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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE O_i' 885
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A
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R 7o SA OO

1. PLACE OF DEATH:

{a} County
® City ortown_ e LOR1S

(If qutaids city or towa limits, write "RURAL" end namae of tawnship}
{c) Name of hospital or institution:

_Jewish Hospital ¢

{If not in bospital er institution, write streot humber or localion)

In

2. USUAL RESIDENCE OF DECEASED:

StatL..M.i_s_s_Q.g.njL,.........«.- (b} County. /;
City or town._.s_.t_._o Louis ?/Z"

(If vutsida city or town limits, write “RURAL")

sweet Nk @ Q_Pershing Ave

{If rural, give location)

N4 o/
(a}
(c)

)

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

{d) Length of stay: hospital or institution. ; @ i oy , NO o
(Specify whether e itizen of foreign country cs or No)
In this community 35 Jears a
years, moatha of days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Pl Fame _Minnie Price
7 o1 PREr— 20. DATE OF DEATH: Month... . D@ € = day 24
. yeteran, . A urity
N N el 1 ’{ D hour.. ?_I_’—A ML - minute M
name war one No..NQRO. .. 4 —
21. 1 hereby certify that I attended the deccased from.... 842 [
/Cnlor or 6. (a) Single, widowed, matried, 19 44 O &&QH - zrf T 10 {fa
. sexFemale neetilto aixvorced.._slnsle that I last saw h &4 _ aliveon Deg - 7% — 1043,
6. (b) Name of husband orwife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
liVewse . rnenn..years || Immediate cause of death
7. Birth date of dmmd_Mar.__,lﬁ.._,lB(ﬁ} e M ‘L‘m g H Ga/'rz_
- {Month) {Day) (Year)
L e
5. AGE: Yeara fﬂlhs Days If less than one day Due to...._. ('/_ewnu,c, _‘”J.’ a.c’rm . ‘_ _— .a‘#ﬂx
K & s hr. min ;
7 8 g / - Due to g 2 Vj
9. Birthplage ... N ._._.I‘_Q_QKJ.III P N.Y. : 10
{Civy, ﬁwn, of cotuly) (Stats or foreign country) TTY
. Qther conditions Pdo E
10. Usual eccupation One {Include prognancy within 3 months of death) M F 4 rd
11, Industry or business ‘:: ; PHYSICIAN
] . Major findings: A —
E 12. Name E‘w. PI’ice ﬁ Of operations. . I U
154 [ hUnderllne
24 13. Birhplace : o Misgou::i). 4 : ‘tw:gﬁgseg:g
Lt o FiEn conniry, - Of aut hould b
5 14, Maiden name. C‘Kat’h' ihe Brﬁ.dsf autopsy sho edstae.
E f_r/ tistically.
© | 15. Birthplace ; "‘—Missouri 22. If death was due to external causes, fill in the following:
= (CiLy, town, or county) (3tate ar foreigu conutry)
) ¢ . . - i)
16. (&) Informant_H8281 Price . . ot oo {a} Accident, suicide, or homlmde.(!pecva
® Address_.._,.ﬂ..GlaSgQW _Mo. ) Date of occurrence
17, (@) e Burial_ . ® Dacthereot._ DOC s 27 13- L@ 4Fere did injury oceur? (City or town) (County) (3tate)
(iusia, cromatian, or remaval) (Mooth) {(Doy) {(Year (d) Did injury occur in or about home, on farm, in mdustnal place, in public place?
{¢} Place: burial or cremation... Bﬁll,efmontaine__cem [ T
3 9 I plaoe) « °
18. "(a) Signature of funeral director.. Wagoner Und . ._.CO._......_.._ Wh.ile at work?. _____________________(S_'_’_'fr_’ ‘("')” ‘i{z,_m;of tnjutry..
®) Addrus._.._§_§_2 1 O 1ive Strest.. . Prl t &
nEC _2_5 @ . 23 Slgnature Y Altecc g (X ¢ [ YOLifleds 4 X.orother).
19. (a) o el — )
(a {Dats received bocal retist.rar) (ﬂeg‘illrm'l signature) Addl‘ess ‘HM& mo M . Datesigned.........__ ..

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emPaImed by me, or by.

............. — cerereeeremssecnnny Registered Apprentice No...

working under my personal supervision.

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply with
.the above constitutes grounds for revocation of license.) -

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



