JURI DIVISION™ OF HEAL]
FILED VS NOV 3 1958

— STANDARD CERTIFICATE OF DEATH

09-037695

STATE FILE NUMBER

WENDED Registration District No, avcmmmama—————____Primary Registration District No. Registrar’s g__,%ga.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Ho . b. COUNTY admission)
b. COI‘LY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIIRY Inside Limits
TOWN ST. LOUIS TOWN ST. LOUIS Yes ] No O
<. ;Lg.sLFt;JT.:TEO{gF {If NOT in hospital, give location} Insids Limirs d:I;RD%EEgS (If cutside, give location) Reside on Farm
INSTTUTION [ MCARNATE WORD Hosp‘uu[j Na [ 6‘035 WANDA Yes [J No [0
3 gAME OF DECEASED First Middle Last 4. D‘;":I'E Month Day Year
ype of print)
RaymonNp CONRAD HoerLrzEL | oeam Ocr 20 1959
5. SEX 6. COLOR OR RACE 7. Morried [T Never Married [] [8. DATE OF/RTH 9. AGE (last birthday} |IF UNHDER 'DYEAR ::UNDER 24 HR
H i d Months ays ours. Min.
MALE WYITE Widowed [J Divorced [ 96 65
10a. USUAL CCCUPATIQON (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPI.ACE {City and state or country} | 12, CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)
OILER Busce BreEwerY | Sr. Lovrs, MNo. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HeENRY HOELTZEL Karie REINBECK EvELYN AMELIA
15, WAS DECEASED EVER IN LS. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If . O dat + i Iy
(Yos. gog@iyoknown) | (F ves, ofepruper op dares of servies)| 488-10-7247 EvELYN HoELTZEL 6035 WaANDA
= 18, CAUSE OF DEATH (Enter only one cause pur line for (a), (b), and {c). | INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B W [ "ONSET AND DEATH
2 =
3 IMMEDIATE CAUSE (a) /4 )
o [
[
: M "ty
[a] C?.lnd;ﬁonl, Ifi any, DUE TO {
which gave rise to
abolve gf:al.lu (a), |~
siating the under-
lying cause last. DUE TO (c) 7
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTﬁBUIING TO DEATH but not related to the terminal RT 1. 1f deceased was femal was
e diseasa condition given in PART I (a) there a pregnancy in last 90 days.
= °
I ] /57 K rl] Yes | O Neo I O Unknown
E 19. WAS AUTOPSY }/20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= PERFORME 0o O 0
o YES [0 NO|
&1 720c. IME OF  Hour  Month, Day, Year
| H INJURY  a.m.
i g [-Ku 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 204, ClTY TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fu?y, srr7. office bidg., etc.)
NOT WHILE AT WORK [] Py J__r: A Y, / "
21. | attengdpd the decessed frgm, Y/’ l; // // tof. / J-7 A/d/ .nd(ut AW pim ahve on, / G/ ’Od /'\j ;
D%cu:rd .|#%4%&"? the date l1a1/abov/and to the best of my knowledge, from the causes sta
ry
6 278, RE 4 itle) / }%EESS 5? - 220/ DATE SIGNED
il
)| | e _ / o DT 22 195
o 2327 BURIAL, cnsmr:o% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2%d. LOCATION {City, town, or tounty) (State)
o REMOVAL (Specify)
=| REMOVAL 10/23/1959 Narronar Cemerery | Sr. Louis Co. , Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DAOTE RECD. BY I.OCALSREG 26, REG AR'S JGNAT
)—
nt] I Z1EGENHEIN & Sons 7027 GravpIs //p
({Licensed Embalmaer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z‘ @gM

Signature of Student Embalmer
Licensed Embalmer No 38 7 7

P. O. Address, 75 %7*/‘:th,0‘{“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

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

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




