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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

¥ THE Cnus S
FILED MAR 16" 194@ STANDARD CERTIFICATE OF DEATH s .
Registration District No._ .. ._______.._..._H . anary R:gtstmuon District Noum et E 4 u ! o Registrar’s No......... 3099.__
1. PLACE OF DEATH: . .|l 2., USUAL RESIDENCE OF DECEASED: J} & [:_
{a) County ; SE— (@ sume. Mlssourl &) County / 7
(b) C“‘.Y or town bt Lou is 1:‘-:" T 3 v
(If outcida eity or town limits, write "RURAL” and name of township) (¢} City o toWn oo II{‘QE is &
(¢) Name of hospital or institution: (If sutside"city or town Limits, write "RUIRAL") .
o64]1 Goethe 4 (d) Street No 5641 Goethe -
{If ot in hospital or institution, writs street number or locelion) (11 raral, give location)
{d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country?, (Yes or No)
1n this community
yeobrs, hontha or daya) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Full mame.. FEQWin_ Price P 2 S ¥
3. (0) Social Secmrit 20. DATE OF DEATH: Month... day.
. s . e
3. (b) If veteran x y x year '/ 4 .7/5 hour... _!r EFR
name war. No
21. I hereby certify that I attended the deceased from....
d 5, Color or &. (a) Single, widowed, xix-arriéd 19
arr
4., Sex male race. whit e. dwnrced_l.r_l .............. e ...... that I last saw h..gme. alive o
6. () Name of husband ot wife...oocooeeeeeon. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and 1‘0‘11' stated abﬁve Durasion
All.gu gta Price ahve___...ﬁfli..._.__._.yms Immediate capse of death - ..
7. Birth date of decensed.._ € PG 16, 1877 B
(Month} (Day) {Year)
8. ACE: Years Months Days If less than one day Due to 4 .
67 5 155 g
hr. min } ¥
Due to P
9. Binhpaee St_Louis Missourl /) 7
) {City, town, ar connty) (Stats or foreign country) _ L f
10. Usual oceupation_ ERLNLE T an d deco ra*; or o(i::l::::it:n’::y within 3 montha of death) —
11. Industry or business VATE TeT PHYSICIAN
ajor findings: i
5 Name. EdWin PI’i ce ~  Of operations._ . 20 gt - _
land A ner the cate 1o
3 13, Birthplace not kn nown. En gland & s, g
¥, or foreign conntry f sh
£ f 14, Maiden name CurYZeheth Pelf Of autopay Charmei ot
> tigtically.
S{ 15. Birthplare NOt leOWn Pennsylv.anl a I 22, If death was due to external causes, fill in the following:
= (City, town, ar connty) *  {State or foreign counkry)
16. (¢) Taformant Aug'u St a PI! i ce ¥ . (¢} Accident, sulcide, or homicide (specify)
) Address 5641 Goethe (5) Date of occurrence:
- ] .
1. @ GTEemMatiON @ Date therear. _3/5/45 @ Where didinjury occur? ity o voway " i) ey
(Burial, cretnation, or femoval) (Moath) {Day) (Year) (d) Did injury oceur in or about home, on fartn, in industrial place, in public place?
{c) Flace: burial or cremauon.va lha llil_._CI:e mathI‘ '.Y
18. (a) Signature of funeral dIrecl.mJ .IJ._..E:'_J:Qge nhe 1n & Son (Spacify typa of plme
()]

AR5 1392}%” Py

FSiT |8 o«

AR ¢) Means of injury._____ ...f:"_..,....._...
: 4“ M %&’.E{.?romu) —_
/ .

{Licensed Embalmer®s Statecment on Revem Side)

Date signed".‘.?é_..:,égf

o




.

. - ~ L e
- - - LY - - ! ’ ~
- Lo —— h T )
¥ B
STATEMENT BY LICENSED EMBALMER : SRS

- : R e . 2
1 hereby certify that the body whose name is recorded on the rc':"ersc side of this certificate was embalmed by me, or by...

-3 - -

¥ P . )
R . Registered Apprentice No ,

Signed.... g ﬁ j : ks : .
_ . Lxcensed Embalmer No.. 3 & 7 7 — )
i h . C B P. O. Address....... 7 027/W¢’Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ].us OWN HANDWI{I TING. (Failure to comply with
the above constitutes gmunds for rcvocntmn of license.)

If this body is not embalnied, fact should be so stated abaove, “

. m— - - s - - - -

working under my personal supervision,

- P [ -




