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WRITE PLAINLY—USING UNFADING BLA.CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

o »
FILED JAN 18 195‘4 STANDARD CERTIFICATE OF DEATH tate File No..ommomoy 4()2
-
| BIRTH NO. REG. DIST. No.a 4 e PRIMARY REG. D19T. nu.j g Registrar's No...... __:.3_&..........
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. If lastitution: rasldence befora
n. COUNTY a. STA b, COUNTY admimion).
St. Charles TEM:lsssouz-l St. Charles
b. CITY (i cutslde eorpura \ . LENGTH OF cITY
satslds corpurate lmite, welta RURAL Mu‘:;hip) §TAY {In this place} & OR d'?m;wm:mmm‘:g‘
TowN St , Charles fe TOWN gt . Charlas b ™0
d. F#%SLPTT%H.EOOF (If oot in hospital or institution, give streot address of location) - ASJ;}EESS (I rursl, give location) &‘ ?c’? __-?
INSTITUTION. 2233 a6 5th qt. 333 So. 5th St. <
S.gE%MEE S%IE a. (First) b. (Middle) c. (Last) | s Dg;g (Month)  (Day)  (Year)
(Typeor Pty  EDWARD HORLSOHER DEATH JTanuary 77,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 m‘l I UNDER 1 HXS.
WIDOWED, DIVORCED (8pesity] last birthday) |{Montha| Days | Hours | Min.
Male White April pa tav2 | g1 lg | id |
1. USUAL QCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE
done during most of working 1ife, o:.n!! Iw) - U DUSTRY {City and State or Foraign Country) !ztg{};_lz_ﬁvr?oFWHAT
Shoe Worker Int, Nat., Shoe! 8t. charles. Missourt U.8.4,
13a. FATHER'S NAME 13b. MOTHER™ 5 MA1DEN NAME 147 NAME OF HUSBAND-OR WiIFE
Fred Hoelscher Christine H ];ﬁFgHQ JBrmma Hoelscher
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL. SECURITY |} 17 FORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or anknown) | (If yes, rive war or dstes of service) NO.
Na 86_14 0906 | Theo, Mosgler, St, Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION 'EEE-W& BETWEEN
_Enter onl I, DISEASE OR CONDITION DEATH
u:mr"(ai‘z’;;’:n“?(’g DIRECTLY LEADING TODEATH(,y Coronary thromb 30 min.

“This does mot mean | ANTECEDENT CAUSES

ihe mode of dyfing, such

a2 heart faflure, asthenia, | rite to the above cause (a) stating

Morbid conditions, if any, gising DUETO () AT teriosclerotic cardio vas-
cular disease

alive on

, 1994, and that deathqceurred at

de. It means the dig. | 'h¢ underlying catise lost. , .
ease, infury, or complicg- DUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS \
| cunditions contributing 2o the death but not ' ot
related to the disease or condition causing death. y4
19a, DATE OF OP%%J}H 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
R 7“"2‘9 / YES D NO E
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g. tnorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, [agtory, strest. office bldg..eve.)
HOMICIDE . P
214. TIME (Mouth}) (Day) {(Temr) (Hogr) 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY, WORK AT WORK
2. [ hereby o

certif that I atlended the deceased from A2-29- _ 1952,t0 =T~ 19 54, thot I last sow the deceased
_S_L

1., from the causes and on the dale staled above.

{ or title)

23b. ADDRESS 23:. DATE SIGNED

o 114 N, Main St.Chas. ,Ms. | 1-9-58
%NR : 24b. DATE ‘ 24c. NAMENQF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
Burial Jan. 9.1954 |Friedens Cemetervy St., Charles, Missouri

RZISTRAR'S'SIGNATURE g g LYY "% g

!DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............... e e et eesiseeestesseassneranasatmaTsasaeteets bt anatas

working under my personal supervision..

LT =¥ + L Signed'f ; .-.—::./
Signature of Student Ezbalper

P. O. Addres&(['. LZ{/

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

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

T4 this body is not embalmed, fact should be so stated above. . -




