THE DIVISION OF HEALTH OF MISSOURI 9le 2 e §

S. No.300 .;.“.A
= v FLEDOCT 26 1858 STANDARD CERTIFICATE OF DEATH St Moo
BIRTH NO, — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]QO_S. Kegisirar's No,........ .8}?,21
1. PLACE OF DEATH i Z USUAL RESIDENCE (Woere decossed lived, If lastited iledce bafore’
. COUNTY . STATE adinizalon).
L) a a Misaouri b. COUNTY sion)
b. CITY (It outeids corpurats limits, write RURAL snd give c. LENGTH OF c. CITY 4. Is Residence within Lmits of
OR - STAY o o o
Towv  8t, Louis e Y Gyl tow  St. Louis £ g
d. FULL NAME OF {If not in hoepital or institutlon, give strect sddress or loeation) STREET (IF rural, give loeation}
HOSPITAL OR ADDRESS [ (ﬂ 7
wstirution  St. Lukes Hospltal g 5328a Terry Avenue & [
| 3. g‘E%héESOEFIS a. (First) b. (Middle) c. (Last) 4, DS;E (Month)  (Day) (Yean)
(Typeor Print)  AUgUST E. Hoelscher DEATH 9 - 23 -1954
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 5. AGE tIx;:;:n'bl; UNDER T TEAR | O UNDER o wEa,
(Bpacif; onths | Da; H Mia.
Male White Warrie May 2, 1880 (3 e
mégagigu occm;ngllaon (G xiadof work 10b. KIND OF BUSINESS OR lg W BIRTHPLACE (1 0y State or Foraigs Comntyl /7£ ‘zégbn%ERP‘;?FWHAT
erk Schulte Haw. 0d. Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR wIFE
i Herman Hoelscher J Ann unknown :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (f yes, kive war or dates of gorvice) NO, '
N Bob_2h_ 6434 | Mrs, Geo. Wilken.#3 Lomond Dr. \
18. CAUSE OF DEATH F ‘g;g"m B%iﬂ

_Enter only onecaussper | |. DISEASE OR CONDITION
Iine for (a}, 1), and (¢} | CVRECTLY LEADING TO DEATH®(y)

*This dpes not wmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B)
as heart fallure, asthenta, | rise Lo the abore cause () siating
de. It means the dis- the underlying cause last.

/13

case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuing Lo the death but ot —
related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY.>".
— TION il
ves (14 w0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " ¢ | bome, farm, lactogy, street, office bldg..eto.} —

* HOMICIDE -—

2id. TIME {Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
INJURY WORK ALWPRK D ya // —+_ ~/ l535(

ercby certif; I altended deceased from ﬁ , lo 7 /s ,2 " Ib:_L_,’_é that I last saw the deceased
ve on , and {hai deat ed " fﬁﬁe causes and ganthe date stated above
IGNATURE’ Tk oMeiig - :

PLAIMLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE 24z, NAME OF CEMETERY
: 9/27/54 New Bethlehem
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' 8 S1GNATURE ADORESS
SEP 24 1954 | y2s Dy Abrehmann-Harral 1905 Union Elvd,

V" {licensed Embafmer's Statement on Reverse Side)
B -y .
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-

23pTag TBINIBN £h6t
UUBUJISpU_E

5 -/

" " STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... e temasnememesteemoemeicsansass Ceeennan , Student Embalmer No.--c.cce.....

working under my personal supervision..

Student .....ociiiaiiiiiiiiearia s i Signed M . Qj .-

Signature of Student Enbslwmer

Licensed Embalmer No \35 —

P. O. .Address ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thé 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.




