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FILED MAY 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

191 94

8IRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY N 2 STATE b. COUNTY sl nialon}.
St., Louls Missouri St, Louis
b. CITY (11 cutide corpumate tmita, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Fesidence within Hmlu of
OR townabip)| STA in this nl.rul OR a rity o7 incorporated fown?
Town Rural-Meramec Y?h . TOWNRural-Meramec & Vo B e
d. FULL NAME OF (If not in hoapital or institution. give strect addrem or location) . STREET ' (11 rucal, give location)
HOSPITAL O ADDRESS
NeromonEatherton Road Eatherton Road
3315%!2%5%% 8. (Flrst) b. (Middle) . € (Lmat) 4, DATE (Month) (Day) (Year)
Tvme or Bring) Charle s August Hoeltge oeam 6/12/56
5. SEX 6 6. COLOR OR RACE | 7. mARRIEB. NE\‘IISSC%SRRIEDQ 8. DATE OF BIRTH 9. !..A.GE (h:hw;rl bl;‘ \Jmﬂ IDM F UNDIR & HRS,
(Bpecil! t 7. AL ays | Hours | Min.
Male White e Dec.22, 1881 I:L ’ |
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN-. | 11. BIRTHPLACE 12, CITIZE
Gone during moet of woruuni-.n:anif:eﬁr:d) Y DUSTRY , h {City and Stete or Forsign Oouny) O COUT'% NY?F WHAT
Laborer General St, Louils County, Mo. USA
13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWYSBAND'OR WIFE
lbert 5 el bkl ng=s-—-
I15. WAS DECEASED EVER IN U.S, ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT®S- SIGNATURE OR NAME ADDRESS

{Yes. no, or ynknown) | (If yes, xlve war or dates of sorvice)
A ———————————ey

No

. Enter ¢nly onetitse per

19. CAUSE OF DEATH
line for (a), (b}, and {c)

*This doea nol mean
the mode of dyinp, such
as# hear! faflure, asthenia,
ete. It megra the dis-
rase, injury, or complica-

J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
.rise to the abore canse (a) sating

the underlying cause last.

88-26-22820 Wm Hoeltgg_,__&le_m-_o_a_,_mo-

MEDICAL CERTIFICATION

DUE TO (c) YM LAJ—Q-L/L c&uw_,

INTERVAL BETWEEN

0 g
Y

tion which caused death.

‘I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death buf not o 4 1
related to the disease or condition couzing death. WMW

| sd.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

" e ——
14

J 422/

2. AUTOPSY1 Y

- ves (1 wo L]

h21b_PLACE OF INJURY (a.s.. Inorabont 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, tarm, taotory, stewet. offies bldy..e.)

.
»

21a. ACCIDENT (Apecly) 4 3
SUICIDE T
HOMICIDE

21d. T‘!)?E {Month} (Day} (Year) (Hour)
INJURY

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby ¢ thal I aftended the deceased from R .1956 , lo %_L, 19567, that
alive on s 1.’156_, and that death ofcurred at . i m., from thekauses and on the dale

I last saw the deceased
slated above.

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

2%5§1GNATURE é {Degree or title)C. atgnm . ﬁ DATE SIGNED
Yot NS | erlewr) 770 g 158
2 7 BEERMIAL' CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
pwelly)
af 5/15/56 Antioch Cemetery, oharchp, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S=/d-r&" M 7 chrader Funeral Home, Ballwin,Mo.

——— =

ONSET ANDyDEATH —




—— s a et =4t

# STATEMENT BY LICENSED EMBALMER

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

O T 2 A A P , Student Embalmer No...........

working under my personal supervision..

By T Uy Py P T SERR ST TTEL D
Signsture of Student Embalmer

P. O. Addres

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 handwriting.
T¢ this body is not embalmed, fact should be so stated above. : )

Note: The above MUST BE

L 13 e . -




