THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e s sl 003

2243

v [FLED JAN 29 1957
- Regisndi's No.. 203..

blic Registration District Ne. .....
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Ruldcnjo_bnfou)
. COUNTY a STATE __. b. COUNTY admiasion
0 N Missouri
0506 b. C(I)TQY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- . OR
Town 8T, LOUIS, MO. YesU NeD Town . St. Louis YesD NoO
e. FULL NAME OF (lf NOT in bospital, givelocotian)|Length of stay in 1b : : . ;
HOSPITAL OR | STREET {If autside, give location) Reside on Farm
: 01.’['"“””"('" BARNED hudkITAL = //? ODRESS 3946 Finney YesOl Nem
"
3 3 ::eﬂ'-l“o‘l‘o Firet Middle Laax 4. DATE Month Day Year
OF
= (Type or print) . ROSS E. GOLDEN O . JANUARY 7, 1957
- "
5 5. SEX oA | 6. coLoR OR RACE 7. MARRIED L3N MEVER MarRifp (]| & DATE OF BIRTH 9. AGE (fn yeary | IF UNDER 1 YEAR JIF UNDER 24 HRs.
E N tost birthday) [Keomine | Doase | Hours | Min.
s Male egro wroowep [] oivorcen [ Dee.30,1860 66 I
’.' 10a. USUAL OCCUFATIDN (Glne kind of work done 1106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE [City and atato or country} / 12. CITIZEN OF WHAT COUNTRY?
3 {min ¢ of life, even if retired) : .
* 2 |IPr 6 ege ———— Mississippi U. 5. A.
"E ; 13, FATHER' S NAME 14, MOTHER'S MAIDEN NAME
0 ‘
® o |Unknown Unknown
o
o W 1(5|; WAS DEC’&ASED EVE}} IN U. 5, ARMED FORCEST 16. SOCIAL SECURITY NO,|[I7. INFORMANT Addreas
= - er. na. or unknown) (If yra. give war or dales of service)
;2w No | sz — Frankie Golden 3946 Finney
E o 18. CAVSE OF DEATH [Enter only one cause per line for (a), (b)), and (c).] IgTER¥AL BET:!EEN
v o PART 1. DEATH WAS CAUSED BY: ‘ N ATH
s o IMMEDIATE CAUSE (a) Pulmonary Edema T HeT
&
B
§ . .
v o5 Conditions, if any, | buE To (8) Myocardial Infarction 3 days
8 O whiek gace rise fo
H g abope cause (00
sz |, jlating the under- | bue 1o (0 Arteriosclerotic Heart Disease Yrs,
@ o PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
o = PERFORMED? /
¥ 3 ¢a?gr{) ves (3 wo OJ
; ::" 20a. ACCIDENT SUNCIDE MOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part for Part 1 of item 18.)
v S O 0 O
< Q
2 2|2 TIME OF  Hour  Monih, Day, Year
< INJURY  a. m.
: a p.m.
w
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., in or ahouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Oidg,, efc.)
w WORK AT WORK
=2

21. I attended ths decsased I«
Death occurred at

Wox 229

s -'_5.’_1956__ to Mandhn saw :"::1 alive on Mj_

on the date satated above; and to the best of my knowledge, from the causes stated.

L (Depum%@ug/ D 22. ADDRESS NES hUbfllAL 22¢. DATE SIGNED
79 M. D. '

disoases in Part | must be casually related.

woctor, coroner, atc. must use on

1/7/57
23a, BURIAL, CREMATION. | 235, DATE “1 23. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
REMOVAL (Specifi) . .
Burdal 1-14=57 Washington Park Cemetery Berkley, Missourd
26 MEGISTRAR'S SIGNATURE

ADDRESS 25. DATE RECD. BY LOCAL REG.

24, ERAL, DIRECYOR
%ﬂ/mﬂ N, Grend AN B BT

- {Licensed Embalmer’s Statament on Reverse Sida)
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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 er

b} me, or by (.. iiiiiiiiiieaaraas .............. , Student Embalme_r'No..:..:..

working under my personal supervision.. . . . e

Student .. oo iirr e ee g mceieaaaaan

Signature of Student Embalmer
. . P Lmensed Embalmer NW‘F

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hts OWN. HANDWRITING l
_to comply with the above constitutes grounds for revocation of license)>. .. _
If embalmed by a'STUDENT, he also shall sign in his OWN. handwntmg A
If this body is not embalmed, fact should be so stated above.
K . < ) : & -



