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STANDARD CERTIFICATE OF DEATH

I
REG. DIST. NO. _31&pmumv REG. DIST. "010-93— Registrar's No....

- ALEB NOV 17 1950

State File No... "’8538
9374

10a. USUAL OCCUPATION (Givekind of work
¥

dons dlu'lnNmnlof workhn lle, avsn i retired.

10b. KIND OF BUSINESS OR IN-
DUSTRY

BLRTH NG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Lostitation: residence before
8, COUNTY a. STATE b. COUNTY adiniusion).
b. €Ty (!’!L?am eurwlnu Nimi. write RURAL and eive ghl.yEtlfll;l. OF Il c. CITY it ouula ta, write RURAL and give townahin) / 3 ?

TOWN OV 18, TOWN o U |4
d. FH&SLP#I"R{EO%F {ar not 1ia hospital or Lustitution. give sireot addrems or looatlan) %r[I;EET (I.I rursl, glve I.Deaﬂnn)
INSHTUTION.  St. Louls State Hospital 3“ JKss A SENAL

3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) e
DECEASED : OF ¥, ear)
{Type or Print) CAMILLE GOLLY . oeatn Nove 3, 1950

5, SEX / 6. COLOR OR RACE | 7. MARRTED~NEVER MARRIED, DATE OF BIRTH 77| 9. AGE lInr‘;n l:oz:. 'D': o EXOER M KRS,

g ciifr} Hours | Min

Fre, AL 5 Alg, 237879 | HiyRs l

11. BIRTHPLACE (Btate or forelga nlmntnr) !

PENNSY

12, CITIZEN OF WHAT
NTRY?

/
L /A NIA S, A

¥

ALBERT L, Golky

13e. FATHER -] NAIIE

13b. H01]'IEF| 5 MAID
Moniea F P

NAME

, 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER {N U.S. ARMED FORCES? ’ 16. SOCIAL su—:cumTv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 00, or unknown) | (I ye, glve war or dates of service) .
™. 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecausoper | |. DISEASE OR CONDITION _ c i ONSET AND DEATH
lize for (), (b, and {c) DIRECTLY LEADING TO DEATH (@ arcinoma 3 yra.x
*T%is does mot mean | ANTECEDENT CAUSES Senility
the mode of dying, such |  Morbld conditions, if eny, gising DUE TO (b) enili
oy heartfoflure, asthende, | rise Lo the above cause (o) stating
cle. It wmeona the dis- | the underlying cause lust. 9 Cp ./r-' :
care, injury, or complica- DUETO (@) . ST aaTraca k.~ B o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A v T T
" Conditions contriduting to the death but not
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES [ﬁ NG D
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tsx..Incrabout | 21g, (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
v« ~SUICIDE home, farm, fagtory, street, office bldy..ete.)
HOMICIDE .
21d. TIME (Mooth)  {Day) (Year)' (Houn ~ | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é‘g
WHILE A‘I’ NOT WHILE &
INJURY WORK AT WORK

217 hereby cemfy that T attended lhe deceased from Jan, 1,

,1950,10 Nov. 3 , 18 50,¢halllaataawthed¢cea§ad

_ alive on NOV.

, ond that death occurred at l_;_CD_p m., from the causes and on the dale staled above.

'QSWQMW”

Zx. DATE SIGNED

11/1,/50

23b. ADDRESS

5400 Arsenal St.

242, BURIAL, 24b. DATE 24, WAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) (State)
RUR AL Sk Noy-- 60 VARYCEM, STlibouts &
DATE RECD BY LOCAL | REGJSTRAR'S SIG TURE 25. FUNERAL DIRELTOR' 3 BIGNATURE ADDRESS

NOV 5 d 3 'y AYETTEAV

(muued Embalmet’s Statement EA Reverse Side)
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. . Student
working under my personal supervision.

Slgned.savanss

.......... I

Student Embn|mer 2

Licensed Embalmer No. 4/

4. ot
P. O, Addressﬂ% At

’Nou' The above MUST BE SIGNED 'BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

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




