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Registration District No. oo

STANDARD CERTIFICATE OF DEATH

8_-_Prlmary Rnglstmﬂon Dl:trlti Nﬂloog_--_---______ Reglﬂrcr s

THE DIVISION OF HEALTH OF MISSOUR]

58—01593’?‘

STATE FILE N

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before .
a. COUNTY o STATE Miaamrd b COUNTY g4, Loufg-slony'
b. CgRY ( outside corporats limits, give TOWNSHIP only) Inside Limits c. C::)TRY 06 { Inside Limits
1om Sbe Louds Yos [} Ne[] vow Florissant A Vesf Ne )
c. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d, %%%E:Tss {I§ outside, give location) Reside on Farm
HOSPITAL O
25 oS te Louis City Hosph #1 a7 1025 Charbonier Rd., | ved w(
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
(Type or print) HOELSCHER OF
Louis Stanley -Holesshow DEATH App 10- 1958
5. SEX 6. COLOR OR RACE} 7. @ 8. DATE OF BIRTH ¢. AGE (In years JF UNDER 1 YEAR] (F UNDER 24 HRS.
MARRIED NEVER MARRlEDD ¥ -
irthdoy} | Menth. [+ Hour Min.
I‘ﬁale White wipoweDp[_] pivorcen[ ] June 29{7}1, 1922 2355 theoy} | Montha l o ' [
100, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSIP‘IESS OR 11. BIRTHPLACE (City and state or country) V2. CITIZEN OF WHAT COUNTRY?
dunn&‘ 10! rking ||fl, lv-n il rotired) INDUSTRY 0
General” Foréms Haloney Flectriel St. Louis, Missouri OSA

}3a. FATHER'S NAME

Louis Stanley Hoelgcher

13b. MOTHER’S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE
Dolores Hoelscher

Sophie Tinnemayer
. .5 . CuRITY n0.| 17. INFORMANT Add
et s s smen oncey [\ soa s “ Florigsant, Mo
Yer T o) g Y WEE P ’
ar 486~14= olorea Hoelaeker 1025 (harhanisr BA
CAgSE _?1: DSATH {Enter Enle; one Enuu per lige for (a), {b}, and {c}.) . ’ lPéLESE¥AL BETWEEN
oy ART 1. DEATH WAS CAUSED BY: 4 .?SK,‘I
ho Y IMMEDIATE CAUSE (a) ANC EVAON (A -2 » 1§
by i S / 4
L ON Conditions, if any, DUE TO (b} T.Af” y 0 Ca CC"/S
.Q w::ch gave rIn( !)u } /
o~ of vl: ::ul-ndn . #
z B pranma the rde ) puE TO e) :Dg &r/ ”»’ REPIENVS 307)( Two we 57%5
f= U PART I}, OTHER SiG écmr CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose conditten given in PART 1 {9) © 19 \F\"Eg :gg&gg;
o
g AM’CS IRRHOSI§ — —— YES[] NOW]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u O 0 O
S| 20c. TIMEOF  Hour Menth, Day, Yaar
] INJURY  am.
! pom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE & tarm, factory, street, oHfice bldg,, ete.)
WORK AT WORK
21, | grtended the deceosed -28" B , o h-lo-sa and las! saw hiim alive on ]'0-56

Death occurred ot -

= on the dote stated cbove; and to the bast of my knowledg

e, from the causes stated.

s ? ;

] 22b. ADDRESS
.Z). 1515 Lafayette

Z2c. DATE SIGNED

4-10-58

230. BURIAL, CREMATION, | 23k, DATE 23c. NAME CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {Strate)
ﬁgovn. (é.pfily] A . n .
oV 4/14/58 Valh2lla Cemetery St. Louis Countv, Missouri

AR REF8072 , 4828 Natural

INERAT. HOVE, TWC,, S+, Tonis

Bridp-e B14S,

15, Mo, D“W i 20;5'.8‘56
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STATEMENT BY LICENSED EMBALMER ’HO Q.
.
. y - 0 3
. . T : A
I hereby certify that the body whose name is recorded on the reverse side of this certificate '\Tvag)embalmed

by me, or by ............................................................ , Student Embalmer No. ...................

working under my personal supervision.

Student oo e eas

Signature of Student Embalmer
Sl e T b . Llcensed Embalmer No.. ? % |

. Ll l
P 0. Address...;/.% LQ.Z

BLTE T Note: The above MUST 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, = |
If this body is not embalmed, fact should be so stated above. X ;




