o. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INK-—3AKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE—H@CATE OF DEATH .,

38134

State File No

| PEDDEC 2 1655

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. ¢g|ﬂral'JNO:g Og; .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. 1 inatitution: residence before
a2, COUNTY - - - a.- STATE Mo . . b. COUNTY _ adsnimion?,
H
b. C|TY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY db within llmits of
TOWN St Lou 1 g townahip) %Y {io l.blépllte\ TC?\ﬁN s t Loul a -;I.\: o .mcomﬂrenedclnwm
d. FH%P?_IJ_\AH{EOORF (If ot in bospital or Instisution, give strect add or location) AS!;rDRREEESrS (If rars!, give location) /_L:/C-_‘. 7,—-.
Neronion 3216 Minnesota H;, 3216 Minnesota 2 o
3. NAME OF . (First b. {Middie) c. (Last} |
DECEASED e (First) ‘ 4. DATE {(Month)  (Daz)  (Yesr)
{ Type or Print) Mathilda Dghlheimer oean Nov 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 2 8. DATE OF BIRTH 9, AGE (Io yenra| Ir YMOER 1 TEAR | o DNDER 4 Eas,

WIDQWED, DIVORCED (8
wigow ey

Months ' Days

female | white .

Houms , Mig.

Jan 13, 1881

10a. USUA| CUPATI L L 0b. SINESS OR IN- | 11, BIRTHPLACE h12.

amn.xtrx}.]oc.m tﬂytﬂ%&?.?::‘;:ﬂ:d: 10b. KIND OF Bu DUSTRY | "'m 1t gt e]‘_“i‘* = s"“ or Foraign Constry} &P %@;ﬁﬁﬁ?mn
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

August Goltermann not known George C (deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAM g ADDRESS
(Yes, 80, o7 unkaown) | (If yes, glve war or dates of service) none Le SteI' D@hlhe 1'ner llu Culver Hill

INTERVAL BETWEEN
ONSET AND DEATH

L Yyec.

18, CAUSE OF DEATH
. Enter only onacnuse per
lize for (s), (b), nnd (c)

L. MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o {XIr- ClAo Mt A- O F Emst"é fu——vr
(Primary-Breast) - <

. - - -

“This docs nol mean ANTECEDENT CAUSES

fhe mode of dying, such
as Beard fallure, asthenta,
elc. It means ihe dis-

Morbld conditiona, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cavze last.

DUE TO (e}

case, iujun!,ar licg-
{ion which ecaused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related Lo the diseare or condition causing death.

20, AUTOPSY?

19a. DATE OF OP'IEE)”I‘N; I9b. MAJOR FINDINGS OF OPERATION .
170 X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.8..inorabout | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE hoose, larm, laciory, sireat. offios bldy.. eve.)
HOMICIDE
21d. TIME (Month) {(Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

to You 2/ IQE.’TIhaI 1 last saw the deceased

Jrom the causes and on the date stated above.

2. I hereby certify that I attended the deceased from &L&kzjli.fﬁ,
alive on __LVL IQ.&_ and that death occurred at

23a. SIGMATURE (Dema or tir.lc) 23b. ADDRESS

/5967 S/ij‘- _jfZOU;j chm?g-

_zr.ia BUERMI OA\.l'-.ﬂ:L((:REM:; 24b. DATE | 24c. NAME OF CEMETERY OR CREMATCORY 24d, LOCATION (City, town, ¢r connty) (State) .
Removar: 11/22/55 Nationalz(}emetery Jefferson Bks.,, Mo, ,

DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATUR - 5. FUNERAL“DHIECTOI! 8 SIGNATURE ADDRESS

NOY 22 19585 ﬁ M J L Ziegenhe in & Sons 7027 Gravoils

{Licensed Embalufr's Statement on Reverse Side)




. .- ¢
- . . ~ ¥ U
¥ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i oo tinraee e nama s e e

working under my personal supervision..

Student ... iiiidareraaiaairaaaae,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




