No. 30O
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAR 31 1855

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

‘-)623

State File N'aj.-8 .................
! BIRTH NO. REG. DIST. NO. __Bj;amumv REG. DISTY. N0.1_OQ..at¢gmrar.tNo ....B..:_D..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If institution: residencs before
a. COUNTY a. STATE b. COUNT dibission).
Missouri 5t. Louid’;™
b. CITY (11 outstd imits, write RURAL and . LENGTH OF . CITY " w —
OR (I oytcide corpurata limita to (31 I:i‘::hip) ETAY tin this ploce! c OR 4 ?mﬁ;&?&%ﬁs
TOWN g4, Louis, MOe town Overland =g oNQo
d. FH!._SLP‘J_PMEOOF (1 oot in hoapltal or institution, give sirect address of location) ASJI;QREEESI‘S (It rural, give loeation) J’L 2 ‘f(‘_
mstitution Missourl Baptist Hosp. 2227 Dawes Pl. ]
3(’;‘EACPEES%FD a. (First) b. (Middle) c. {Last) 4. DS-II_:E {Month} {Day) {Year)
{ Type or Print) Ralph G’Olden DEATH Febt 25, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, EIE\\:'EECIESRRIED. 9. DATE OF BIRTH 9. AGE (ll.:hye;n B:IF v&m IDm IF UNDER 24 HRS.
{Bpecif ¥ oo H Min.
Male | White HE¥FLEE™ =¥ | Fob. B, 1893 | “BY° | P [ e

10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City snd State cr Foreign Cnuntrv)o l lztchl%Er;:?FWHAT

mm s, even it re DUSTRY
oty gttt congt. Texas County, Moe | “U.S.A,.
13a. FATHERS NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Allen J. Golden Bugenia Lowell Bossie Golden

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS’

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

8¢ o1 unknown) Ot ym r or dates of gervice)

Bessie Golden, 2227 Dawes Pl.

18. CAUSE OF BEATH MEDJCAL. CERTIFICATION (Qverland » Mo INTERVAL BETWEEN
| Enter only onacauseper | I, DISEASE OR CONDITION _ _ - R . ¥ I . ONSET AND DETH
line for (a}, (b, aad {c) DIRECTLY LEADING TO DEATH (a) - L
, ANTECEDENT CAUSES -
*This does not mean Q L ‘
the mode of dying, such | Mortid conditions, if eny, gicing DUE TO (b) e & 2 ""‘7—‘— 2
a8 heast foflure, asthenia, | rise fo the above cause {a) stating y
etc. It means the dis- the underlying cauase last.
caze, infury, or complica- DUE TO (c)
tion twhich couned death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions confributing lo the death but not o
relaied Lo the dizease or condition causing death.
19a, DATE QF OP_FIF(E}»}E 15, MAJOR FINDINGS OF OFPERATION 20, AUTOPSY?
YES E’m) D
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g., inorabout | 216, (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, tarm, factery, sireat, office bldg., sta}
HOMICIDE )
2id. T(I)P’o-_IE {Month)  {Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK T T ’-’-23 9\
. Q - = 2 _.e >V
22. I hereby certify that I atiended the deceased from ~ , 18 , lo 5 , 19 , that I last saw the deceased
alive on = , 19££ and that death occurred ai &M m., from the causes and on the date stated aboue

23a. SIGHATURE

U setn 0.

ST Werle

DAFE SIGNED

24a. BUR1AL, CREMA- | 24b. DATE 242 NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City. town, or county) 4 (Su\te)
TION REMOVAL (sieu .
amoy 2=205-55 Anitoch Cemagtery artahorn, Mo.

FEB 26 1868

5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert f. Hoppe 4700 Washington,

REGIFT?AR'S S]G!‘?lm a’h b

GD (ru:enud Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student ..o
Signeture of Student Embalmer

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

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

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




