s00 ¢, THE DIVISSION OF HEALTH OF MISSOURI 19058
7 HLED MAY 18 1953 STANDARD CERTIFICATE - OF DEATH State File No..
'BIRTH NO. REG. DIST. N0. 310 _ primary REc. D1sT. 0. __A0BR . Repistrar's No.o. //..0...
! 1. PLACE OF DEATH - 7013 2. USUAL RESIDENCE ({Where Jdacossed lived. 1f institution: reaidence befors
a. COUNTY Saint Charles 5. STATE M{gsgouri b. COUNTYSt, . Charers
b. CITY (It outnide corpurate Uimits, write RURAL and give ¢. {LENGTH OF ¢. CITY (If outaide ¢orporate limita, write RURAL and give township) a 7.,2 N1
R township} Y tln this place)
TOWN  Saint Charles TS TOWN S8aint Charles i
d. FULL NAME OF (If not in hespital or Instisution, give streot -.d:ln- or latation) d. STREET {If rura!, give loeation}
HOSPITAL OR ADDRESS
INSTITUTION Hardin Nursing Home 1307 North Fifth Street
3 NAME OF & (First) b. (Middle) ¢ (Last) l A, Dg;z (Month)  (Dsy)  (Yean)
{ Type or Print) Eulalia Golden DEATH May 8 N 1953
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | W UNDER a4 Hra.
. WIDOWED, DIVORCED (Epcou.v) last b dl}’) Mﬁl'-hll Days | Hours | Mln.
Femadel White Widowed 3= |_April 28, 18 11"
10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen aountry} 12, CITIZEN OF WHAT
dons duripg most of wor Hn;l?. if rotired) DUSTRY s . COUNTRY?
Housewlie : own Missouri C7 S5.A,
1H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Spinks | Amanda Gates John F. Golden
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yes. no. o7 unknown) | {If yos, xive war or dates of service) NO.
Neo None James P, Golden | St, Charlea, Mg,
18, CAUSE OF DEATH MEDICAL, cERTlFICATION ‘{,‘;ES}"A';‘EED“J“"
 Eater only oneciuseper | 1. DISEASE OR CONDITION z .y TH
Jine for (a), (by, and () | DVRECTLY LEADING TO DEATH® (4 __?_%‘
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO () ‘a—W—— —_—
a8 heart failure, asthenia, | Tite to the above cause (a) stating .
. It means the dig- | Che underlying cause logt. ' . ,
case, infury, or complica- DUE TO (c) w M %‘W %—&

tion which caused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS F _f_m
Conditions contributing to the death but not a 9 ( ’l fb'h
related to the disease or condition cauting death. R+ Ly Py
1%a. DATE DF'OP_F%‘N 196, MAIJCOR FINDINGS OF OPERATION 20, AUTﬁPSY?
. G HEX Al v Wk
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm. lactory, strest, ofice bldg., exe.} :
HOMICIDE - ’
2id. TIME (Mozth) (Day) (Year) (Hourn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE :
INJURY . = ] WoRK AT WORK
s T hereby ceriify that I attended the deceased Jrom VML’ 19.?_7, to é!?‘.L, 19\’_-'.3, that I last saw the deceased
alive’'on 19_9 and that death occurred af _B_L m., from the causes and on the date stated gbove:
K J{sz Q {Degroe or mle)é 23b. AD| g‘: Z.’.:cg.EATE SI?ED
EMA- | 24b, DATE 24c. NAME OF CEMETERY ORTMEMATORY .| 24d. LOCATION (City, town, of county) ! = (State)

May 11, 19%35t. Charles Borroweg! Saint Charles, Mo. -

?A'TE REC'D BY L%CIE.AsL REGISTRAR™S SIGNATURE %‘f _5, FUNERM.LQI RECTOR' S S1GNATURE ADDRE 85
{ £ ’ (T
ey | /ﬂﬁjz;%hérw:z/ c o YOlore, P Lk e,

icensed Embelmer’s Statemeut on Revérae Side)

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD




FEB 11 1955

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 Eabalmer No.

working under my personai supervision, .
SEUDENt cacisnrrnnrrnnnnns Sign%“&ﬁ &"AQ
Student Embalmer ‘ , 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




