. Health,
& Welfore
 Public

h Service

5. 300
. 1-57

/

« only standard nomencloture in item

All diseases in Porl' | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iFf POSSIBLE

.

. egistration District Na.

THE DIVISION OF HEALTH OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

'K] g Primary Regu!ruuon Dum:t Ne. 1003

58-023320

STATE FILE NUMBER

Registror's £64,48___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituvtion: Residence befdfe
o. COUNTY o. STATE M3 Ssourj b. COUNTY admission
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limirs
. OR
Tome_ St. Louis Yes i No[] tomw St. Louis Yes[] o]
c. Eglg;.l_?:r%gl: (tf NOT in hospital, give locotion} { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
. DDRESS .
&/ wsmiyution aurice Ave. 165 yraa Al 376 6522 Meurice Ave. Yes [ No[]
L
3. (NTAME OF l?E)CEASED First Middle Laxt 4. DATE Month Day Y oor
ype or print . OF
John Golish pEatH June 25 1958
5 SEX 4. COLOR OR RACE| 7. MARRIED[]]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] tF UNDER 24 HRS.
M 9 w logt birthday) | Moaths | Doys Heurs Min.
i wipoweo[] ' otvorcen( ]| Apr. 18, 1887 71

100. USUAL OGCCUPATION (Give kind of work done

during most of warking lifs, aven if retired}

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or :uumr%

St. Louls, -Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

130. FATHER'S NAME

h

13b. MOTHER'S MAIDEN NAME

Anna Medlich

14. NAME OF HUSBAND OR WIFE

Fnma Golish

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)| {If yes, give war or dates of service)

No

16. SOCIAL SECURITY NO.

No

17. INFORMANT X Address

Emme Golish 6522 Maurice Ave,

PART 1.
IMMEDIATE CAUSE (o}

DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).)

CERPERRAL THROM RosIk

INTERVAL BETWEEN
ONSE

AND DEATH
Q—L!& -

P oy . L.
Conditions, if any, DUETO(E) C‘f:—-e bseﬁb .HR‘TE'&OSCLEROS1—§ Uhouj‘-
which gave rise 1o }
cbove causs {a),
stating the wnder-
z Iying couse loat. DUE 70O {c}
= PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl diseqss condition glven in PART I (a) 19. WAS AUTOPSY
s 5 PERFORMED?
g A A YES[] WO
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of i?an:,lﬁ.)
wr . LhaadC PP
8 o o O
3| c. TIME OF Hour Month, Day, Year
8 INJURY  a.m, A
b3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from & \

19.8%

, to (-“

'

[y
2"31 5_? and last 'suw:i'; alive on

. &>

A 3%

Denth occutred ot

7:30

Prm on the d‘uh stated cbove; and to the best of my knowledge, from the couses siated.

{Degree or title)

Roa .~ ko

Z

22b. ADDRESS

HIAHS So

A ocel,

22c. DATE SIGNED

éfadllag

220. HGNATURE
23c. BURIAL, CREMATION, | 23b. DATE
REMOY. L,
Removal™ "™ | June 28, 1958

23c.

HAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION (City, town, or county)

St. Louis Cownty, Mo.

(Stare}

24. FUNERAL DIRECTOR

Hoffmeister Coloni a¢
_!' r‘hipnpwn

ADDRESS

25. DATE RECD. BY LOCAL REG.

26.f BEGISTRAR'S SIG

JUN 2658

{Licensed Embalmer’s Statement on Reverse Sde)




g

STATEMENT BY LICENSED EMBALMER j

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

LT T B ¢ O OSSN , Student Embalmer No. ...................

working under my personal supervision.

SEUABIL iienrniimnriiiiie e reeereneeiaernereae e e raaenes Signed 4&[%

Signature of Student Embalmer
Licensed Embalmer No%7é;/

P. 0. Address.... S/ Lotel 45,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




