Heolth, 'I'H.E DIVISION OF HEALTH OF MISSOURI 58_042512

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

(| O O

20¢. TIME OF Hour Month, Day, Yeor

cousolly related.
MEDICAL CERTIFICATION

. Welfare STANDARD CERTIFICATE OF DEATH T U ATE FILE NUMBER
Public
Sarvice I 'l.' bgqslrciion_ District No. ..,,w,,,,,.\.a..A_,?__............Primory Re?istmfirop District No. 5_41__/ ... Registrar’ s No. Na... 42??_3_,_
T luuu ri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hlfou
. 300 a. COUNTY St. Louis a STATE Mg, b COUNTY o¢ Lotfi greny
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CBTRY L/- 4 5;’ . Inzide Lmita
/ TOWN Clayton Yes [} No [ tomi  Clayton Yos{X] No [}
<. f{gls.};.r?:tﬂ%ROF (if MOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
: ADDRESS
NsTiTUTIoN #1.5 Brentmoor Pi. 4 ¥Yrs. #15 Brentmoor Pk, | Yel[] NS
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARJORIE GOLTERMANN DEATH Nov. 17 1958
5. SEX 4. COLOR OR RACE| 7. MARR‘ED@NEVER "ARNEDD 8. DATE OF BIRTH 9. AGE u_..';;,.-; ;:Jr::sngvem |: UNDER 1:1}4Rs.
» 11 a nthe ays oure in.,
Female /[ White wooweo{] / owvorceo[J| Aug., 31,1912 g Y I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) [113 -
Housework KE " Bome St. Louis, Mo. Q U.S.A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
+ICharles Christen Unknown {Louis S. Goltermann
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
% [ (Yes, no, keawn}| (If yas, give war f servi
2 (Yo, o, T gghoaeni| (1F yas. give wer Jy fgipp gt service) None Touis S. Goltermann #15 Brentmoor
a 18. CAUSE OF DEATH (Enter only one couse p for (a}, (b}, and q,)) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONﬁfND DEATH
g IMMEDIATE CAUSE (a) o W o PP - P
g
Conditiens, if ony,
E W::‘ch”::\‘n rl:on:o } DUETO (b) -
above couse (a), X
r4 starl ha undar-
5 ying cavee. tesr. ) DUE TO () / 5/
=] PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bt nat related to the terminal disssss condition given in PART I (a) 19. WAS AUTOPSY
: . PERFORMED?
o YES[] No‘g
z
93
Y]
-
]
m INJURY  a.m.
o] p.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
4 WORK AT WORK

21. | attended the deceasad from /.95. ? , to Mﬂﬂd last law{: alive on 2& /.j f z 2 a
Death occurred at 440 P, m on the date stated above; and to the best of my knowledge, from the causes stated,

Zic. PATE SIGNED

22 GNATURE {Dogrge or title) O 2b. ADDRESS
/@—Am 2 ) a7 270 WM.M‘?Q: (/18- 5§
234d. LOCATIONZE vy, town, or county)

230. MlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA'{DRY {Stote)
EMOVAL {Specify

ombment [Nov.18,1958] 0ak Grove Mausoleum St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT
riegshauser 4228 S.Kingshighway| ,,_ s/ - 5/ m] [pg IOM mdlg’
L 23 P

{Licenssd Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

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

by me, or by teeeeeeeseeeareererereratertereantn—n————..asieereetentenetant setrertarararararerrrnras , Student Embalmer No. .........c.eevnen.

working under my personal supervision.

Student .o
Signature of Student Embalmer

. °ﬁicensed Embalmet No)[-ﬁf/
P. O. Address. S

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 embalmed by & STUDENT, he also shall sign in his OWN handwriting. - '
if this body is not embalmed, fact should be so stated above,




