;n&{ Ng—js nzpm;'rmgm 6F gOMMERCE -+ THE STATE BOARD OF HEALTH OF MISSOURI ==
Py “ED "jSAN 1 '94§TANDARD CERTIFICATE OF DEATH St Pt o A3 DD
o 1 Xags7t Fll— 0 ‘ﬁ_f Nl}a
Registration District No.. Primary Registration Distriet No...___ 1 0 3 . Ral'sh'ar': No A
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED ;0
(a) County St Louis; Miszourt (a) State......... MO N C’punty ol ’7
) City or town ([ cutaide city or town limits, write “RURAL" and name of township) (9 Ci / ’
() Name of hosmtal“or imstitution: imite, wri ¢) City or town I outeide o i oy (1 2
H x M C . S ar]dkf {[f cutai em.y or town limita, write "RURAL’)
t. Louis City Hosp'tal-iax ». ik D sweetNo.3942_ Washinetaon Blyd. /

{1f not in bospiial or institution, write sireet number or location) oIy
{d) Length of stay: In hospital or institution

A

(1 rozal, give location)

(Wes or No)

6, (b) Name of husband or wife... eaeenemeaemm e

George Price

6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.

- 17 {Specify whether (¢} Citizen of foreign country?
In this community 12 fears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
2 RAME. Bertha Price “Dec. 29th
- - 20. DATE OF DEATH: Month,...... ... __.day
3. (b) If veteran, 3. €€) Social Security year. 1945 9 30 minute.
wal N
pame war. o 21. I hereby certify that I attended the deceased from / /12/23/4-5
$. Color or 6. (o) Single, widowed, married, 1o ‘o 12/29 45 19
Female i o !
4. Sex 1 / race. White] dlmmrvzarr]:ed that Ilast saw h er alive on 12/29/45 S, | — H

Duration

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

18. (o) Signature of funeral directo:

5840 Llndell

{Burial, cremation, ar removal)

(¢) Plage: burial or cremation_._.

alive.............@.Q.m..years Im}diate cauge of death 7 E”: 5 ;
7. Birth date of deceased.... JdAn. 31 1897 A2 /“/é ""' pterentiossy WD e
{Month) {Day) {Year) .,// P
8. AGE: Years Months Days If less than one day Due to J“ ,
/ ——— 55 T
48 m 2 8 hr, min, l@‘
A 7 Due to . }
9. Binhplace....2nelbvyville . _ Ills. 7 - [ #
{City, town, or county) (State or foreign coonntry) I
! . Qther conditions A .
10. Usual occupation At Home = - s (In:l:ldo pregoancy wilhin 3 months of deaLh) I r"
11. Industry or business SaTorE ¥ PHYSICIAN
s j dings: k
B (12 Name...Henry Smith - Of operations......... ' —
nderline
5\ 15, Bistont Decatur Ills. / the cause to
(Cit;r‘.{jurn. u%mnntﬂ {State or foreign connicy) Of autopsy rl?:’culdeagg
E { 14. Maiden name Qo Lnow J . i c}ra_rxeﬂata-
& o y — tistically.
g 15. Birt (City]?ngffmzfv?o . (s;‘u ponr m"f:) 22. I death was due to external causes, fill in the following:
16. (a) Informant Georp-e Price ' {0) Accident, suicide, or homicide (specify)
@ Address_.__ 2942 Wa sh, ington Blvd, || ® Date of occurrence
17. (a) Burial (5 Date thermsiDR 2, 318t 4 Where didinjury occus? Gy o vama prom

(State)
(Moath) (Day) (Year) (d) . Did injury occur in or about hotne, on farm, in industrial place, in public place?

...........

() Address
19. (a) m:f‘ 3 J 1 127(297’50r Yoot
(Date received locel registrar) cermeeeee. Drate signed. ... .

/

95 <}~%W m/:ﬂwﬁs’ Hayeree )

(Licensed Embalmer’s Statement on Reverae 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 e ooeoeeecereen.. - S
.............. S iy , Registered Apprentice No... e ,

working under my personal supervision.

o slgned mZyW el 2

?

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[FR in his OWN HANDWRITINC (leure to comply with
the above constltutes grounds for revocatmn of license.} e

If lhls body is not enlbalmcd fact should be so stated above




