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DEPARTME\TT OF COMMERCE

Registration” District No...
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODéATH

bean Primuy. Registration District No....o._... A=t M

State File No

Regisirar's No.,

1.

;?(u) County
{8 City or town....

{¢) Name of hosplta.l or institution:

-

e

PLACE OF DEATH:

b LQniB Miaso

fouu.da ¢ity or town Imiu writs "RURAL" and name of towaship}

St. Louis City Hospital O

{d) Length of stay:

{17 not in hospital or institution, write streat number or location)

...1.Days

In hoapital or institution......

2. USUAL RESIDENCE OF DECEASED:

Mo.

OOG

{g) State {»} County

St. Louis

{c) City or town

4
o/

{H{ outaido city or towan limits, writd “RURAL")

4358 Yista pve.

(d) Street No.

{If rural, give location}

0

ar

18.

19.

~{e) Place: burial or crematinnt[efferson BB.!’X‘&OKS

(Spoclfy whether {e) Citizen of foreign country? " {Yes or No)
In this community.
yenrs, moaths or days) If ves, name country.
3. (&) PRINT . » . MEDICAL CERTIFICATION
FULL NAME....... Robert Price
20, DATE OF DEATH: Month. JRNY_ ... Ay Lo
3. (&) If veteran, 3. (&) Bocial Security 19 . 5 20 M_
(R . PN 11 11§ OO ROV 1 £ 1+ 1 LN~ S .
rame war. WOX L8 Waw N Z 2.0 76910 yeardGh2 . bour..... 54 winute.... P
21. 1 hereby certigf that I attended L&: deceased fromt. oo d UILE oo
5. Color or 6. (6) Single, widowed, married, ) 10 9<,, [] 19 .
oy e SIRERE WREOWEE, ERRITIEE Il e L e 10 e Y e 192X
sseMale. ) e Mhite [ avorcee.. MAYELLA| o 11w cow 1. X atveon July 2. wh2.
6. (5) Name of husband o Wife.....mmureeecersrene 6. (¢) Age of husband or wife if || And that death ocqurred on the date and hour stated above. Duration
. . » wrali
Minnie Price alive.. years || Immediaty cause pl death.....agummcsmmmsssssiss g i G b sssion s messssnrecs
7. Birth date of deceased Nov. 4th 1339 ..... M ..... /
K {Month) (Day) {Year)
& AGE: Years Months Days If less than one day ]
52 '7 28 hr. min.
9. Birrhnlar'e ! Penn Syl\fania )
= - (City, town, ar county) {8tate or foreign covatry) E g E -
10, Usual occupation.. Engl'ﬂe er . MR .

.(a) Slgnature of funeral mrectﬁt‘le gﬁh&]&ﬂ ar. mrtw:

@ J:r[ijts 5% ?&423 ay. Blvd

es8

(Dnr.e roceived local regislrar) v (Ilmnrnr () slgnature)

t1. Industry or business v oy = ANPHYSICIAN
) > ajor TIES _—
E (2. Name W:.'.lliam frice .~ Of operatifnt e tZ PPt L0l 2 el e
A 7 Unknown ' ’ Py : “fihe cause to
ﬁ 13. Blrthnlan- ; ; @ 5 which death
or county, tate or foreigo couatry Of autopsy........ o W should be
g 14. Maiden namé. . Cb‘ uklh o : Targed sta-
. nk“om v 2 tistically.
g 15. Birthplace e ——1 Hm - Pl 22. Ii death was due to external catses, fill in the followlng:
| 16..(a) Informant. Mrs. ﬂinme Prl ce {2) Accident, suicide, or homicide (specify)
© Address...... 4358 Yista Ave, (%) Date of occurrence
17. @+ Buarizl * ) Date thereot. . 1=Q =4 ... © Where did injury occur? i T T
(Burial, cremation, or removal) (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial piace in public pl:u:e?

While at work?...

23, Slgnature {ﬁﬁ

e’ (M. D). opethin=._.

Date 7-[3/ }42

77

(Licensed Embalmer’s Statement on Reverao Side)
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: STATEME}.\T BY LICENSED EMBALMER ! toe
\-Ju-‘.. ST SR A -)\. LD S S, T ad
¢ ~ : . gy
1 herebv certn’y that the bodv whose name is recorded on the reverse side of th1s certificate was embalmed by me, or by, s %

working under my personal supervision.

o Licensed Embalmer No..... Zo 1—:;1

P. 0. Address..

The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in hm OWN HANDWRITING (Failure to comply with

Note: -
the above constitutes grounds for revocation of license.)

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



