THE DIVISION OF HEALTH OF MISSOURI

L]
Haalth, e S“Q bﬁs -
waiee - OIED MAR 19 1958 STANDARD CERTIFICATE OF DEATH e B Nllu,,m
Dublic é 1
Service _R‘eginruﬁon_ District No. . e i 1,8 Primary Reg!ﬂra!lon Dmn:f No. 1“3_____-____ R.g.,gmr 5 No... it .....m......__-..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. I institution: Residence before
300 a. COUNTY o STATEMigsgo uri b COUNTY ission
1-57 | b. CITY (If cutsida corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
i T8§N St. Louis Yes No [] TgVRO'N St Louis NDD
|
c. FgLL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b STREET (If outside, give location} Reside on Farm®
D/ [SHIASR 4487 Lindell ﬂ/aq"m““ 4487 Lindell Yes [] Mo [
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ypa or print OP
EDWARD FIELD GOLTRA Jr, poeaTH March 2 1958
5. SEX 0| & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars EFUNDER 1 YEAR] IF UNDER 24 HRS.
ma l e white MA%"EDB NEVER M‘RRIEDD last ‘bl:t:dn;; Months | Days Hours Min.
wioowen[J] ovorceo[J| Sept. 5 1890
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) O] 12. CITIZEN OF WHAT COUNTRY?
durt ing lite, aven if ratl INDUSTRY
pEtiEEg e e i | B eer St., Louis Missouri, U.S.A,
130 FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Field Goltra Kate Brown, Elizabeth Hoff Goltra
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y unk | e i ot of
(VoY & vwkrawel| U yes, dvppgp oferms ol eevie®d | none Mrs. Goltra 4487 Lindell St, Louis M
18. CAUSE OF DEATHAEM« only one couse per line for {a), (b), end (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Conditiena, If any,
which gove rise to
above cause (&},
stating the undes-

IMMEDIATE CAUSE (o}

:,,

W‘s—w

b

DUE TO (b) e&"—MM ﬂwm—s_ﬂ

!

W-Oa&J@G@
Bl o T reo - nelodBie Frodt dlensay

WHILE AT

work |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, foctory, street, office bldg., etc.)

é lying couse [Fast. DUE TOC (c)
= PART H, OTHER $IGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condltion glven in PART | (4) 19. WAS AUTOPSY
= PERFORMED
£ ’7‘ 920 / YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART H of item 18.}
wr
& o O O
S c. TIMEOF .Hour Month, Day, Year
o [NJURY  am.
] p.m.
204. INJURY OCCURRED Ne. PLACE QF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

(955

, to

2/ /oy

and last Sawa alive on S/V/\r:/

Wy LWV, O WS VAT AT AU TRt T e T 1

All diseases in Port | must be causally reloted,

™

Death occurred ot //I' 25 D rmen the'date stated above; and to the best of my ltmwlodgn, from the causes stoted.
22a. SIGNATUR {Degrae or title) 22b. ADDRESS 22¢. PATE, SIGNED
 onecire @l Prdont b wy & . | 4660 recoglovd Gua L AID
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LéCAﬂON {City, town, or couary) {5tate)
REMOVAL (Specify} :
removal 3/4/58 Diamond Grove Cemetery|l Jacksonvill
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L@E'REG. . REGISTRAR"S SIGNATURE -—

.R. Lupton and Sons 7233 Delmar

%8,

d Embaol

i

"s § oft Reversas Side)

ﬁ”l@




STATEMENT BY LICENSED EMBALMER

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

DY M, Of DY Lot ee e e s e et et erraar bt haaete et eanan , Student Embalmer No. ......ccvvvveenne.

working under my personal supervision.

Student .ooeevieniiiiii s e, - Signed ..\ Wc/}/%w

Signature of Student Embalmer P
Licensed Embalmfr o //

P. O. Addre /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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 above.




