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ERMANENT RECORD

"

WRITE PLAINLY

ot

USE UNFADING BLACK INK—MAKE A P

Y -

DEPARTME\I’I‘ OF COMMERCE
BuREAU OF TAE CENSUS

FILED JUN 10 J?g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- ?ﬁmary;Regijgrazion District .\0,1003

T TN R

16557

State File No.

Registrar’'s Ne........ 4662 .

1. PLACE OF DEATH:

(@)
&

LCountyovn i

Registration- Distriet No...
S TLoULE, MY

([f outaide city or town limits, write “RURAL" and nawme of towasbip)

City or town

{¢) Name of hospital or institution:
Homer Phillips Hospital ¢}
(If not in hospital or institution, write strest oumber or location}
(2} Length of stay: In hospital o institution...l....gl ......... 2 d_y ___________________

{Specily whether

L0 years

In this community.
years, months or days)

2. GSUAL RESIDENCE OF DECEASED: doa

a) Smte“'glssourl (&) COUNLY. et 3 /7 VVVVVV
(@ Cityortown . Sbe Louis, 2- C}

(If outside city or town limits, writa “HU‘B/AL ")
1545 So,. 2nd St.

(If rural, give location)

o

-

(d} Streer No

T
(e} Citizen of forelgn country? {¥es or No)

If yes, name country.

MEDICAL CERTIFICATION

o)

3. (a) PRINT ] i
Full NAME Katie Price May 17 .
3 0 et 3 (o) Social Secut 20, DATE OF DEATH: Month day
. veteran, . (¢ curity
year 1 94? hour 2 minute. 15 A ——————
name war. No, A l
21. I hereby certify that I attended the deceased from pI'l
: 5. Color oﬁe 6. (o) Single, widowed, married, 15, 1042 o May 17, 1042
Female % ro Wi.dow 10 P Ay 1928
4. Sex. race. divorced... YiAOQW that Ilastsawh er alive on M&y 17 1 1942
6. (&) Name of husbatd oF Wif€ew..ereroee 6. 1¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Durati
uration
U AUV years || Immediate cause of death o
7. Bisth date of deceased nknown Hypertensive Heart D:Lse ase Unknown,
{Month) (Day)* {Year) Sy
- 8. AGE: Years Montha Days If less than cne day Due to é: )'t' . t-f.
a.bout 80 hr. min 3 S ¢
Due to. /} &
9. Birthplace Unknown ; V[ A |
(Cit!r. town, or county} (Stata or foreign country} , £ V
10. U : nl Other conditions, y e .
. Ustial occupation {Include pregnancy within 3 months of dcnth) ¥ ﬁ »
11. Industry or business (* PHYSICIAN
. Major findings: j —
& 12. Name Monty Llesgter Of operations. j ﬁ
E ! ) Underline
=t 13. Bi Ala. / the causeto
o « Birthplace & e ; which death
i é:f’ Dty tate or forelgn country, Of autopsy eeeel|8hould b
5 14. Maiden name Eéi-m ?gs B N P zh:rged gtac.
g L Al a. / | tistically.
15. Birthplace. s .
4 iy, m‘m‘ o atars) Fitare or Toreizs sounirs) 22. If death was due to external causes, fill in the following:
16. (@) Informant () Acc.idcnt. suicide, or homicide (apecify) -
@) Addsess... 2601\ N, Yhi (3 Date of occurrence
. (¢) Where did injury occur?
17, {a) it T il Lilhusbaty d stbanheistin:. g {City or town) {County) {State)
al, cramat (9 Did injury occur in or about home, on farm, in indastrial place, in public place?
{¢) Place: burial or o
. (S ify & £ pl
18. (o} Signature ? While at per i ’(e{uﬁe;;;e()zf I UTY.eeeeee ﬂ—\"
(4 Addresa/ f
/. 23. Signatay /. M.D.

o o MAY 2000 F-

" (Registear'y signature)

N1

. Date signedd j\}f :2—

Address.ng'é

g Y\-f- L{ (Licensed Embalmer’s Statement on Reverse Side)
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X %
&
. ) ‘ . Licensed Embalmer No.___... k/,gaﬁd
) . P.O. Address
Note: The above MUST BE SIGNED BY TIIE LICENSED LMBALMEI{ in his OWN HANDWR]TI‘\IG {Failure to comply witl
thc above constitutes grounds for revocation of license.} \ - .
If this body is not embalmed, fact should be so stated ﬂbO\!.C. ' o

- -, .




