THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 . : : . Py :
e e JOL &0 STANDARD CERTIFICATE OF DEATH sute rie o, 22O 1A
BIRTM MO._____________________ REG. DisT. NO. 3£ © eriusy res. DisT. uo._B_Q_)'_S’Rq.'mm No /"@? o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deossed lived. If inati Tafare
a. COUNTY a. STATE b. COUNTY iseion).
St,. Charles M ssourj St. Gharles
b. CITY (I cutzide corpurste limits. write RURAL sod give ¢ LENGTH OF [ . CITY ) . A Is Rexldence within Wmits of
OR townsbip) | STAY 4in thia OR -‘c'ny W‘M town!
TOWN . St, Charles ﬂ{l TOWN 5S¢, Charlea L - * 0
d. FULL NAME OF STREET
HOSPITALOR (ﬂmhhmpmlonuumdnmuur—umm o0 (I!mnl..dﬂlpodan) Q ? 23
NSTITUTION. 3¢, Jogeph's Hospital 608 S, lith St.
3. NAME OF ~ a. (First) b. (Middle) e (Last) 4 DATE (Montt)  (Day) (Yo
{Twpe or Print} FRED . HOELSCEER DEATH July 1, 1953
5. SEX Co 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (In yware| ¥ ONOER | VAR | 0 ooEX N mES.
WIDOWED. DIVORCED ¢ . . . last birthday) |Monthe| Days | Hoarm | Min.
Male White | Married Mrch 27,1897 55 .. 13 |
10a. USUAL OCCUPATION Qe kind of work 10b. KIND OF BUS'";;%%-r 1'{»51F 1. BIRTHPLACE (00wt seste or Ferssen Courery 0 12?;6:&;%@?;%“
Shﬂﬁ’ ﬂorﬁn‘ In[h. aShm “Q‘. . C : i . Q.§.A.
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN N_!IIE 14. NAME OF HUSBAND'OR ¥IFE
E Sehlu .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME T ADDRESS
(Ves. 50, orunknown) | (11 yes, give war or dutes of sarvios) NO. ’
No : b°2* Q18881 |Mrg, Elsie Hoelscher, Sta Charles, Mo, .
18. CAUSE OF DEATH -~~~ i DICAL CERTIFICATION " .~ INTERVAL BETWEEN
onttm I DISEAS‘E OR CONDITION @ ONSET AND DEATH
- Entar only onecsusoper | T ipr oty LEADING TO DEATH"(5) Oy CA\v 0 v a 0‘{ DA&QMJ the (lr’ o W

line for (8), (b}, and (¢)
“Thir does ot meEn ANTECEDENT CAUSES

the mode of dping, such | AMordld conditions, if eny, glving DUE TO (b)
_a# heart feflure, asthenia, | rise fo the abooe caute (a) stating 3 .

ete. It means the dia- " the underlying couse lost. i N : ”-
ease, infury, or complice- DUE TO (c)
tion which caused dents, | 1. OTHER SIGNIFICANT CONDITIONS ' 5 _
" Cunditions contributing to the death but nat
related Lo the disease ‘;?mndﬂm ¢ / 3 x
. DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPEP6T|0N Ch-p : .} 7! . |2 auTopsy? -
ww 384y WI 84 <« bowd Aot N0 | v
2in. ACCIDENT . (Bpedts} zm.monmunv (.5 Incrabomt | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boras, farm, [actory, strest, offics bidg . et}
HOMICIDE T e s : ‘
21d. TIME (Mouth) {(Day) (Year) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID iNJURY OOCCUR?
" lmn.:n NOTWHILE
INJURY ) AT WORK R
2. I hereby that I aitende deceased from % I&-f\_r that I last sato the deceased
alive on , 1928 and that death occurred at ” the couses and on the date slated above.

N pazamens S & [Ty 34 ¢ Ok %Iwﬁsm

24a. BURIAL, cazm 24b. DATE ! Z4c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) ¢  (Sate) |

TION, REMOVAL

WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

L3 e LT 3 . Student Embalmer No...............

working under my personal supervision..

Student......ooiiieeiniiiiiiiiiiiiiiieiearsiiniaennaaes
Signature of Stodent Enbalmer

P. O. Address

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

F If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

** this body is not embalmed, fact should be so stated above.




