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WBITE PLAINLY-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

DEPARTMENT OF COMMERCE

FILED St

Registration District No,3]8

r §F§ STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH  ** s rit o..._ 25680

In this community

yeara, months or days)

Primary Registration District No._ .. e s ATALs Registrar's N o....H,-.,....;,a}___._:.
1. PLACE OF DEATH: 2. USUAL RESID DECEASED:
{e) County. SET ¥ (a) State Hissouri (5) County. d&‘a o /
{& City or town a oulE N : ¢
(If ouisido city or town limits, write "RURAL'" and name of towashis) || () City or town St. louig 77 ,
{c) Name of hospital or institution: . () (If outsids ity or town limits, write “RURAL™)
Deaconess Hospital @ st vo_ 1923 N, Oth St. a
(If not in hospital or fnstitution, write strest pumber or location) (If raral, gtve location) ’
{f) Length of stay: In hospital or institution
{Specify whetber || (¢) Citizen of foreign country? f‘ (Ves or No)

If yes, name country.

juig BT Jerrie Golden

3. () If veteran, .
Nil

name war.

3. {¢) Social Security
v None

5. Color or

6. {a) Single, widowed, married,

«inite divom¢..§_illgl§..!f

6, (¥ Name of husband or wife oo, 6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . SUEe 4y 19

year 1945 hour. 6:00 minute P' M_
Ibe

21. I hereby certify that Ig;y:nded the d d from
— CL—“E; e B3 oY e
that I last sa ‘&i‘. alive on. d—t‘-ﬁ, . / f q‘

and that death occurred on the date and hour stqlcd above.

9. Birthplace.__STOBLEY

Migsourd »

alive oo years || Immediate cause of death
7. Birth date of deceased NOV emb ex 8 19 42
{Month) (Day) {Year)
8. AGE: Years Months, Daya If less than one day Due to. ...yl bt BEAL
3 9 1 l hr. min.
Due to

(Buria), cremation, or removal)

(b) Address._ 4'700 “JB_B

19. (a} AUG 2 0 1945

(Date rectived local rexistrar)

17. (@) Burial - ) Datethereor 8=28=45

(Mooth) (Day) (Year)

() Place: burial or cremauon._De&teg,’:lﬁisﬂguri__..
18. (o) Signhtﬁre of funeral dutcwr.a.lbert..ﬁn..ﬁ.oppe____

hi_nf%fz_n__ﬁ lvd. .

(Hegistrar's signnature)

(City, wown, ar county) (Snate or forelgn odmntry) | T Mg e gt o e e
10. Usual occupation In fa I’lt -
11. Industry or business . PIIYSICIAN
findi vl """-'-U i
(12 Name..... FTed Golden o i e Y s 7 o) T i
=\ 13. Birthplace Missouri ‘A Io¥pos % mé:wﬁﬁ;e?ﬁ
- (Cit. county). . {State or foreign country) of auwm...__;__.m % Q‘}ZA :ho hs d&be
g 14. Maiden name.,......._.\ e a_illB L0 ¢ ) UE‘S_T - tt:l'n:rgr.ﬁ sta-
r'lgansaa : T |tistically.
§ 15. Bl.rthplace_ """" (%%% """"""" A Btate e I : - {q) 22, 1If death was due to external causes, fill in the following: /
- - oreign counl
6. i Im_ﬂ;m;‘nt * Fred Colden - (a) Accident, suicide, or homicide (specify) 4 %
. (b) “Addresa 1923 \T 91.'; h 3St. () Date of occurrence

(¢) Where did injury oectr?.

/,(Cu.y or lawn) (County) .
() Didinjury oceur inor about\l?: on farm, in industrial place, in pubhc plnc:?

e e . . (Spenl'yl.ypeolnlnce - O
While at work?.._...... l_ ... {¢}, Means of njury. A

. . [
23. Sisnatu&h..l.._‘... L L &M D. or other). M p

{Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER S
. ) o3

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

, Registered Apprentice No...

working under my personal supervision.

-

’ I:icensed Emb;lmer No

*P. O, Address ‘ ' |

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

If this body is not embalmed, fact should be so stated.above. ¥
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WRITE PLAINLY—USE UNFADING BLACK- INK—MAKE A PERMANENT RECORD

.-

DEPARTMENT OF COMMERCE
Buzrgav ov THE CENSUS

Registration District No.......,.s—l..g.ﬂ.

M

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.LQ....Q.M._J._._

State File Ng.—f._é._mgq
7327

Registrar’s No.

1. PLACE OF DEATH:
{a} County gp/# w2 '

(5 City or town
(If outside city oz town limits, writs “RUBRAL’" nnd names of township)
(¢} Name of hospital or institution:

(If pot in bospital or imatitution, write strest humber or tocation)
(d} Length of stay:

In hospital or institution
{Specily whether
In this community.
years, months or days)

2.

(a)
()

&)

()

USUAL RESIDENCE OF DECEASED:
State {#} County
City or town
({1f outside cily or town limits, write “RURAL”™)
Street No,
(Lf rurai, give location)
Citizen of foteign country? ~ a---(Yes or No)

1f yes, name CountIyu oo,

3. (@ PRINT w_m&&x:____

3. (b If veternn. 3. (&) Social Security

DY

{Registrar's signature)

M.
name war. No.
5. Color% 6. {(a) Single, widowed, ied, N
4. Sex W { , race divorced.............. .Sm:n .....
6. (b) Nameof husband orwife .. ... 6. {¢) Age of husband or wifeif Durati
uratson
alive .., i,
7. Birth date of decensged... — . i
(Monlh) ¥) Ya;)
8. AGE: Years MoW) cos t HM
9\ 9 I, wey........1000.
Due to gin
L PAE ol
5. Bistuptace. &} Ao SUCPLIMENTARY
¥ (Stato or foreign country) -L.uJ. UL"i.UA'_j_'_L ON
QOther conditions, L.
10. Usual octuRdtiomac AN/} (Includ ncy withidh3 manihs of death) 3 %Ui-'dubf)
11. Industry or hasin R “ fi PHYSIGIAN
Major findings: ~i —
5{ 12. Name Of operations 6‘../‘.. ] RN
nderline
-t . 0 0. the cause to
= 13. Birthplace N 3 Lg A
{City, town, or county) (Stats or torcign coantry) Of autopey ... . \ ‘ ‘ a ‘:t:l:ﬁl:l%cal;:
g{ 14. Maiden name charged sta-
tistically.
S | 15. Birthplace - P—
32 T T S——— Gratoos f comntes) 22. If death was due to external causes, fill in the fu[lo‘mng‘. .
16. (2) Tnformant (&) Accident, suicide, or homicide (specify) d/ /AM
(5) Date of occurrence. 7 5 ! "9{ 5 -
(&) Address d .
{¢) Where did injury occur?..... %@L l.“_ﬂ Mio .
17. (9} o - -y (5) Date thereof. (City oz wwn) Wounty) (Siate)
(Barial, cremation, ar removal) (Month) (Day) (Year) {(d) Did injury occur inyor about home, on farm, in industrial place, in public place? _
(¢} Place: burial or cremation /xv‘vlﬂ—l— -
18. (o) Signature of funeral director. While at work? Soects 'a:)n 'ir!phu)of Inju:y__‘s_._'.__.._. ol
{b) Address — 7
15, a) . 23. Signature 5 =" (M. D. orgetitr). L. ﬂ 7
. a,
Addrm....?2u3b Mt 77 A"'V"‘- (

(Date received local reristrar)

Date signed........cocoo....




1945 -
$.256%D




