R ST YES ELNOD
© |l 21a ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g.. lnorabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE homs, farm, fnotory. strest, office bldg.. ex0.) L FEL T Tt b Lo
Z HOMICIDE Afo 1 B U~ —_ .
g 210, TIME (Moath) (Day) (Yea) (Hew | 2le! INJURY OCCURRED |21f, HOW DID INJURY OCCUR?
S [mavey iork L] "A¥wORK ' - A
B |l 22 I hereby certify that I atténded the deceased from = , lo ﬂ___, IQ;I_-?!hat I last sow the deceased
E' ¥
= aliveon 3= J 32 19.>E3and that death occurred a m., from the causes and on the date siated above,
= || 222. SIGNATURE a (Degroa or tile) | 23b. ADDREss 23%. DATE SIGNED
9
B Y 17 PARY Y ) G?Y/Vf bracd A~ |i3-gv3
s E %_% BUR MI 3\3" EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or emm!.y) . {Btate), -
)
§ NFENS 3-16-53 Sunset Burial Park St.Louis-Co. . Mo,
DATE REC'D BY LocpéL ISTRAR'S S! g’URE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRE 85
uag 1.6 1958° ﬁ ak ﬂ“fzx 727:/5 | Schumacher Und.Co0,301% Meramec
. C‘ i?s(ixmmad Embalmer's Statement on Reverse Side)




t“‘

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 Embeimer No.

working under my personal supervision.

Student s.iiiveannae coasannne tesresasassnss Signed J e 2ol
Student Embalmer
Licensed Embalmer No.......

P. 0. Address

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 30 stated above.




