5. No.300
10.48

V.

S

%.

i

‘

WRITE PLAINLY—USING UNFADING BiLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

MED JUN 27 1959
L

FEREm RV /I Wre Y WY STy BT E R wE

STANDARD CERTIFICATE OF DEATH

u A REG. DIST. NO. 318

PRIIIARY REG.

TV R Saf Wy T8

DIST. WO.

State File No.

....2045

a. COUNTY

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

a. JE .
MISSOUI'I

d lved. It §

Registrar's No........ 5:;84_.-. .

b COUNTY,

SELLuis

e bafore
sdqlmion),

TOWN

b, CITY (2 outside enrwnu ‘Umits, write RURAL nsd glve

Saint Liouis

c. LENGTH OF

township)| STAY (in this place}

¢. CITY (I outslds corporats Hmnita, wrise RURAL and glve townshig)

2/F%

TOWN

St Louis

d. FULL NAME OF (If not in hoapital or Institution, give street address or Incation)

REET

{11 rural, eive loeation)

ﬁ’

line for (a), (b), and (o)

_*This does not mean
the mode of dying, such
aa heart failure, asthenda,
ee. It means the dia-
eare, infury, or compli

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

d.
HOSPITAL OR . NRESS .
sTITUTION- De Paul Hospital fl’ig 310 So Euclid
3. NAME OF 8. (Fiost) b. (Middke) ¢, (Last) 4. DATE (Month)
DECEASED . . &
(Typeor Priney  Michael Joseph QGolterman DENTH [ (Df.yl) 52
5. SEX ¢} | & COLOR OR RACE | 7. #&)%mso. NEVERCNEISRRIED. 8, DATE OF BIRTH g, hAfE un;-.,m i ONDER § TIAR | W R u exs,
M w Yeby BUGRC csﬁm’) /9 - b ad Mg@-’ Dare nml M.
10a. USUAL OCCUPATION (Glvekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 ,
domdarinlmmotwnrhnlm..tm:lm) - DUSTRY . fate or forslen eountes) . d lzcg{]u'lz’gh#?FWHAT
Nane None St Louis, Mo.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Golterman s Marcena g Infant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, socuu. sscumrv 7 17 iNFORMANT'S 5{GNATURE OR NAME ADDRESS
{Yea, 8o, o1 unknown) | (If yes. cive war or dates of service) .
‘No - None Edward Golterman 310 S. Euclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onecausoper | ). DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, if anyg, gbiug DUE TO (b)
rise to the above cause (a) stating - -
the underlying cause last,

DUE TO ()

ton which coused death,

ti. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not

related to the di or condition cquring death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
. Yes EI wo [

21a, ACCIDENT {Bpecity) 21b, PLACEQOF INJURY (s.z..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, tactory, strest, offios bldg.,et0.)

HOMICIDE .
2id. TIME (Month) {(Day) (Year)- *(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF : . © | wnEAT) HOT WhHiLE 7 é

INJURY . = | “work AT WORK ;

2. I hereby

3:30 A,

o 6/11/52, 19

, that I last saw the deceased
., Jrom the causes and on the date staied above.

Zia. SIGNATURE

A A-

e cerlify that T gliended the deceased Jrom _ﬁ,&,LS.Z_, 18
alive on ___0 5219___, and that death occurred at

& (Degree or titls)
S . M,_D,

3b. ADDRESS
453 N. Taylor

+a

Zik. DATE SIGNED

6/11/52

G(Ectmcd Embalmer's Staterment on Reverse Side)

TION' g EM ra\ ‘}" CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
Burlal 1 6/13/52 A Calvary Cemetery St Liouis--.. . . . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR'S S1GNATURE - DDRESS

_JUHl 1 1989 " )lA Robert J. Ambruster, Inc. 6633 Clayton




. -

STATEMENT BY LICENSED EMBALMER
I he:fby c)e_l_'gﬁ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by acoccenaans
'-. ...................... . :
working under t’ﬁy personal supervision. Student Embalmer No,.... P RN satseen

: Slmem w
B TP LRI - Licensed Embalmer No....! (/ HOSD. .

P. 0. Address

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




