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WRITE. PLAINLY—USING TUNFADING B]LACK INK—MAEKE A PERMANENT RECORD

)
]

10.48

FILED JUN 23

'BIRTH NO.

1350

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

21554+

State File No...

. : _ REG. DIST. no._3_'_1__8__nmmv REG. DIST. m.lgm:mﬁ;‘;aru No.._Séég ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lathaton: redence bufors
a. COUNTY a. STATE ) b. COUNTY adwimion).
Migaonri
b. CITY (I outnide corpurste Limits, write RURAL snd give e. "LENGTH OF ¢, CITY (It cuuide corporate trmits, writa BEURAL and ehve township)
oR townahip)| STAY (in this place) OR
TOWN gt . Touils » ___TOWN_ St4 Louis 24 £ 9
d, FULL NAME OF (If not In hospital or instltution, give streot address or location) d. STREET (If ram), give location}
HOSPITAL OR ‘ . ADDRESS P
INSTITUTION 1 A 5512 Ashland Ave.,
3. NAME OF . (Flrst, b. (Middle ¢. (Last)
DECEASED a. (Finst) ( _ ) (Las 4DATE  (Momth) (Day) (Yew)
{Typeor Prine) JOSEPH P, Golden eaTd June 12 19560
5. SEX 6. COLOR OR RACE | 7. Mﬁ)rgwén. Esvggc :Esnmso. 8. DATE OF BIRTH 9 AGE ua Tean| ® DOGK | MR | 7 oG 1 .
’ . {Bpecily) ol Days | Hours | Min.
Male O | White Married /" (Augs 2, 1890 - “BE™ | | =

$hoe Wor

10a. USUAL OCCUPATION (Give kind of work*
of woprking life, sven i retired)
ker

10b. KIND OF BUSINESS OR IN-

Shoe Fac tof"i’r

11. BIRTHPLACE (3tate or forelgn sountry)
Sts Louis, Missouri

d

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

James Golden._ .

13b. MOTHER'S MAIDEN

Sarah Connolly ]

NAME

(Yes. no. or uvnknown)

I5. WAS DECEASED EVER IN 1).5. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

Irene Meyers Golden

17. INFORMANT' §

5 SIGNATURE OR NAME

ADDRESS

, to

, that T last sow the deceased

( war sz dates of sorvice)
yes Wowo A" " 193-07-1742 |Mrs, Irene Golden 5512 Ashland ive.
18, CAUSE OF DEATH ) MEDRJICAL. CERTIFICATION i 10 m‘m_
. Enter only onecause per | I DISEASE OR CONDITION INSET
iz for (a), (by, and () | PYRECTLY LEADING TO DEATH®()
*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) _
as heart fallure, asthends, | ~rite to the above cause (@) fating ~_ ~, ==~ .1 0 fL . .. e < . . -t - - A
ete. It means the gis. | the underlying couse lost. . g
case, injury, or compliea- | - 7_DUE.T9 (70)7 RS ST
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Cenditions contributing Lo the death but not
related to the dizease or condition eauting death. . .
°|[ 13a7 DATE OF OP_'E_I%A'; 19b. MAJOR FINDINGS OF OPERATION IR 20. AUTOPSY ¥
. L ~ED T . .. . ) - mD
21a. ACCIDENT (Bpeeity) —-———|-21b. PLACE OF INJURY (ag..loorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . . - (STATD)
SUICIDE / bomoe, farm, factory. stireet, ofion bidg., a0 - T . .
HOMICIDE : . o
2. TIME (Moutd). (Day) * (Year) (Houn) |'Zle. INJURY OCCURRED | 2if. HOW DID TRJURY OCCUR? L ﬁ ; (
. Lo T WHILE AT NOT WHILEF — . . o . :
INJURY ¥ . = | work AT WORK -y TR, il B
. '1,' yrd
)

I'd

24a. BURIAL 7 CREMX-

Bur{al =

24b. DATE

6=16~ 1950 | Calvary C

24c, NAME OF

DATE REC'D BY LOCAL

N 14 j-qRES-

. SIGNED
] -
GS/ s
4. LOCATION (Olty, town, dr ounty) ‘
ﬂmnie.lz{ .+ 1.83%s Louis, - Missouri
25 FUNERAL DIRECTOR®S S)GMNATURE ADORESS

Cullinane Bros. 3320 N. Kingshighwa

on Reverse Side)
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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 ...

Student Euul-cr o,

working under my persona! supervision.

R o Tk Bk

Student Embalmer . ‘-
SRS S

.- e _‘y' Licensed Embalmer No._. 3188 o
i S
S ¢ PO Addxess._s...t...u_...IJ ouis, Mo . ...

Ncu:‘» The above MUST BE SIGNED BY 'I'HB LICENSED EMBALMEi\:n hu OWN l-!ANDWR.ITIl\!Gj(Fuilm to comply with
dnnboummtmgmmd:fumﬂondbm)

»

ﬂtllubodyunotembalmed.faaodwuldb.mmdm - ’ t - T




