50 16cT THE DIVISION OF HEALTH OF MISSOURI
v-s. we.s00 ) EIIED AUG 20 1953 sTANDARD CERTIFICATE OF DEATH State i No. 29991

Rzv, 10.43 .
BIRTH NO. .. . .. REG. DIST. NO. _BE_ PRIMARY REG. DiST. NOJ%_. Registrar's No,we.r 8.. "
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
/ a. COUNTY ‘ a. STATE t. COUNTY sdicisionl.
’ Missouri ':?075'_
b, CITY (I outold te Umits, write RURAL and gf c. LENGTH OF c. CITY
eaeide corpmt " towoship) | STAY (in this place) OR ¢ ‘-’ﬁ%"m":r?u"“%‘u‘:ﬁ O
TOWN St Louis Life TOWN _St. Louis - g
. FULL NAME OF (If not in boupital or jnstitution. glve sirest address or location) o+ STREET (If rural, give location)
HOSPITAL OR '1\DDRE&‘3 )
INSTITUTION Th5901 NErtHoPsint 5901: _North Point
3. DNEACME OE!E a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Yean)
( Type or Print) Thomas F,. Golden oEATH  July 18,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | o unDER 2 mms.
/) WIDOWED, DIVORCED (8pecify uat birthday) Mom.h.' Dars | Hours | Min.
: W, . July 24,1879 173 11 |2l |
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BEIRTHPLACE " : 3
doned ot af werk n;l-lh.ovqﬂnﬂ tred} = DUSTRY ‘(Cn.y ond Stute or Foreign Country} lzchTNl%u{?FWHAT
Clerk, Frisco R.R. St.louis,Mo,. o Uade
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Golden | Ann King Elizabeth Golden
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, 6t tmknown) | (If ym, wive war or dates of service) NO, P
no not known Migs Mary Golden,5901 North oint
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
Enter only enecanseper | |- DISEASE OR CONDITION ) I ONSET AND DEATH
- DIRECTLY LE.:\DING TO DEATH'(a) A D WL

Fysaes

line for (a), (b}, and (¢)

¥

*This does not meqn | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gieing ODUE TO (B)
as heart failure, asthenia, | Tise o the above cause (c) stating

de. It teans the dig. the underlying cause last. . v
ease, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .-
: : " Conditions contrituting to the death but not U : ,f ; {7/ ‘ T
related to the diseate or condition causing death. 1Q !,-e c> / L/f/ el -S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
' TION -
ves [ wo B4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {(STATE)
SUICIDE, boma, farm, [astory, strest, offios bldg., exa.) ,
HOMICIDE : - : _ 0 2
21d. TIME (Month) (Day) (Yesr) (Hour 2ie. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF , . WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. [ hereby aiy th:{ I attended the deceased from _L_LL, IQ.EK lo __MS:, 19&}»&! I last saw the deceased

alive on 19_:?'and that death oceurved at ______fSPm., from the causes and on the dafe stated above.

2a. SIGNATU (Degren or title) | 23 iDDRES N 23c, DATE SIGNED
/ b\mﬁ Fnid:| soy U W Y~ /& $3
Zﬂd T

.

WRITE PLAINLY—USING UNFADING BLA:\CK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE ' 24¢. NIME OF CEMETERY OR CREMATORY ION (Oity, mm. or eounty) . (Btate)
TION REMOVAL (Boecify) . . T
Burial Julv 1,1253 Calvary Cemetery . St.Louis,Mo.

DATE REC'D BY LOCAEL ‘9 25. FUNERAL DIRECTO S SIGNATURE ADDRE
7h.

icensed Embalmer's szmmt on Rm Side)



LY
i q'.nw-rm‘af S o -

3 -7
STAIéMENT BY LICENSED EMBALMER
]

R T AL s A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mererby P . ettt e , Student Embalmer No,...cooecenanoune,
Taa At - T Y

working under my personal supervision,. h

. P. O. Address

Not'e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
‘to comiply with the above constitutes grounds for revocation of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embaimed, fact should be so stated above,




