. No. 300
., 1D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N

,-"-ED APR . THE DIVISION OF HEALTH OF MISSOURI 14297
25 1959 STANDARD CERTIFICATE OF DEATH SHate File Nowv o e
"BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.]Q_O_a. Rrﬂl:!rdrlNo.__......-;}.Q.ﬁ’.?
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whsre d d lived. If losth widancs before
s. COUNTY a STATE 34 eepuri b. COUNTY sdiniaslon).
b. CI1|;Y {If ottalde corpurats Limits, write RURAL and give EST AL‘I'-ZNGTH OF c. ng (It outaide eorporate limits, write RURAL and give township)
TowN St. Louis tometin)| STAY s wmseesll GR St. Louls 92dJ%
d. FH([)—SLPT!&N::EO%F (If pot in hoapital or § iom, give streot add ar loeation) d.ASDTI?RE . ] (It rural, give location) ‘/)
INSTITUTION. 5T . John s Hospital ) 2539 Baldwin Street
3 NAME OF a (Fi:st) ] b. (Middle) c. (Last) ‘ | 4DATE  (Month) (Day) (Yewn)
(I‘Ipe ot Print) THERESA M GOELLNER DEATHMaI'ch 30, 1952
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in years] tr iR ¢ mu IF CNDER 31 KRS
/ | . ? VORCED (Brwsity) . last birthdaz) umu.l Houre | Min,
Female/ | bite "Widow | July 27, 18841 87 o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of workiag life, sven if retired) DUSTRY . . 4 COUNTRY?
House woHik Westphalia, Germenv USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Williawm Bertelsmeyer | Mary SBneidemeyer | Deceased
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem. orunknown) (Il you. xlve war or dates of service)
o | ‘ None fr. John Goellner 4739 Lee Ave,

18. CAUSE OF DEATH ICAL CERTIFICATIO 'STE“""A';‘S
. Enter only onaceuseper | 1. ‘DISEASE OR CONDITION ™
tine for (a), (b}, and (¢ | CVRECTLY LEADING TO DEATH®(5) Wm_ LS/ 2
*This does mot mean | ANTECEDENT CAUSES », fy /o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / cé”"‘"‘f-’ a"“" . o o=}
o heart follure, asthenda, { Tite t0 the obove couac () stating "y R P A
ete. B means the dis- the underlying cauze laat. /""’"‘W
tare, injury, or complica- DUE TO (c) — -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- roe B e T iare Tean
Conditiona contributing to the death but not 7( 0 ¢
relaled to the disease or condition causing death.
19a. DATE OF OP_F[F‘!DI"\"- 190, MAJOR FINDINGS OF OPERATION - ~-° »F o : ot o B coe - .} 200 AUTOPSY?
: e —————
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)y
aLgﬁ‘g]EDE homa, Iarm, factory, street, office bldg., et0.) R I I L - . )

21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

'
WHILEAT[™] NOT WHILE ‘..Lf l-% X
INSURY HILEAT[™] NOTWHILI PO 2

2, [ hereby certq'y that I attended the deceased Jrom 19‘/7' lo »"‘“ J0 194 3 that I last saw the deceased
alive on 2207 2 9 | 194" 2, and that death occurred at 3/ 30R . from the causes and on the date stated above.

msmnxrw/ (Degree or title) | 23b. ADDRESS /A GNED
A M o U | Are gt Fhresy (2o 33/

24a. BURIAL, CREMA- | 24b. DATE = | 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county¥ - ., (State)
y (Bpeclfy) - e . N
surial 77 | ApT 3 19521 Calvary Cemetery . | 8t. Louis, Missouri. .

25. FUNERAL DIRECTOR'S SlGIAWRE474:6 ADDRESS *
)W%romﬂcmng and Son y§ Wlorissant

F T s | I

(Licented Embalmer’s Statement-on Reverse Side)




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 ...

Student Embulmer No.

e

Licensed Embalmgr No___ ‘% / 741" ﬁ

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 so stated above.

working under my personal supervision.

Student ciscevesncnssaces wesssasserenenanny Signed....
Student Embalimer




