THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I atiended the deceased from %"_ IBﬂ to _%1__ ? that T last saw the deceased
alive on M rsiéi, and that death occurs Jfrom thetfauses and ¢ date stated above.
Za. SIGN ‘ d (\ (Degros gr title) | 23b. AﬁoRt-:ss | Zic. PATE SIGNED
< Z&., Dk, | 270§ dp 4 T2 fZ—/

f‘S/IML CREMA; Z‘b DATE 24c NA\'!E OF CEMETERY OR CREMATORY I 24d. LOCATION (Oity, town.orooumy)/ (5!&10)
mbment - | 8/29/49 Ohlk Grove Manaolenn ::8atnt ‘Louia County, Missouri.

DATE REC'D BY LOCAL | REG! .R'SSGN E 25. FUMERAL DIRECTOR 3 SIGMATURE ADDIESS
__Auﬁ_éj_ﬁgﬂ' r / M Calvin F. Feutz, 4828 Natural Bridge Blvd.

{Licensed Embalmer's Ststemnent on Reverse Side)

. No.300 -
e ALED SEP 2 1949  STANDARD CERTIFICATE OF DEATH e s o 28080.
BIRTH NO.___________ REG. DIST. NO, _BJB_PIIIHARY REG. DIST. No.lggg; Registrar's No ?&58 &
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o a lived. I & - reskdocon efors
a. COUNTY a. STATE b. COUNTY dinisaion).
Missouri /}’/7 # e
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde oorporate limits, write RURAL and give township}
O township) | STAY (in this place) OR 1 //I
a TOWN  Saint Louis, Missouri |1 X our Town Saint Louis i
g FHé-SLPNAMEOOF {If not in hoapital or institution, give streat address or local d. STRFEEESTS (If rural, give location} ’ Ji
O INSTITUTION Alexian Brothers Hospital / 24?’ 3179a Nebraska Avenme, 18, “7}
ﬁ 3. NAME OF a. (First) b. (Middie) i~ e (st 4 OATE {Month)  (Dey) (Year)
B (‘nrpeor priney Willlam David Golike y. DEATHA:IJ.guSt 25th, 1949
ﬁ 6. COLOR OR RACE | 7. MAR%!!EB Bf\\fﬁcMARRIED 8. DATE OF BIRTH 7. !.A.GE tio yem| ¥ voek o YEAR | o GwDER u wEs.
Z Ma.le White 7 | 5 tbirtbdas) | Months | Dave | Houm | Mis.
une 8th, 1885 g4
g 10a. USU{\L’OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelzn country) 12, CITIZEN OF WHAT
g m?m of working 1jfe, even if retired) DUSTRY COUNTRY? -
& el lnspector U.S. Engineers Fosterburg, Illincis
< 13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®(FE
Joseph Golike Nancy Harris Dore Golike nee K
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yea.no,or unknown) | (If yes, xive war or dates of service) . NO. H
P Dorae. Golike, Z179a Nebraska Avenue, 18.,
| i 8. cause of peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecause per | ). DISEASE OR CONDITION /" f i AND DEATH
Z !l tnetor o), (&), sad () | D'RECTLY LEADINGTO DEATH® (5 ﬁ@vl = ?ﬂ -+
v «7his does mot mean | ANTECEDENT CAUSES M / g
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) L O\ el A < Z-,Z e
= as heart failure, asthenia, | rise fo the above cauye (o) stating A / R . F L S
-3 ete. It memns the dis the underlying cause last. % -
o eare, Injury, or complica- DUE TO (c)
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS
A
= Conditions contributing to the death but not éfe,/. arle cd- SM ,2/7’11,#
a . related to the disease or condition cauting detmb
; 19a. DATE OF DP_H!&: 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
2 A e ves (1 o (A
) 21!{ ACCIDENT (Boecity) .| 21b. PLACEOF INJURY (ox..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)
: SUICIDE : home, farm, fastory, surest, office bidg . ex0.) £
z HOMICIDE =~ ————— _ —_— /
g 210, T(I)I;__!E {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR‘Q{. .
- WHILEAT[—] NOT WHILE
b!' INJURY - m. WORK AT WORK - /1Z ..:_) A r’ﬁ
s
.
Cod
[+
g

1




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by oioeeeno |

working under my personal supervision.

Signed...... Licensed Embalmer No.. ?/fé

Student Embalmer

P. O. Addresyé/ X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leu.re to comply wnl
the sbove constitutes grounds for revocation of license.)

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




