MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘FARW“T OF ' PUBLIC HWEALTH AND WELFARK I 0‘ la ) l STATE FILE NUMBER
PO NOT WRITE oED Registration District Ne. __.____.__3.1_8’rlmary Registration District No, _ . -Rﬂﬂil!"lf" No. .. =

ON THIS §TUB FICED U 1T o100
1 N pEat- X R TJURN

. PLACE OF DEATH
a. COUNTY

2., USUAL RESIDENCE :(Where decessed lived. I|f institution: Residence before
. STATE b. TY if
* ST Missouri ® O aSbembondy i
b. Cél;( (If outside corporate limits, give TOWNSHIP anly) Length of atay in Th c. CITY Ingide-Limits
. CR
own  St, Louls 5 Days. . 1own ST lewsS YNoﬂ

.G ;U&.;P“ﬂi %F {f NOT in hompital, give location) inside Limit d. STREEY 1f cuviside, glve location) Reside on Farm

instimunion - De. Paul Rospital Yee g No [l ADDRE%ZjO San Bonita Yes O No X

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr

{Type or print) .. . OF
Maria Golterman DEATH June - 29 1963
5. SEX ) 6. COLOR OR RACE 7. Muried (8 Never Married [J |8. DATE OF BIRTH | ?-. AGE {last birthday) [ IF UNhDER 1_YEAR ::UNDER 24 HR
Widowed Divorced [] l Months | Days curs Min,

Female White o hf22/1 | b9 b ] B ] |
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during .most of werking' life, even if retired)

0 St. Louls, Mo, 7.5.4.

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Mareiano Anne Massineo Edward Golterman

]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Address

(Yurls,ono, or unknown)l (1f yes, give war or datas of sarvi !h.-. E i rd G’Olt@ 6250 san Bﬁnita

18. CAUSE OF DEATH (Enter only one cause per line fg. (b), and (c). INTERVAL BETWEEN

PART i. DEATH WAS. CAUSED BY: 7 W ONSET AND DEATH

VS 200
Rev. 4/59

E AMENDED

IMMEDIATE CAUSE (o)
oF

DOCUMENT

Conditions, if lny,‘ DUE YO {b)
which gave. rise to

above cause (s), ‘ 3 /
tating tha under- . ’
:y?n.n:g uunuu lat. DUE TO (] . ‘ b ) 3 *

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrrunnl PART 111, 1§ deceasad wos female  wos
e disease condition given in PART | (4) ] . . there a prepnancy .in last 90 days.

[D Yes |¥No [0 Unknown
19, WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCC_URRED..(__EnIer nature of injury in PARY | or.PART.1I of item 18.}
PERFi D? ’ [m} [u] [}
i YES. NO O
20c. TIME OF Hout. Month, Day, _Year R R .
ENJURY am, . . . o
p.m,

20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION

"AMENDMENTS ON THIS REGORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [J- - - farm, factory, streef, ‘office bidg., etc.)
NOT. WHILE AT WORK D

s £
d from C, 2'¢ / 3 to. ; & 7 '-—C \3 and last saw tu.m_'““" . /L\i

[4
):-z m m on the :Iam stated ab:we and Io this best of my knowledge, from the causes stated. -

217 1 attended the di
Death occurrad at.

22a. SIGNAYURE 77 or mlo) . 22h ABDRESS ] ‘ 22¢. DATE SIGNED
~ z%él P /- DRy

23a. BURIAL, CREMATfIv?N, 23b. DATE i 23c. NAME OF CEMETERY OR CREMA‘IORY _ - : o (State}
REMOVAL i - i

_Burdial (Spec 2l2/63 - Ca.lvary Cemet.ery

“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY iOCAL REG:

Arthur J, ' 3840 Lindell Blvd JUL

-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAYIT OF

ITEM NO.




: R

} . N
H
. -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby ‘ _ : . : Student Embalmer No.
-~ N

working under ‘my personal supervision.

Student

_Signature of Student Embalmer

s

, ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWR!TING
with the above constitutes grounds for revocation of license).
- . i.If embalmed by a STUDENT, hé also. shall sign in his OWN handwriting.-
. If thls body is not emba]med fact should be so stated above
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