THE DIViSION OF HEALTH OF MISSOURI

Meah, o MEDMSIONORREMTHOTMEOM, 58-041616_

3 w.um STANDARD CERTIFICATE OF DEATH STATE ,:,,_ 6“ """""

Public R ml 0U3 IEB

Service istration Distriet No. oo . Primary Registration L Dlstrlcl ________________ Registrors Noo ="

__FHFF' DEC 9  {QBRisrerion Disw
Y 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whero deceased lived. [f institution: Res‘i':lqnc_a bffo
. aami g 51
300 a. COUNTY a. STATE Mi ssouri b. COUNTY on

CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. c{leRY Inside Limits
TOWN St. Louis Yosgd Mo O om  8t, Louls Youf] No[J
FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b STREET (If outside, give location} Reside on Farm

All diseoses in Port | must be causally related.

USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

HOSPITAL OR A ADDRESS
nstiruTion 8, John!s_ Hosp 4 days ﬂqq 18388 B, Warne Ave] Yes[] No[]
3. :'ITAME OF DE)CEASED First Middle OLast 4. DSTE Month Bay Year
ype or print . P
ANTHONY J e GOELLNER ceati November 20,1958
5. SEX 6. COLCR OR RACE| 7. MARRIEENEVER marrIED ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS,
Male ¢ White wDOwED [ ] owvorceo[ ]| Nov, 7, 1893 IEL:MHM Months § Bars 1 Hours | Hin-
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} i 12. CITIZEN OF WHAT COUNTRY?
dlmng melf of wolllln life, aven if rohr-d) INDUSTRY . [4
t. Police Dept.i|Police Dept, St. TLouls, Missouri [TU.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Mary Rolfes £dsline Goellner
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yo ) or unkmwn)l%ru 13‘"’% dates of gervice) Nane Mrs Adaline GO ellner, 19383 E.‘warne

13 CAUSE OF DEATH {(Enter only one caus,

INTERVAL BETWEEN

WHILE AT

farm, factory, strast, office bldg., etc.)

er line for (p), (b), and (c). )
PART |. DEATH WAS CAUSED BY:! M % Q ONSET AND DEATH -
IMMEDIATE CAUSE (a) WA d# R‘ P AL
Conditions, if eny, \ DUE TO ()
which gave rise to . =
gbove cousa (a}, } / é ; /
stating tha under- P
g lying cowse lass. DUE TO (c)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {d} 19. WAS AUTOPSY
: PERFORMED?
[y ‘ J YES NO 7]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naturs of injury in PART | or PART Il of item 18.)
ur
u ] O J .
Q 2¢. TIME OF .Hour Month, Day, Year
0 INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED - 20¢.. PLACE OF. INJURY (0.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Doath o:currc’ ut

L__l NOT WHILE D
WORK AT WORK o
21. | ottended the 'ceosed from W ;7//7»' M 10 Mgg and last suwd.:*‘ aliveon _ »LdY™, 7-0 /‘L{E/

m on the date stated above; and to tha best of my knowladge, from the causes stgted.

I

_ ... 1:03 P M. Y-
[ ,} ’} é j (Degree or mla) d

220. SIGNATURE 72b. ADDRES 40 HATE SIGNED
o
4 ' . ?/] D }’24&(}1/1/‘4-(«6‘(} 6(4 /( 2/ /(

23a. BURM.L.CREMA'_TION, 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Stote)
REMOV AL {Spwcify) .

Burial 11-25-58 Calvary Cemetery St. Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS '25. DATE RECD. BY LOgL REG. 24, REGISTRAR'S 5t ATURE._

Stock Mortuary, 2117 E, Grand Bil,  NOV 2 | &

{Licensed Embalnet's Statement an Reverss Side}




~

LRSI

*

vy

STATEMENT BY LICENSED EMBALMER

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

by me, orby ....coceiiiiiiiiiiiin, e nereesmiessesessssssnmsimesinnensannrrrshessbbanrraean «» Student Embalmer No. .....ccc.ccvevnrenn

working under my personal supervision.

Student ..ooeevviiniii e e
Signature of Student Embalmer

_Licensed Embalmer ) %7907 .
P. 0. Address .0cZZA /et tn.,

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 handwriting.

If this body is not embalmed, fac_:t_should be so stated above.

- -




