THE DIVISION OF HEALTH OF MISSOUR|

o8-007353

fealth,
Welfare STAN DARD CE“IFICA‘E OF DEATH ’ STATE FILE NUMB b
L1 FILED FEB 28 195 MEOTDER 1888
Carvice egistration District No. . ______ 3 _]_.8._Prlmdf¥ RB_EIS?N“W“ District N°'1—-gﬂq-----—--—m-- Reg""“' SNoe
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admizsion).
L]
-57 b. CITY (If ewiside corporate limits, give TOWNSHIP only} Inside Limits c. ng Inside Limits
1om  St. Louis Yes L] Mo [ Tow St. Louis Yes[J Ne[]
c. Fgl.’!.. NAMEOOF {If NOT in hospital, giva locatien} | Length of stay in 1b %TREET {lf outside, give location) Reside on Farm
HOSPITAL RES
7 msttution Christian Hosp & 51825 Schild Ave, Yeos (] No[]
kX /NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print}
FLORENCE L. HOELZ DEATH Feb. 15 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE {in :;n,; ;oL::lIiER;LEAR IS:‘:DER 2;::}'!5.
g as) Q' 0
| Female White woofo®  oworeeo{ljAug. 21,1874 8% I
: - B 0a. usu.u_ OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state ar country) £ 12. CITIZEN OF WHAT COUNTRY?
. mon of working life, avan if retired) LIS -
; UEeWSTR K" Home Franklin Co., Mo, U.S.A,
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF H’U'éBAND OR WIFE
3 d
. James C. Maupin Mattie Crowder Late Henry Hoelz
)
) 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrass
. =l (Yus, ns, )] {1f yes, f lce) .
1 i 5"""'""] i o5 « (-t Elizabeth Rau 5330 Delmar Blvd.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: 0N§5|' AND DEATH
. w IMMEDIATE CAUSE (a) Cerebral Haemorrhage days
3 —
: o
=
= & Coditions, it any, - DUE TO (5 Hypertension Years 7
; P which gave rise 10 .
] ; above :;u-- :a). 1 is
; tating 1 .
-1 E fying coves lest. ) _DUE TO (¢) Arterioscleros 331> Years ?
. . O EF PART i, OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition glven in PART I (a) 19. WAS AUTOPSY
: T & = PERFORMED?
< Sz . YES[ ] NO
; - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
-y O d ]
=5 Y2
s 0 <HO| 2c. TIMEOF .Hour Month, Day, Yeor
.2 wd INJURY  a.m.
; ‘.:I : 'E p.m.
B £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ w WHILE AT NO'{ leLE farm, factory, street, office bldg., etc.)
3 4 work £ a O
; _,E' 21. | attended the deceased from 1936 2_15-58 and last Euw{: alive on 2-1h-56
é g Death occurred at : A- m on the date stated obove; and to the best of my knowledge, from the causes stated.
- - SIGNATU (D?qrea ar title) (e} 22b. ADDRESS Z2¢. DATE SIGNED
o
E / J A ¢ M.De 4356 Warne Averme (7) 2-17-58
Z%e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) {Stats)

Eriegshauser 4228 S.Kingshighwa]

SRR 1T

Burial . [Feb.18,1958|Bellefontaine Cem. St. Louis, M
24. FUNERAL DIRECTOR ADDRESS .

(L d Embalmer’

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it iiecirir e eeie s e rasa e s en e e bea s st an s a s n it Tras « Student Embalmer No. ......cooevvenene

working under my personal supervision.

Student oo e e ngnedmﬂ%é

Signature of Student Embalmer
) Licensed Embalmer No%?/
P. O. Address 54;;&& ol

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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

. F- .. -




