.5, No, 300

THE DIVISION OF HEALTH OF MISSOURI .58"030426

e } ’g IQBE STANDARD ngIIFICATE OF DEATH g Seerr
!ELI?EDNﬁﬁ___m REG. DIST. NO. PRIMARY REG. DIST, no.L....O__ Registrar's No..... l'?.nﬂ}b?
1. PLACE QF DEATH : 2. USUAL RESIDENCE (Where d d lived. If 1 idence before
s, COUNTY a. STA b, COUNTY idimiston),
TEMis pourl yd
b. CITY \ . LENGTH OF . CITY M ¥ -
oR (If outnide corpurnte limits, writs RURAL mv.::::shlp) %TA‘I’ {Ix?thh il < OR . d. I.lél‘e;idun- within Lh;!:mdr
TOWN  Saint Louls ‘ ife Town  Saint Louis CE I -
d. FULL NAME OF (If not in hoepital or imstirathea, elve streot address or loeation) STREET (I rorl, give leatlon)
HOSPITAL OR )
// NSTTOTioN Firmin Desloge Hospital g waES 4626 Watural Bridge Blvd.
| 3 NAME OF 8. (First) b. (Middle) c. {Laat) 4. DATE (Month)  (Dey)  (Year)
| (TypeorPrint) Harry =~ e Goltermann DEATH _ Aug. 9 1958
. 5, SEX ‘ 6. COLOR OR RACE | 7. #ﬂ%alsg EIE‘\’fggcﬁEABRRIED 8. DATE COF BIRTH 9.3.(‘55 s y-)-n l:- :::' 3 YEAR | @ UNDER M MRS,
! . Ipacify) L Daye | Hours | Min.
| Male White arried | July 19, 1888 |70 'yrs | ] |
| 102. nl."’:'?ﬁ; OCCUPATION u(ﬂ:::n;drw: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i¢y wag State DForeien Comtry) | 12, SITIZEN OF WHAT
Retired Truck Driver St. Louis, Missouri [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND'OR ¥IFE
Henry L.Goltermann ] Catherine L Bertha Lienhop Goltermann
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) (IE you, give war or dates of sarvios) NO.
No 494.03-2724 Mrs.Bertha Goltermann,4626 Nat'l.Bridge
18. CAUSE OF DFATH . . MEDICAL CERTIFICATION lmg\rrumﬁl
. Enter only onecause per 1, DISEASE OR CONDITION . *
line for (), (b}, and (¢) | D'RECTLY LEADING TO DEATH®(s) COI‘OH&I‘S" "I'hro_mbo 519 Ts U'ﬁ

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
a8 heart failtire, axthenia, | Tite to the above couse (a) atating

DUE TO (b) Arteri_osclerotic Hegrt; Disease ‘ 1

the underiping cause last. .
de. It me the dis-
,m,mm;"m;m. oue 7o @ Hypertensive Cardiovascular 5 yesars
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Di sease

Conditions contributing to the death but not

related to the ditease or condition causing death,
19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

434 ||y Tl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag. tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNRTYY ! (STATE)
a]il';ﬁ:g]EDE home, farm, tagtory, sireat. ofics bidy., st0.}

21d. TIME (Menth) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - ..

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

INJURY = | “work AT WORK .
22. [ hereby certify that I atiended the deceased from -A_ugo_l_. Iﬂﬁ, foAug. 99 . Jﬁu , that I last saw the deceased
alive on __Ag.s_._ﬁ_, 1958_, and that death occurred at __ O Pe m, ., Jrom the causes and on the date slated above.
23, NATURE . (Degroe or titla) | 23b. ADDRESS gc DATE S f ED
q M.DD 4145 a S. Grand Blvd. =1
2 BURI AL, CREMA- | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
mov. Aug 12,1958 Qak Grove Cemetery St. Louis County,Missouri.

25, FUNERAL DIRECTOR S $8IGNATURK ADDRESS

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.

‘e Staternent on Reverse Side)




m

] jw)

wn x]

o e
sy . a
e g
& =L
-

WH P
o . . g(‘)
e mE
D% [

- (o]

(o]

E

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnbal
LoD e+ LT = B - o » Student Embalmer No,.....-....-...

working under my personal supervision..

Student ... e ngneﬁ -
Signature of Stadent Enbalmer
' Licensed Embalmer NoLfl.t?/C’
s . P. O. Addresyd%:é.—!«.‘:...

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.

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

t



