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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COCMMERCE
BUREAU o7 THE CEN5US

Registration District Ne

MISSOURI STATE BOARD OF HEALTH 1_8905

STANDARD. CERTIFICATE OF DEATH State File No.___ 37
7 9 1 - Primary Reglstration District Nn...._1._c_)__Q__:.3.. Registrar’s No. i

1. PLACE OF DEATH:

ot, Louis

{If gutaide city or town limits, writs “RURAL"” and name of towmship)
of. nstituuon

(g} County.
(b)- City or town.

“ N“‘.“LQ@E?"‘

man Ste

{d} Length of stay:

In this community.

(If ook in houpital or iatitotion, writa strest nomber or location)
In hospital ot institucddon.

{Specify whether

yeurn, months or days}

2, USUAL RESIDENCE OF DECEASED.

(a) Statc._lii.g.sdg.g.,r_i..___ (&) County.
St. Louis /1

{If ontaide city or town [imits writs "RURAL")
1902 Coleman Ste.

(if rural, give bocation)

(¢} City or town

(d) Sireet No.

(e) If {forelgn born, how long in U. 8. A.7. YCOTE.

5. @ rRINT - Edward Je. Price QM

FULL NAME
8. (b) If veteran, 3. (¢) Soclal Security
World Viar
name wa No.
6. Color or 8. (o) Sicgle, widowed, married,

s Male
8. (b)qu&T hisba.&d orwife. .. 6 (D) A‘ue of b d or wife if

ce_lghitg divorced MM&IIiﬁd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month m M day. %
,m__if}gg__w 7:L50" u? A
21. I hereby fy that I attended the deceased fro

: 19____, to. 85—"'/"“ {ddm
thatllnstsawh}_m_alivenn ”\’l ﬂ f bt /3/ 192’4

and that death occurred on the date and hour mued above.

Duration

ve_ St ¢ 4 || Immediate ca death
7. Birth datc of deceared Aprll 1& Ingw H M——/J A/{Mf 7(”
(Mooth) (Dny) {Yeor) C /7 0—‘/ ‘r 4 &)
8. AGE: Years Months Daya . 1f less than one day Due to. -
as |/ &l 0 . i Yoo
St. Louis Missouri O =% N

9. Birthplace.

q(c1:y town, ar coanty) {Stare or foreign countey,
e

10, Usual occupation

11, Industry or business.

MOTHER FATHER =

18. {a)
(8
17. (8}

()]

{ 12.
13, Birthplace

Name

.Disabled VWar Vetera.n ‘

e

Joa
)
Other conditiony. 5 ! <, ¢

(Locluda prequancy within 3 cwonthy of dmﬂ// \/ [R———
/] PHYSICIAN

{14 Maiden name

Birthplace
+ to] ar farvign cofpftry)
Informant % .
olemsn

drﬂm

ey T7 40

(3) Date thereof

(Burl.ll.u'u_nl_uon.ntnmﬂ_"ll) {Mocath) {(Day) (Year)
{¢) Place: burial or crematio

15, (a) Slgnatare °fi“‘}=f(j”mﬁ° Grand Blvd,.

Address

Calvary Cemstery
ullinane Bros.

"
) _MW
(mum( ) s tore)

JOhn Prlc e - . \ Mai&l_' findinﬁlr:lm //
1 ) wr Underline
Germany the cause to
i w ea
J&rymﬁegamglgl {Beate or Goreign country) Of autopsy ik et
Germany Chetioatle

22. If death was due to external causes, fill in the f%
(8) Accident, sulcide, or homicide (specify) :

(8) Pate of orcurrence

{¢) Where did injury occur?,

City or town} (County) (Stats)

(
() Did injury oocur in or about home, on farm, in ingustrial place, in public place?

{Licensed Embalmer’s Statement on Rovirse 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 embalmed by me, or by

i Registered Apprentice No
working under my personal supervision, '

i 7 ' -' Llcensed Embalm No.. 8 [8' ?

P. 0. Ad { ...... -d.;.....
Note: The above MUST BE SIGNED BY THE LICENSED E.MBA.‘LNIER in hns OWN HANDWR[TIV (Fallure to coriply with
the above constitutes grounds for revocation of license.) .

If this body is not em.balmed, above space should be left blank,




