THE DIVISION OF HEALTH OF MISSOURI

1958

ealth, 1 7
Welfore FILED JAN STANDARD (ER"FI(AT! OF DEATH STATE FILE NUMBER
ublic .
ervice Registration District MNo. et ) Tﬂry Raqlsnutmn Dtsmct No. _____. l ms..- Regum:u’s Me.._ _38_0 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institytion: Residence before
300 o. COUNTY o. STATE Mo b. COUNTY admiss
=57, b. CITY (If oulside corparate limits, give TOWNSHIF only) | Inside Limits < cgﬁv Inside Limits
l Tg\r‘\"N St. Louls Yos w No [ TOWN St. Louis Yesf] No[J
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b %%REEE-IS;S (H outside, give location) Reside on Form
HOSPITAL OR
o) MsTITUTION #2158 Margaretta 37 years ;% 42158 Margaretta Av, Yes (] Nodi]
3. HAME OF DECEASED First Middle - L ast 4. DATE Month Doy Year
{Type or print) OF
ADELE L. HOELSCBER DEATH  Jan, 11, 1958
5. SEX 6. COLOR OR RACE MARD{EDtI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yuars IE UNDER 1 YEAR| IF UNDER 24 HRS.
gt birthday) | Months | Days Haurs Min.
Female White wioowen[] oivorcen[ ]| FPeb.1l5, 1901 58
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
ring most ui?riung life, aven if catired) INDUSTﬁY
ougew one Venedy, Illinois USA

13a. FATHER'S NAME

Christ Rockamann

13b. MOTHER'S MAIDEN NAME

Christine Riechmann

14. NAME OF H_UéBAND OR WIFE

Walter E. Hoelscher

15. WAS DECEASED EYER IN U. 5.

(Yes, rﬁd’ Hﬂkﬂcwn]l(lf yas, glvu wor or dates of service)

ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT

None

Address

Walter H. Hoelscher 4215a Margaretta Ave.

PART 1. DEATH WA

Condltions, if any,
which gove rise 1o
above cause (a),
stating the under-
lying couse last.

!

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Emar only one causs per line for (@), (b}, and (c¢}.)

S CAUSED BY

T‘\Vow\ bosis,

INTERVAL BETWEEN
ONSET AND DEATH

OkohAv#
DUETO(b)_ALELLG_@&aiLS 7’)/"-5
: - - o
DUE TO (c) R ca rC/ion

" PART L. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but na1 'l'oltod to thekerminat diswass condition given in PART t {a)

19. WAS AUTOP

5Y
PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

o

5

[4 3
] - 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART Il f item 18.)
3 oD o O 42 o/
X c. TIME OF Hour  Month, Day, Yeor
E 3 INJURY a.m.
- g p.m.
§ E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; WHILE ATE] NOT WHILE D form, factory, street, office bldg., etc.)
;5 WORK AT WORK
E E 21. ! artended the deceased ﬁmﬁ#ﬂ/{d ) f/ﬂ/fﬂ' and last saw{: alive en _Lél%ﬂ—_
E s Death cecurred cl pm on the Juto stated sbove; end 1o the best of my knowledge, trom the couses stated.
s = NATPRE Degree or title) 37225, ADDRESS —Z ne TE st
H WY AvA D 3 A
3 Aruww-, 6. 213 Y » Lo

230, BURIAL, CREMATION, | 23b. DA E 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Smu),
R (Specify)
Burial 1-14-58 Friedens Cemetery St. Louis

24. FUNERAL DIRECTOR ADDRESS 26. REG!

SUEDMEYFR & SON'S 3934 N. 20th Street

25. DATE RECD. BY LOCAL REG.

MO
JAN 13758 T

EKAR‘S SIGNEJURE

2

{Licenssd Embalmer’s Statemant on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

'. -

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by . e O P «» Student Embalmer No. ._.................

working under my personal supervision.

Student i oY (AN - OO POy eSO A e SO
Signature of Student Embalmer

P. 0. Add:ess3/. M /

.........................

Note: The aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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
If this body is not embalmed, fact should be so stated above.

* tiy ' - ..
& .




