THE DIVISION OF HEALTH OF MISSOURI

37583

. Heolth,
& Wellore STANDARD IELCATE OF DEATH STATE FILE NUMBER
h Service _R:gistrution_ Districy No. rimory R.glshtmcn Dlsmci Ne. _ A NJVSLY . . Rnguirel s No. Mo.._, o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residenc before
S. 300 o. COUNTY o. STATE . b. COUNTY o "“7?‘;“)
Misgsouri
1-57 f b. cng\' (IF outside corporote limits, give TOWNSHIP anly) | Inside Limits c cgg Inside Limits
tomi St. Louis, Missouri. Yes el Ne [ towv  St, Louis Yesle! No[]
c. sglgé_l.l?:lAElE OF (If NOT in hespital, give locotion) | Length of stay in b STRD%EEES {If outside, give locatien) Reside on Farm
A
A/ namonionl 158 Athlone Ave.,|2 Years 27 ] & L415a Athlone Avenue ! Yes[ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
George H Hoelscher peatH October, 10, 1957.
5. SEX ! 6. COLOR OR RACE} 7. : 8. DATE OF BIRTH 3 n years JF UNDER 1 YEAR} IF UNDER 24 HRS.
¢ . MAR%EDmEVER MARRIEDD . ’ AEE Ein;;uy) Menths | Days Hours Min,
Male White wioaweo ) oivorcen[] A%. 28, 1877 [ - I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working ljfa, .vln.i! r.ﬁros) INDUSTRY
__ “Barber  (Hetired rber Shop | Washington, Missouri USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
Herman Hoelscher Kathryn Helling Elizabeth Hoelscher

-
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-
o
-]
Ti
e
a 2 ] 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? ]6 SOCIAL sECURlTY No 17. INFORMANT Address
E_ & B (Yes. no, or unknawn)]{If yes, give war or dotes of service)
M 4 Elizabeth Hoelgscher L, ISa
=z a 18. CAUSE OF DEATH (Enter only one cause per |m¢ ), (b), and (c}.) INTERVAL BETWEENs
& w PART |. DEATH WAS CAUSED BY: C!:%I.AN DEATH
T W IMMEDIATE CAUSE (o) ""C/'-— P da"““—' ’
E au
< =
= g .
-: & Conditions, If any, DUE TO (b}’ - 5‘ 220
5 t w:::d\ gave til; 30 _ -
- vu causs {a},
32 z :tming lho‘und«- M‘nw /0 7}0 -
- 4 B lying ceuse last. 7 DUE TO ()
£ ZfE PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net eslated ro the terminal disease condition given in PART | {c} . 19, WAS AUTOPSY
e « : 0 PERFORMED?.
e H : 570 YES[J NO
E - § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - ™} -
3z o o o
- 2 -
e 50 <ES[ .. TIME OF Hour  Manth, Doy, Yoo §
[ 5 2 o 2 NIURY a.m.
S e O g.m:
E g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATE] NOT WHILE ; 0 farm, factory, street; office bldg., etc.) - . . .
55 g |work AT WORK )
IE E E 21. | attended the deceased &F and last sow : alive on
-.": § a Death occurred at m on lhe date staled above; and to the best of my knewledge, from the eeus“ stated.
8 .
.Eu 5‘ g . ‘2a. RE (Degrao itle} ESS 22c. DATE SIGNED
5 -
: 2= ‘ AV /s
- 8 <L -
23a. BURIAL, CREMATION,| 228, ‘DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
REMOY eps MR
AL { Oct 14 1957 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math. Hermann & Son Inc. 2161 E. Fair 4ve.00T 1457

{Licensed Embalmac’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby-certify I-:hat’i:he'body whosé name is recorded on the reverse side of this certificate was embalmed

by me, or by .o reeteteetmneereeavecnvaretaratareenrarnarnesrasarn asiansira .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooriiii e e rra e
i Signature of Student Embalmer

Licensed Embalmer No. .7..?2
P. O. Address_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING. (Faxlure
_to comply with the above constitutes grounds for revocatmn of hcense) )

If embalmed by a STUDENT, he also shall Sign in his OWN handwriting. v A

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

. " . - - - »




