. No. 300

. 1o.48

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{35 DEC 8- 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-;‘OOB, State Fite No...

39050
10698

Female /

" W D, Dl ORCED Bpacily)
White v{lmaove m >

"BIRTH KO. PRIMARY REG. DIST. NO. Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
"a. COUNTY . STATE . . b, COUNTY dinissloa},
* None * Missouri None "0

b, CITY (If outeide corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutdde corporats limits, write RURAL and give township)

. townahip)| STAY (in this placel QR S i 2 /J Z
TOWN  St. Louis /JiowN 54, Louis {

d. FULL NAME OF (I not in hospital or lnstitution, give streot address or locatlon) d. STREET (If rursl, givs location) [¥J
HOSPITAL O ADDRESS . .
INSTITUTION 3715 Bates St. 3715 Bates St.

3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED { | 4. DATE (Month)  (Day)  (Year)
{Typeor Print)  AIDEL1A C. GOLTERMANN peAtTH Novenmber 3¢ 1951
5. 5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F va0IR 1 TEAR | O OWDER 1 xS,

tast birthday)

Mey 15, 1878 "l 73

Months| Darys

Hours l Min.

10a. USUAL OCCUPATION (Cibvs kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign eountry) 12, CITIZEN OF WHAT
COUNTRY?

dona oet of working Life, sven if retired)
WiT Nil Ft. %ayne, Indiena / ToS.h .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown K Elizebety Graeper Louis A. Goltermenn {Deceased)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFCRMANT'5 SIGNATURE OR NAME ADDRESS
(Yu.ﬂ,ornkuu-n) I mm.var" or dates of service) NO. .
0 0 None Louis S. Goltermann 3715 Bates St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
Enter onty onecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Jiae for (a), (b), and () | CIRECTLY LEADING TO DEATH? () M . 2 K ocerel
ANTECEDENT CAUSES - ’ .
*This does nol mean -~
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO {bW‘?\J /S-f’ﬂ,a .
as heard fallure, asthenia, | riee (o the above couse () stating . ,
de. It meams the dig. | ¢ underlyfnp cause last, . .
case, injury, ar complics- _DUE 7O () é;ﬁ_{zza-g@é;/“ P /.S"W_
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS ' . “
Conditions contributing to the death but nod
related {o the disease or condition cousing death. .
198. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON [B/
. YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.¢..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, {arm, {satory, sireet, office bldg., e10.)
HOMICIDE
214. TIME (Month) (Day} (Year) {(Hsunt | 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
22, I hereby ceﬁiiy that I attended the deceased from 19.‘&, o 22—, 19_/that I last saw the decccwed
alive_on _ Y, 19 [/, and that death occurred at ” m. , Jrom the eauzes and on the dale stated above.
2. SIGNATURE (Degroe or tftle) | 23b. ADDRESS 3. DATE SIGNED
7. 227 A Dl 393072 [2-2-5/
%Bna&aaé\}'. CREMA- | 24b, DATE | 24:. NAME OF CEMETERY OR €REMATORY 24d. LOCATION , town, or county) (Gtate}
Pﬁu Taf ¢ | Dec. 3, 1951 St. Trinity Cemetery Lemay, St, Touis County, Mo,
DATE D BY LOCAL | REG! 'S SIGNATURE. 25, FURERAL DIRECTOR'S SI1GMATURE “DD'ESJ
UEC 5 ReEC, /j;.,;z Mg 7> |C. HOFFMEISTER MORTUARY 6464 Chippewa St.

(Licensed Embaimer’s Ststement on Reverse Side)




JouBys uyop *JId

* ung o€fzt' 01 0£¢TT "dsoH Tned 3d

, STATEMENT BY LICENSED EMBALMER

4

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

Student Embalaar Mo,

working undcr my personal supenrlsmn.

ersp .
SEUABNE ovvesncancecsssnssnaanonsnsanssasss ngned,.)zzé. o o A A

Student Embaimer

‘ P, Q. Addressjfzyf ey ...

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the abové constitutes grounds for revocation of license,) .

*\ If thin body is not embalmed, fact should be so stated above.

ply with

“
(A" ' . -~




