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B RLED JUN 3 1950 STANDARD CERTIFICATE OF DEATH St B o
BIRTH KO, REG. DIST. NO. 3 PRIMARY REG. DIST. .,,]0_____0 Regivirar's N,..._.i-:)fi-.;.._.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived, If institatlcn: residence before
0 a. COUNTY . _ a STATE M4 gaourd b. COLNTY it
b. C(I)TF;Y {If outelde corpurate Umits, writs RURAL and give \ g_r LENGTH OF c. ClTY {If outalde corporatse lirity, write RURAL and give townahip) ‘1
' ToWN  St. Louis Mo., oo ﬁ“h"’&r‘i’t’!ﬂg/ W St. Louis O
a FU(l).SLPFTAAN‘l_E OF (I aot in hoepi [ or lnstitution, clve sireat add ar X 4 GASDTI%%ETS raral, give location) U
8 INSTITUTION F Inflrmary 4344 Prairie
'é 3. EI;JE%%E &FD a. (F!rst) b. (Middle) ¢. (Last) . l 4. DAFE (Month) (Day} (Year
” ( Type or Print) Edward Goss oeaH S —~ 2/~ So
E 5. SEX 6. COLOR OR RACE | 7. MJB%R\'.E%. gﬁsgcgsnmms : 8. DATE OF BIRTH 9. AGE dn o veans] # ooon | YOR | F Uroer o e
Y on! Dayy | Hours | Min.
Male ° |white HaTried © "‘“? June 18, 1878 | ‘91" | |
g 10a. USLIAL OCCUPATION (G ki o work- 10b. KIND OF Busmmn%ﬂ iN- | 11. BIRTHPLACE (State or forelgn country) 0 '%85';%“0'7“””
g | WHTERBEEN“““"=“""|5t, L Steel’Cast. St. Louis, Mo. R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Phillip Gess | Elizabeth Vogelstein e8 Goss
a IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 80, orunknown} | (If yes. glve war or dates of service) NO. .
3 . e8 Goss _ 4244 Prairie -
l 18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'SEE}’?\‘;.B?&ETE."
I. DISEASE OR CONDITION : s .
E s only onaosoontr | 1 UEERTY EATNG TO DEATH® ) Myocardial failurs
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eare, infury, of complica- DUE TO {¢)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS . i -
- e bAing 10 e death bt nck . with cerebral and cardiac comdon ents
< 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION ‘ : i 20, AUTOPSY?
TION
ves [] wo (J
2ie. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactary, street, offioe bidg., eve)
Z _ HOMICIDE :
g 2td. TIME (Mcath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ey !
P : WHILEAT ] NOTWHILE - .5%'

PL INJURY WORK AT WORK
E 2. I hereby éertify that [ attended the deceased from - 19_.,to 19 that] lakt saw the deceased
b alive on May 2 , 19 90 , and that death occurred al _BllﬁP m., from the causes and on t}u dale stated above.
e SIGNA {J¢ ortils) | 23b. ADDRESS Zc. DATE SIGNED
] ?{’aﬁuw Rpwi.l, ;b 5800 Arsenal - 5-21-1950
E ua BURIAL, CREMA 24b. DATE 2. MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Gtate)
g Gt 15=25-1950 Calvary Cemetery St. Louls, Me.

DATE REC'D BY LOQCAL ﬁIGN% 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

WA 241385 2 jieick Bro. Und. Co. 2201 S. Grand
(Licensed Embaﬁcrl Staternett_on R



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ammmemcncm —
working under my personal supervision. Student Embalmer No.eseeoaaa Preasssansuans PR
- Signed......... oy 2 ._._.g /
$1gnedecuernscecresrnriassnorareacarannans Licensed Embalmer No...... 4927

Student Embalmer

P. O. f‘;;ldl.'ﬂﬂ 2201 S. Grand Bl,

) Note: The above MUST BE SIGNED BY_THE LICENSED EM.’BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body iswnot embatmed, fact should be so stated above. L .- e -
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