Mo. 3bo HLEB JUN 30 1955 THE DIVISION OF HEALTH OF MISSOURI 2(1558
o. : :
Iy STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. REG. DISY. NO, _/__L PRIMARY REG. DIST. NO.AL Repistrar's Na..l.y [
I. BEACE OF DEATH 2. USUAL RESIDENCE f(Where decossed lived, It anmuoa residence befors
© a.COUNTY . STATE b. adenismion).
3 2 St.Louls : Missouri | C"”"T*st Louis™"™"
b. ccl)EY ¢4 nuuzido'oorwnta limit, wtite RURAL “dt::r':nhip) CSTAI;(EI:SE;}; nl-?ul;) <. ng ) 30/ 4. ll-g:;mmuc‘emmmun&tmg
Town  Clayton DOA TowN  Weilston / A =
g FULL NAME OF (If not in hospital or fnstitution, xive etreet a.ddru- or location) o- STREET (1f raral, give l.o{adon) S R
HOSPITAL OR ADDRESS _ P -
INSTITUTIONg  , T,oulg Countv Ho 6256 Wells ‘
3 NAME OF a. (First) b. (Middle) . u:m) 4. DATE ""39“" (Day)  (Yeso)
-(Type or Print) John William Hoelscher pEATH  Julia.* 6, L1955
Si!SEXr 6, COLOR OR RACE | 7. MIAFE)T“}EB I’SEVEECIESRRIED 8. DATE OF BIRTH 9. I:GEQ&E‘;“ h:- LN’Lm 1 VEAR | OF uwDER U Hm
[ Bpe L . t ¥ on! Days | Hours [ Mis.
“Malie White Never Marris H Bept 26,1881 73 o | |
e KINp OF BUSINESSZRHRY | ' PP ccity wd seae o roraim en /| PeSNERT AT
Car pen’c Bullding . Texas Se
1324, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Anton Hoelacher {- Anna Schiecher None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.or unknown} | (If yes, give war or dates of serviee) NO. . .
Unknown Mary Worley, 4211l Maryland Ave.
. 18. CAUSE OF DEATH .. ~MEDICAL CERTIFICATION | TroEp g | SRR EETWEEN
o) s . DISEASE OR CONDITION . - ’
E:‘;;:?;;""(g‘;ma‘ﬁ‘(’g DIRECTLY LEADING TODEATH(sy ___ ANTEPR s SSL LR oT/'€ A EADT 4R -
> *This does not mean ANTECEDENT CAUSE ) - ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
af heart fallure, asthenie, rise to the obote cause (a) stating .
ete. It means the dis- the underlying cause lost, - . i . [EN
ease, injury, of complice- DUE TO (¢}

tion which caused.death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not -
related 0 the disease or condition causing death.

192, DATE QOF OP_II:ZRA- 19b. MAJOR FI'NDINGS OF OPERATION 20. AUTOPSY?

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

v iON . : - . -
° - q a’ 0o ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..lncrabent | 2lc. (CITY, TOWN,. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boma, farm, tastory, sireat, offies bldy..ete.) -

. HOMICIDE ol -
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE "
- INJURY e = | “work AT WORK A

2.1 hereby cerufy that I atiended the deceased from g~17 1WF -4 Iw that I last saw the deceased

alive on __‘_ 19“, and that death occurred al .4-"_08pm Jrom the causes and on the dale stated above.
23a. SIGNATURE k .‘? {Degren or title) 23b, ADDRESS Z3c., DATESI?EIED

B O = st g O Py oSNt b= 7-S
u 24b. DATE X 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
) - - . .
w" 6-9-55 Memorial Park St.Louls CO.,MO.
DATE REC'D BY LOCAL STRAR'S SIGNATYRE 25. FUNERAL DIRECYOR'S SI1GNATURE ADDRESS
EG. - , ) -
S/R LA Llbert H,Hoppe , 4700 Washington Blvd.

{Licensed mer’s Statement on Reverse Side)




-~

&,

ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by........... et e teseneeiefeissiinsasiscsecsnaranenreansnnonavarennamrrre P , Stude:ﬂ Embalmer No,...ccue....

working under my personal supervision..

Student.....cooviiiiiniiiineieratereacreee i nnaaaan.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnhng. B ;s

T© {His body is not embalmed, fact should be so stated above. ' S (O e

R ]

L3 .




