V.5, no.300 THE DIVISION OF HEALTH OF MISSOURI 3991

vl BN T2) A 11350  STANDARD CERTIFICATE OF DEATH P o0
BIRTH NO. REG. DIST. nq,3_£ 2 PRIMARY REG. DIST. 05 Registrar's Na.._...&i.._zﬁ.‘......“

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lastitution: residence before
. COUNTY . . STATE b. ‘pisslon).
D : S.$‘ Charles ° Missouri COUNTYSE Charlyy
b. ClTY (X ogtoide corpurata limits, write RURAL and give ¢c. LENGTH OF ¢. CITY d. In Residence within lmits of
TOWN 3t Charles weaio)| SINEEeegY  1Sin St Charles B R o e
d. FHOL%P?_FAMEO%F {If not in hoapital or fnstisution, cive sireet addrees or location) . STREET (I rursl, give location) ?)‘ 3
HOSPITAL Of 'St Joseph Hospital TAODRESS 927 South 5th St o
3. NAME OF . (First) . b. (Middie} e. {Last) 4. DATE (Month) (D
DECEASED ' ay) ear)
DECEASED Robert G. Hoelscher O Dec. 30 1953
5. SEX ()} 6 COLOR OR RACE | 7. MARF&IE_:B N!lE‘YgECIESRR]ED 8. DATE OF BIRTH 3, 1f\.GE (o yeun] i orpex | vian |7 ncen e,
{Bpectf 3 an! Dha, H Min.
Male ite | YPHSTE = lsept. 25 1891 62" 13" an ||
m:o SI‘JE]UAL occum*n?: u:fc::ﬁ.;dﬂ;::; :10b. KIND OF Busn»u—:sﬁucgT w‘; M. BIRTHPLACE (1. 14 sState o Foreiga Country) O IZ gl'rl%EWFWHAT
er Pactory St Clarles Mo _ Ifg“h .
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
- -
George Hoeslcher Emma Hollrah - = N
1(% wnsonEckEAsaP E\(IER INU.S. ARMED l-;(l)RCl;iS‘: 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME
r UnXnown, - sy Vice, a -
s Wor1d War 1™ ko2-01-8800 | Mrs Emil Engel 903 So. 5th St Jeee

18. CAUSE OF DEATH MEQRICAL CERTIFICAﬁON . INTERVAL BETWEEN
 Enter only oneceussper | 1, DISEASE OR CONDITION' }’ Q ONSET AND DEATH
line for (a), (b}, and (o) -

DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

*Thiz does not mean M + W b .}-

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} UAO./Q e &7(-1/} et . Al //
as heart failure, axthenia, rize {o the above cause (o) stating

ﬁe&uﬁ?;:.;f: e wnderying casse et DUE TO () A Vhyu aJ M HM D 133 p /JZ —

tion whieh eaused death. 1| OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ' oot '
related to the diseare o condition causing death. Ciﬂ/l CAaAO. A 'F -JIS g u fad / ?V
192, DATE OF OP'FIRC;I“I- I5b. MAJOR FINDINGS OF OPERATION o ) - . 20, AEITOPSY?
4/“-’2‘70 /9/ YES R NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..iaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, office blds.. w70} :
HOMICIDE
2id. TIME (Month) (Day? (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
- WHILE AT[—] NOTWHILE
INJURY WORK AT WORX .
oy g e Mo o2, BLT0 1037
22. I hereby Y th I ptiende 9}_?6 deceased from ég s lo , 19 , that I last saw the deceased
alive on and thai death occurred at m., from the eauses and on the date stafed above
23a. 51 ATU@ @ ' ( r sitlepey DR + DATE SlGNED
i o § s IEVEy S ks 40 oy
TIONBELi'ERMI g\h\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY ¥ | 24d. LOCATION (Clty, town, or county) (smﬁ)
(Bppeity) - .
Burial Jan. 2 1954| St John's Ce etery St Charles Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGJATURE
&3..« 2 195 ii7. Aeveeel

(Licensed Embalmer’s Staterment on Reverse “Side)}




¥
\\\!

PR

s

el

v

B g

e ————
STATEMENT BY LICENSED EMBALMER

e ———
— ——

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

BY Me, 0F BY .o » Student Embalmer No....oeeoonoeno ... ;
working under my personal supervision.. -t 7

4 4,6\ —_
Student... ... Signed......’é[(M’..j.ZZ:b ............................

Licensed Embalmer No. ’?(‘?Z;

P. O. Addressé.{/i//%%ﬁ?

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

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

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