JRI DIVISION OF HEK[TH—STANDARD CERTIFICATE OF DEATH .".'.60_‘;. OR26S
FILED VS FEB 2 3 1988 1591 Udﬂ;ﬁ

NDED Registration District No. oo Primary Ragistration District No. Reglistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasgd lived. If institution: Residence before
a. COUNTY & STATE H b. COUNTY asdmission)
Oe pa
b. CCI)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1B c. COILY lmiyniu
T
OWN St, Louis Life / TOWN St. Lonis Yo & No OO
c. FULL NAME OF (If NOT in hospital, give location) Inyide Lifits d. STREET (If cutside, givn location) Reside on Form
R ot || AR :
s Mo, Baptist Hospital ol Nl 1926 A Holly Hills @0 No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) : DS:TH
John o FExrancis _ Golden | __l‘"_ega.ryu_b 2f_l‘16ﬂ__
5. SEX 6. COLOR GR RACE 7. Morried J)  Never Married [ [8. DATE OF BIRTH | 9- AGE (lsst birthday) |IF NHDER YEAR | IF UNDER 24 HR
Widowed [] Diverced [J Months | Days Houra I Min,
Male White ’ §-19-1903 g6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Printer Van.Hoﬁ:man_B:cin:l'.mE,_SI.._LouJ.s., __IBLM___
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI 14. NAME OF HUSBAN
John Golden Mary Morrissy Helen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, ¥7. INFORMANT Address
f(es, noe, of unknown) ’(If o3, give war or dates of service}
World War 2 2 ..hﬂ_ﬂﬂﬁéﬂ_-ﬂ-ﬂﬁn—ﬁﬂﬂd&n—hﬂzuwﬂills—L
— 1 7| 18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and (c). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY: W QONSET D DEATH
g IMMEDIATE CAUSE (a) __W ; 4
v 1
g . g {
[&] Conditions, if sny, DUE TO ()
which gave rise to
above cause (a}, Lf
stating the under- Aﬁ/
lying cause [ast. DUE TO (c} ,
z PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decesased was female was
g disease condition given in PART | {a) there » pregnancy in last 90 days.
§ I 0 Yes ] O No ] O Unknown
é 19. WAS AUTOPSY 2(a. ACCHENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
P
o] NOo O %
—
5 20¢. TIME OF"  Hour Month, Day, Yesr
a INJURY a.m. R
%n p.m. ) N .
20d. INJURY QCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
25, | attended the d d from "‘—J) Llh- lrS to. 51 _q'-—é o and last saw hiri!'—"“ on 'Q'_‘. d = éo
. [ ]
Death occurred at, J M 30 v~ m on tha date stated above, and to the best of my knowledge, from the causes stated,
S 322, SIGNATURE [Degree or title) 72b. ADDRESS [22c. DATE SIGNED!
’, g
e @ . Yperdli, B Tt 077 Folone 9-246
z 73a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (Srate)
(=} REMOVAL (Specify)
& Qa(0 Je ferann
< . ECD BY LOCAL REG. |24. RE(}K
>
& 380 Linde1l B1va) FEB 11 1950
(Licensed Embaimer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. M
Student Signed 7
Signature of Student Embalmer & ,/
) - . : i Licensed Embalmer No

P. O. Addressgg’

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
. ¢ + |f embalmedrby a STUDENT, he also shall sign in his OWN handwriting. -.~."- B et
If this body is not embalmed, fact should be so stated above.

.




