. No, 300
. 10.48

+

WRITE PLAINLY—USING UNFADING BlLACK INE—MAKE A PERMANENT RECORD

FE VINON OF FEALTHR UF MU

FED AUG 11 1950  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

‘)
State File No.... Mq i ded

6512

PRIMARY REG. DIST. uo.1

REG. DIST. NO. Registrar’s No
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d {lved. If institatl id befare
a. COUNTY a. STATE b. TY sdmimion),
______Mo. “BE Louls
b. CITY {If outrids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outadde corporate limits, write RURAL and cive um-up;
township) | STAY (In this plaew) OR &
S St. Louis TowN
FULL NAME OF (If not in bospital or | lon, give streot address or loeation) . STREET 2 rural, give boation) /
ADDRESS 4
|Ns;n'runoma bash Train, n b317 Rogewood Ave
‘ e e
3. EY;IE%ME OEFD 8. (First) b. (Middle) c. (Last) '? 4. ng!_-g (Menth) (Day) (Year)
(Tepeor Frint)  Jhn Ja, Golden CEATH Tuly 30 1950
5, S5EX. G’COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In years| IF UNOEN 1 YIAR | 7 Oncan
0 WIDOWED; DIVORGED (8pscity) last birthday) | Months Hours | Min,
married {f_|_Aug. 8 1898 51 ™
t0a. USUAL OCCUPA‘I'ION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiyn oountry) 12, CITIZEN OF WHAT
doue during most of working lite, even If retired) DUSTRY . . : / COUNTRY?
Gen. Chair . ‘ ington__ Ind 1ISA
138, FATHER'S NAME ™ 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
William Golden Susie Mc -
I5. WAS DECEASED EVER IN U.S,.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS !

(Yea. 5o, or unknown) | (If yes. xive war or dates of service)

Felo)

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

0.
Olinda .
MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, (b), and (¢)

*Thiz does not mean | ANTECEDENT CAUSES

c

Morbid conditions, if any, gising DUE TO (b)
€8 heart failure, asthenia, | rise to the above canse (o) tfating .
de. It meons the dig. | e undelying couse loat,

7 DUE TO ()

the mode of dying, such

eare, Infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions contributing to the death but not .
related to the diseaze or condition cousing death.

ey

15a. DATE QF OP'?EJ‘“ 190, MAJCR FINDINGS OF QOPERATION 20, AUT
. NO D

21a. ACCIDENT {Bpediy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, farm, factory, street, affes bldg.. st0.)

HOMICIDE . S N _ 2
2id, TIME ' \(Moath)\ (Da) (Tear) GHouy_ |,21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

: s = 4 % o X whieary not wane -
INJURY = | work- AT WORK

19 , lo 19 that I last saw the dcmxed

2. I-hersby cortify that I allended the deceased from

/2B m, , from the causes and on the dale stated above.

alive on r A , 19 gad that death oecurred al

| Ange r2..' 50 Fr:!.edene

B 07 t!tla)/

24c. NAME OF CEMETERY QR CREMATORY *

23b, ADDRESS

0(

24d. LOCATION (City,
senefery Bt Lonlg

town, Or count

Mq.

oamlﬁfg %

25. FUNERAL DIRECTOR' S SIGNATURL ADDRESS

jﬁnms SIGNATURE
(Licensed Embalmer'y Smmmm on Reverse Side)




7

STATEMENT BY LICENSED EMBALMER

HHINOHOD

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by oo,

. . . Student Embalmer No
working under my personal supervision.

L N L RN RN WA NI A -

ot /////@Mc%/ s

S‘gned‘..'...lclc.l.c.clclololll.l.cohoi--- Licensed Embalmer No.- (J/

Student Embalmer

P. Q. Addren

,4:,« v

Note: The above MUST BE SIGNED BY THE LICENSED El\rIBALMER in his OWN HANU mMme to romply wit

the above constitutes grounds for revocation of license.)
If this body is 5ot embalined, fact.should be so stated sbove. - .

.

T e




