No. 300
10.48

<O

FILED APR 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._SlB_rmmv REG. DIST. uo._lQ_QB_ Registrar's No 3373

_58-015835

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
o# hearl fallure, asthenta,
de. It means the dis-
ease, infury, or cotnplica-
tion which cowsed death.

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

the underlying cause lagt.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decxased lived. If Inatitation: residenes befors
a. COUNTY 2. STATE b, COUNTY sduisfon),
Moe o
b. CITY (i outcide corpurate limiu, writs RURAL and .{:M ¢ A'}ENGE: pl?Fl c. cgg d. 13 Residence within linits of
o ) a glty ted trwn?)
TOWN St. Louis il “lIl  TowN St. Louis o e
g FHé'S-PFI{‘Ah;.EOOF {If pot io hospital or institution, xive strect address or locatlon} . 'Asl;r[?REEE-SI;‘» (If rural, give loestion)
/& WSTHUhSY Missouri Baptist Hospitel 2 56L0 Hiller Pl.
- ?
s.alEAché‘E\s%E a. (First) b. (Middle) o / 0 c. (Last) | 4. DATE {Month} (Dsy) (Year)
(Typeor Printy  WAL'TER GALTZ oEATH  Mar, 21 1958
5, SEX O 6, COLOR COR RACE § 7. x%mgg ISEVSR hElBRRIED 8, DATE OF BIRTH 9, :.GE"&:;:;;:- ): uz.n | YEAR | o usom mows.
{Bpacily} oo Days | Hours | Min.
nale white qoH July 1, 1881 %5 ] |
10a. USUAL OCCUPATION {(Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : u 3
doudn.nn: “‘a Life, » onull nd::l) : OUSTRY (City aad State or Foreiga Cowncry) 2 CSH%EN?F WHAT
Building s Europe W UuSele
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Not_Known Not Known Sophie Goltz
IFSI_. WAS DE(iEﬁED EV]E;ZR IN U.S. ARMED FORCES? | 16, SOCIAL SECUR&TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.mﬁroun nawn} | (If yes, give war or dates of service) n 3 Al a S | hﬂeyer h970 San F'I'ancisco
18. CAUSE OF DEATH NTERVAL BETWEEN
Enter anly onecanseper | I, DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATIOQ -
/éAM 2 Gar,
Morbld conditions, if ony, giving DUE TOW
ride fo the above cause (o) slating

DUE TO (cW

( w7

1. OTHER SIGNIFICANT CONDITIONS . 7
Conditions contributing to the death but not €
related Lo the disease or condition causing .

bty

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION 7/

20, AUTOPSY? 2~

TBD Nog/

Ylp.d

21a. ACCIDENT (Bpecity) 21b. PLACECF INIURY ts.g..inorabest | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street. ofSen bldg..ew.)
HOMICIDE
2td. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRK ATMHOZK = p

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

2. I hereby cerlify that I atiended th
aliy 20 .19

Oco '5/7'0 102 °

, that I last saw the deceased

ed from _Z#%_
and gkl death occurred at '-45'“'

m., from th/cau:ca and on lhe date staled above.

i) e

”52?8’“// €.

2. DATES

%/11/5%

i ZE NAME OF CEMETERY OR CREMATORY 24d.

St. Louis

LOCATION (City, town, or county) £tats)
County Mo.

25, FUNERAL DIRECTOR'S 81GNATURE

ADDRESS

5967 W, Florissant Ave.




Y

—_—
' T STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...................................................................... , Student Embalmer NO....ceoevnnnt.

working under my personal supervision..

Student .. .oiiiaiiiiiiniierieeaiae e e iiie s
Signature of Student Embalmer

Licensed Embalmer No.. .7 7.7

P. O. Address,ﬂ z_u“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalrhed, fact should be so stated above.

. - e v . - -




