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

I

.

ALED NOV 18 Boo

Ur rEALIf

Ur MisouN

Charles Gollenberg

Christine Brockmeyer |

: ‘ i
STANDARD CERTIFICATE OF DEATH " Svete Fite Mo, 382
BIRTH KO. REG. DIST., NO. _BJ_& PRIMARY REG. DIST. -oIO_OQ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If inutitation: residence before
. COUNTY" . STATE , adimissi
a _ . Missouri " stufouis T
b. CITY (I oatelde corpurate limits, writs RURAL wnd give | c. LENGTH OF Il <. CITY 5 { . 4 In Resldencs withis tits
township)| STAY 1 OR
owv . St Louls ” eeRRl 1GWN  pine Lawnw A EEHTRET
d. FULL NAME OF (1 not 1a hospiea v siroe addrem orlocaton) | o STREET {1t rural, give location)
INSTITUTION. . De Paul HOSpi‘tal 6212 Sexton Place
3DPIE.ACME OEFD a. (First) b, (Middle) e, {Last) 4. DATE ) (M&nth) (Day) {Yu.-)
( Type or Print) william F . Gollenberg DEATH 10 23 565
5, SEX ) 6. COLOR OR RACE | 7. #iAD%RIEB. EIE\\;ERC%'BRNED'Q _8. DATE OF BIRTH 9. AGE (x:;:;;m l:lr mg:n 1 YEAR, | ¥ -OMDER M HEs.
) ) ED thipectt . onths| D H Min.
Male | white Wdowea — =¥ 1-2-1869 g U
10a. USUAL OCCUPATION (Givekind of woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L, 12, CITIZEN OF WHAT
i DUSTRY (City and Stute or Fofn.a l'annr.ry) COUN
fLabor Retrrsgd " st Louis Mo . TRY?
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF nusamnfon YIFE

De
Elizabeth Gollenberg

A e Bt means the dis-

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-.nn.oru_nkmn} Uf yee. xive war or dates of service)

- ——— -

87-22-6998

18. SCCIAL SE(:UR]TYJL

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr william C- Gollenberg Sexton P

18. CAUSE OF DEATH _

| Enter anly onscsueper | 1. DISEASE OR CONDITION

MEDICAL CEETIFJCATI:ON : F Z

line for {a), (b}, sad (&) DlR-E-CTLY !.EAPIN-G TO DEATH'

. This. does ot mmcan,|_ANTECEDENT CAUSES

NTERVAL B '
Oiﬁ AND %TH |
. |

_/,,-._1/_
e’ d

Mortid conditions, if any, giving DUE TO (b)/
rite to the abose couse (o) stating
the underiying canse last.

the mode of dying, such
as heart foflure, asthenia,

ease, injury, or complica-

DUE TO (e)('d-w.a.m

|
|

‘ ‘

[

|

Il OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
. related (o the diseate or condition ing death.

tion which caused daagb.

19a. DATE OF OP'FIRO’I"E 15b. MAJOR FINDINGS OF OPERATION

WML‘? ¢

.

Hop.|

21a. ACCIDENT -, (Bpediy) 21b. PLACE OF INJURY {eg..incrabout | 2Tc. (CITY, TOWN, OR 'I'OWNSH[FJ (COUNTY)
SUICIDE bome, farm, fastory . street, offios bldy., mi0.}
HOMICIDE . .
21d. TIME (Huﬁ) (wy)  (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | wneaT— NoTwHILE
. INJURY  ° = | “work atwopx L || - .
2, ]-hergby ‘u"yt I aﬁended the ed from MET _%Qi IQL that I last saio the deceaced
) alwe on nd that death occurred af = _=* from the causes and on the date stated above.

NATU ﬁ % D%rmle)(

23b. ADDRESS

3 73/@,,_%%«/

A

Zia, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - N (Oity, town. orcmmty)/_ titata)
TION, REMOVAL (Bpedity)
Burisl 10-2A/-55 calvary Cemetery St Louls Mo :
DATE REC'D BY LOCAL | R "5 SISHATURE FUMERAL DIRECTOR. SIGIIA 1%
REG. oS uhé Home “P9f8
LG0T 251955 )11.0" .Tof-lwz% H?Io damont Ave nauaTrnc

icensed Embalnet’s. Statement on R




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF BY «ooooeeeminnrmnneeeesearaeeemmameeemasemanansssessrsasraaaassasasansasas R . Student Embalmer No..........

working under my personal supervision..

Student ...ocooiiiieiimiiiciaciine e caecscananas
: Signature of Student Embulmar

P. O. Address 247 . /¢ d v 2

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

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

T this body is not embalmed, fact should be so stated above. .



