. 5. No. 2
M —2-43
ev. 5-17-39
TRo1 X35807

DEPARTMENT OF COMMERCE
Bureau or THE Cunsus

) g BAESTANDARD CERTIFICATE OF DEATH
E! ’—anct No. 51% Primary Registration District N’n........__l.O_Q 3

STATE BOARD OF HEALTH OF MISSOURI

State File No.

39204

Registrar's No,___iiﬂi 54 )

1. PLACE OF DEATI

(a}) County . .
&} Cityortown._....ots Louls, Misgouri

{If oo l.-ld- city or town limita. write "HURAL’ and came of tawaabip)
(¢} Name of hospital or institution: /

210 South FEuglid

(If not in hospital or institation, writs street number ot logation)

{d) Length of stay: In hoapital or institution X
{Spacily whether
X

In this community
yuncs, muynths or d.yl)

2, USUAL RESIDENCE OF DECEASED;

(@ Swmte_ Missouri @ coumy

5t. Louis

(¢} City or town
. {If otitaide city or towsn limits,

() Street No......210.80._ Euclid

{11 rerul, give location)

(e} Citizen of foreign country? x

(Ves or No)

) If yes, name country. X

Y

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

+

e RRNE_ Mary Zoe Golterman
3. () If veteran, 3. (¢} Social Security
name war Ho No...None
. 5. Color or 6. (a} Single, widowed, married.
o scFemale || ... White Jhivorced. MBETi0d

6, (#) Name of husband or wife. ..oiomomae

6. (¢} Age _o! husband or wife {f
Guy Golterman

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon:h_ DOCEMBET day

1

‘year. hour. . minutr A

21. Thereby certily that I attended the deceased from.... S y..(
: 19, te. 12- }-T"JJS 19
that 1 last saw 8L alive on. 12-8-L5 9.

and that death occurred on the date and hour stated above.

Immediate agusep! dea

alive, e S years
7. Birth date of deceased 10 g : 1878
. - (Montk) (Day} (Yoar)
/ B. AGE: Years Months Days If lesa than one day
67 . 2 8 hr. min

: PR . ‘ Due to
9. Bitholace___9tes Louis, Missouri U
. - {Ciyy, town, or county) . (State or foreign country) T N v /
Other conditions. -
10. U’.mt occtipation., '""""""H"Q‘u Serfe y . {loclode pregnancy ’Ilh!n 3 monihs of death) V j
11. Industry or business x - . o PBYSICAN
10T Ondingss
& {12 Nacze.....Bdward A. Noonan ; { operations. )
g Reading, Pennsvyl / . : the carne 15
=11 Birthplace £y ylvania N e i
- {Cltyyown, or coant: foreiga country) o .
Z (14, Maiden name MERESTeY A. BreliHa# ; Of autopey :fl::i;nlé:‘g?
E Ireland = - tietically.
g 13, Birthplace (Gity. Lown. or coumty) Py m:,; 22. If death was due to external catises, fill in the following: o
16. (o) Informant Guv Golterman {a) Accident, suicide, or homicide (specify)
(bi Address 210 _South Bueclid () Date of occurrence
y - ¥
1. (o . Burial . Date theseo....12=19-15 (&) Where did injury oocur? e P By o

(Buria), cremation, or removal) (Maaoth} {Day} (Year)

Place: burial or cremation Calvary Cemetery
Signature of funerat directer ROPETE _Jo Ambruster

L Adﬁf Clagfjﬁ moad at’ Concordm Lane

6]

(C (State)
Did Injury oceur in or about home, on farm, in industrial place, in nubl!e place?

{Ipecily typs of place)
M,

eans of injury.________

s is—% “Fa Lnste oK

13. Sighature A . (M:D. orwmr)............
Address Date signed -
{Liccnsed Embalmer’s Statemcnt on Reverss Side) I9U5

Y4
write * aunu.*)7 / d




+

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision,

s

tensed Embalmer No

/

P. O, Address

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 this body is not embalmed, fact should be 8o stated above.




