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STATE FILE RUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institrtion: Residence befors
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. Col'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
TOWN St. Louis 35 monthg ™ St, Louis Yo g No DD
c. FULL NAME OF (if NOT in hospital, give locatian} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS F
INSTTUTION  Ttheran Hospital Yos Gt Ne [J 803!4, rederick Street |ve O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Harry F Hoelscher DEATH  November 18 1941
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [J 16. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male White Widowed [J Divorced [J 12_27_.188¢ 7& Months | Days Hours I Min,
10a. USUAL OCCURATION {Give kind of work done | 10b. Kif:lD OF BUS?ESE OR INDUSTRY| 1. BIRFTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
j f pqorkifia b Ifyrytired m )
MAEHERY S E (T 118 liams Patented | prankl1in County, Mo U.s.A.
¥3a. FATHER'S NAME 13b. M ER’S DEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hoelacher Minnie = -~ - Frances Hoelscher
15, WAS DECEASED EVER IN U5, ARMED FORCES? M7 INFORMANT Address

{Yes, rﬂar unknown) I(lf yes, give war or dates of service)

. Mrs. trances Hoelscher,

8034 trederick

« PART

d i

18. CAUSE OF DEATH (Enter only one cause per line
I. DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

ich pave rj

far 4»), (b), and [c). &«MM’

INTERVAL BETWEEN
ONSET AND DEATH

DUE TG (b)

Y\Q_Mﬁjfo,\&e;@@@mw

DUE 10 () C

el peofp K, fadkid

PTR? I

1=

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rela!eEf 1o the tarminal
disease condition given in PART 1 (a)

'PART TINT

deceassd war
rhare & pregnancy in last 90 days.

female  was

2haS

[0 ]

DNoI

0 Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART {1 of item 18.)
PERFORMED? O a a
YES(O NO@
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p-m.

20d. INJURY OCCURRED -
WHILE AT WORK [J

20e. PLACE OF INJURY {a.g.,
farm, factory, street, office bidg., e1c.)

in or sbovt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

A%

N Tagloy, Silswsy,

NOT WHILE AT WORK [
Pl
21, | attended the deceased from W J{/ (@] o, and last uwﬁ afive on. M . b /
De occurred at 8 L] -m‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
A
e 51 [Degros or 1ile] 22b. ADDRESS Z2. DATE SIGNED

4 3 /1o By
23a. BURIAL, CREMATION, [ 23b. D NAME OF CEMETERY OR CREMATORY 23d. LOCATION {ity, town, &r county) (State}
REMOVAL (Specify) R R
Entombment Nov. 21,1961 rrieden&liana.oleum St Iouis Missouri

MabR oA & Son, Inc /P9t 6l -E. Fair A

St. Louis,

T

ssouri

25. DATE

" NO

RECD. BY LOCAL REG.

V21 1961

. /1D




STATEMENT. BY LICENSED EMBALMER oy
\ .

Yo

| hereby cerfify that the body whose name is recorded on the reverse side of this certificat‘e'w,as embalmed by me,

or by Student Embalmer No.

working under my personal supervision. )/
Student, Signed ’O%Jj @W,Z

Signature of Student Embalmer
Licensed Embalmer No._Z I(Jay |

P. O. Address /%/M/d

Nofe: 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 ebove. = - -






