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PLAINLX‘"—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FLED NOV 28 jg55  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSQURI

ICATE OF DEATH l State File N039420 .........

PRIMARY REG. DIST, HO-J_@; Kegistrar's Nc....991.2.

! BIRTH NO. REG. DIST. NO. _:&_8_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Institution: residence before
a. COUNTY a. STATE b, COUNTY sdmisfon}.
Mo.
b, CITY (If outide corpurste Uimits, writse RURAL snd give ¢. LENGTH CF ¢. CITY d. Is Residence within Lmits of
townahip} srAig this place) TOR l{_lty ,u:corp%nu-d fown?
TOWNR St,Louis | _40-yTs, OWN __ St.lLouks o = I
d. F}Llltlils.Pll‘J_#\AMLEo%F (If not in hoapital or institution. give sireot nddrom or lacation} . SI'SREEE'STS (If rurl, give location)
wstitution 51,48 Cabanne Ave, Ad 42" chli8 Cabanne Ave.
3. NAME OF s, (First b. (Middle) “c. {Last}
DECEASED (Flest) ( 4 DATE (Momth)  (Dey)  (Year)
(Typeor Print)  John Golden DEATH _ Oct 29,1956
5, SEX O 6, COLOR OR RACE | 7. #IAD%EIS'EE NEJCE’EC%SRRIED.! 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | & UNDER u HRO,
. (Bpecily 1t birthday}, |Moznthe| Days | Hours | Min,
M. W, N 0Oct,10,189.2 6% | |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
dope during moat of workil l:lh.o:. ¥ ;,u!r:rd) i . STR’ (Ciey aad State or Foreigs Cowntry) 4 Izcngﬂl'lz'jE{ij?FSWHAT
Maintanence - VisihtianConvent Ireland e
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
Michael Golden Mary Picket Mrs . Mary Golden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:ng’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or ynkoown) | (1f yes, gb dates oi service) X
[} n(;un nown! yoa, giva war or od ol servicel —_— Mrs .Mary Golden’shha Cabarlne A‘V’e.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEER
| Enter only opecauseper | I, DISEASE OR CONDITION _ - b7£ - ONSET AMD DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH @ r £ ‘ l,:
“This dors mot mean | ANTECEDENT CAUSES Corv w ebs o " 24
the mode of dying, such | Morbid condilions, if any, gising DUETO (b)) e W F ¥ ia
a4 Leart foflure, asthenia, rise {0 the above cauae (a} stating
edc. It means the dig. | Uhe underlying cauae last.
eaze, infury, or complice- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions eontributing to the death but not
| _related to the digease or condition causing death.
i%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 47(2 Orl
YES D KO E
21a. ACCIDENT (Boeelty) 21b. PLACEQOF INJURY (e.x..lncrabout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, tarm, factory, stewet, offiee bldy..et0.)
HOMICIDE . .
21d. TIME (Mopih) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK [ " work

2. T hereby certify that f allended the deceased from _zZ.lo_, 19570 1o _L‘.’,A!_L, 19£é that I last saw the deceaced
aliveon ___ #9/73" 19 5°C and that death occurred at _ Q3 30 14 from the causes and on the date stated above.

23a. SIGNATURE

(Degree or mle)‘1

23b. ADDRESS

G

23¢. DATE SIGNED

ol spRvee
24a. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATQRY

Calvary Cemplery

24d. LOCATSON (Oity, town, or connty)

Jt.Lduis,Missouri

(S1at0)

4

g Re e | L V) 1956 ]

DATE REC'D BY LOCAL
REG.

‘S SIGNATURE ADDRESS 4

45,0 Lindell Blvd.



STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ottt icciiietictaaeianasaeensaar ot naencasaanneanan haveenan . Student Embalmer No............

working under my personal supervision..

Student ... i ieieaana
Signature of Student Exbalmer
3

P. O, Address—A/ 7%

) 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 handwntmg
74 this body is not' embalrned, fact should be so stated above.

t
)




