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THE DIVISION OF HEALTH OF MISSOURI

LD FEB 2 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3]8 PRIMARY REG. DIST. m-_lggs_

State File No.....

2820
0774

line for (8}, (b), and (&)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-
case, infury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditiens, if any, DUE TO (b)
rise {o the above cause (a) ai'm;fg

BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY ad nimtan) .
Missouri <)}9
b, CITY (If outalde corpurate Limits, write RURAL and give ¢. LENGTH OfF [} ¢ CITY 4 Tn Residense within Loite ot/
R township) [ STAY (in this place) R ) a city thnmrpnnu:d town!
TowN  3t. Louls TOWN St. Lonis: - D
d. FULL NAME OF (U not in hoapital or inatitution, give siress addresa or location) o STREET (I rural, give location)
HOSPIT, ADDRESS
INSTITUTION. 39727 Cote B a Ave., // e Ave.
3. NAME OF . (First b. (Middle "¢’ (Last
pbeceasen & U { ) (Last) 4 DATE  (Moath) (Day) (Yesr)
{ Type or Print} TLonisa Golan DEATH Jan. 24 1954
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | I¥ UNDER u #mS.
0 WIDOWED, DIVORCED (Spedifs? Liat birthday) | Moniha l Daya Hounl Min.
Male White Mapch 13,1872 81
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tf. BIRTHPLACE - : 12, CITIZE
dmduﬂummto!worﬂulﬂo.“m‘;tnﬁr:d) b DUSTRY (City aad State or Foreign Country) COUNTR’{"?FWHAT
_Painter Pullman Co. St. Louis, Mo. 7)
i!:-la. FATHER"S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lonis Golen Jdoaaphine , J
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS b
(¥ea. no. or unknown) | (If yes. wive war or dates of sarvics) NO. !
No None Bernice Mannion, 3727 Cote Brilliant
18. CAUSE OF DEATH MEDICAL CERTIFICATACN - INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ) - N ONSET AND DEATH

,/f);.&sao

‘DUE TO ()

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition cauting death.

GoZrathnll

=

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ves T o B

NG TNFADING BLACK INE—MAEKE A PERMANENT RECORD

AJAYORK

21a, ACCIDENT (Bpecity} 21b. P'MCECIFlNJURY (o.x.inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., ev0.)
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hour 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
-
INJURY ’ "work L] "ApmoRk /] Ysobd

v

0 m.
‘2. I hereby certify .that aftended the deceased from M Iﬂﬂ lo %&iﬁ
alive on . 19;_:?, and that death deurred at _@L__ m., frfn the causes and on the

, 198K, that T last saiv the deceased
te stated above.

o

Zha. SIGNATU ) (Degree or title)
o f Bt

Z3b. ADDRESS

S3¢

M. Ganid, hnc.

[

WRITE PLAINLY—USI

24, DATE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24c. NAME OF CEMETERY OR CREMATORY .

'Ivar-uv Coamatar St. Tonis. -

244, LOCATION (Oity, town, or comnty) /  tats)

M

c

RAL DIRECTOR'S S1GMATURE

25. FU

(Licensed Embalmer’s Statement on Reverse Side)

Ld e

ADDRESS




————————————————————rr————————————————————————r e e .
STATEMENT BY LICENSED EMBALMER '

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

byme, or by . ..iveeiiiiiiaiiiici e e eemasseasssetnresevneeecmeasaeaas feaeanns , Student Embalmer No........
working under my personal supervision. ) /)
Student....coioiriaieieiii i ias s Signed....m{;-- o Pl

Signature of Student Embalmer ]

Licensed Embalmer No...... 3

P. O. Address_Ste Louils

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T this body is not embalmed, fact should be so stated above. .

©




