HLED APR 20 1956 _ THE DIVISION OF HEALTH OF MISSOURI

S. No.300
ARl N STANDARD- CE TIFICATE OF DEAT State File Nov 1.4558
- . #46836 03 398K
T ‘_~ TR, .- BIRTH NO. ) - REG. DIST, NO, =¥ ™. PRIMARY REG. DIST. NO — e a Rcﬂu‘lrﬂr.an"
.. 1. PLACE OF DEATH \ 2. USUAL R E (Where decessed Lived.’ If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinimsion),
b, CITY (I outeide corpurate lmita, write RURAL and give ¢. LENGTH OF || c. CITY (1f outeide @L limt e towaahip @ 7
OR townahip)| STAY (in this place) 0 . 9
TOWN St.Louis Mo, T PP
d. FHI(;SLP?‘#AHI".EO%F {if not in hospitsl or inssirution, give streot address or location) . 1
msriution  St.Louls City Hospitsl #1, | Mw
3. NAME OF a. (First) b. (Middie) | o (Last)- 4 Dg‘[.‘i (Montt)  (Day)  (Yem)
{ Type or Print) GECRGE GOLDEN DEATH April 6,1950

F UNDER ) YEAR | IF UNDER M HRS.

R OR RACE
; Mnnﬂul Dayy Hounl Min.

Fhve kind of work

7. MARRIED, NEVER MARRIED, 8D F BIRTH GE (In years
WIDOWED, DIVORCED (Sneeif:v) t bfnhd-lv)
1.

10b. Kl ’OR IN PLACE (S orahn ouunw) 12, CITIZEN QF WHAT
. COUNTRY?

¢

a!:n on

N ‘8 mmcn AME
‘\; %
+
_} ) ADDRESS ~
- =
~ -
e '&‘Is":ér“ﬁ.g DEATH
Ertter ont I. DISEASE OR CONDITION
H:::'or (a;"(';‘;'mm d‘(’; DIRECTLY LEADING TO DEATH® (5)
“This does not megn ANTECEDENT CAUSES L ; Z‘ -
e the mode of dying, such | Aforbid o:mduwna. if any, gleing DUE TO (b) A
X a8 hegrt fallure, asthenia, | rise lo the above cause (a} slating ] . T
"\‘ de. It means the dir- the underlying catise last.
i case, infury, or complica- DUE TO (¢)
. tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~, '{ M 2 z; Pl,é_
N3 Conditions contributing to the death but not ) ) 4
} Y related to the disease or condition cauring d.
A\ 1%a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ~ : _ 20, AUTOPSY?
= /ec,é allon Gl nLtls vis B O
21a. ACCIDENT ) (Bnld!: 21b. PLACE OFINJU R%.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ ST
\, .. SUICIDE ) bome, farm, fastory. strest, office bldy...ew.) ) \_5 -
HOMICIDE
214. TIRE (Moath) (|Day) {(Year) {Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?T
. . WHILEAT[ ] NOT WHILE
7( - INJURY WORK AT WORK

2.1 hercty cerify /g%{)aumed the deceased from _ 2/ 1/50 xg io £/6/50 19 ihat I last saw the decessed
, and tha! death occurred.at >~ "¢ Bl , Jrom the causes and on the dale stated above.

k. DATE SIGNED

4/6/50

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Degree or title) | 23b. ADDRESS
/54 S 7Y ”. /) 1515 Lafayette Ave.,
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|

— et e ———————— e

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, or by .
. . . s ST ) Student Embalmer No........ ettt ieacnacarenns
working under my personal supervision, . . .

student Embalmar . : / Llccnaed Embalmer

P. Q. Addreas_..l'/l_o C. 792 ke

Noters The above MUST BE SIGNED BY THE LICENSED EBriBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes prounds for revocation of license,)

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




