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THE DIVISION OF HEALTH OF MIXSOUKI 143 42

(Yes. o, orunknowsn) | (If yes, xive war ar dates of

. FILED APR 23 1949 STANDARD CERTIFICATE OF DEATH ... ... . sisre Fite o
BIATH MO. REG. DIST. MO, _m PRIMARY REC. DIST. MO. _ld.é.l Rmmmr:Nc....é 7.._2 ......
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whare d J lived. If insnl renidance before
UNTY - STA wil inimion
e J@l« ;( Gondo * ST Missouri SN 5t Kud 8 G/
b. C(l)TY (I outobde corporate limits, write RURAL and give c. I"ENGE OF, c. cgg {Lf ouwide scrporste limits, write RURAL and give townahip) -’/ '
own Clayton, Mo. 70" Y REYl. town  Lemay g 2
d. FHésLPfﬂhi‘.Eo%F (I mot in bospdtal or instltgtion, glve strect address or losetion} ASJDRESS (Tt raral. give locatlony . ’
wstirution ~ St. Louis County losp, 725 ErSkine /
3. I;JEAChéAS%FD a. (First) - b. (Middle) ¢ (Last) 4. Ds-rl:t (Month) (Day) (Year)
- {Twpe or Print) PEARL PRICE DEATH March 27, 1949
5. SEX 6. COLOR OR RACE | 7. v’#nﬁ.-.[r%% NE‘\%R ESRR]EE') 8. DATE OF BIRTH 9. AGE ﬂ::t:;;u i w0t ¢ YEAR ¥ oo u s,
B (] ! ours | Min.
F54 Col. farrisd /| 12-5-188% BE || | |
JO:; USUAL OCCUPATION l;]ﬂﬁ:kh:d::rdk) 1Db. KIND OF BUSINESSD%RST l'{l‘; 11. BIRTHPLACE (Btate or forelgn eountry) - e 12, c&rjﬂmor‘wm‘r
o, 4508 during working wvan if re! o R
Bp g St. Louls, Mo, £ NI
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Pearl Davis George Price -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURFTY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘| St. Louls Co. Hospital decords

3

'
A

18. CAUSE OF DEATH
Mne for (8}, (b), and (c}
*This dots net meen

ede. It means the dis-
care, injury, or.complica-

1. DISEASE OR CONDITION
- Eater only onecsuSeper | T peeTl y LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B)

rise to the above cause {a) ltut
as heart fotiure, asthenio, TR ndertying cause fact.» ing

MERICAL CERTIFICATION ENTERVAL BETWEEN

QONSET AND DRATH

Wg DUE T0 @&

- Ltiaa which caused death. | 1. OTHER SIGNIFICANT CONDDT]ONS

'-_"u
)

- T Conditions contributing to the death but not-
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION I?f
. . YES l:l NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotme, farm, factory. strest, offics bldy.. e10.)
HOMICIDE -
214. TIME (Montk} {(Day) (Year) (Hour) 2le. ITLIJURY‘OCCURRED 211. HOW DID INJURY OCCUR?
S : " WHILEAT[—] NOT WHILE
INJURY - = | WoRK “AT WORK

[

o - . . .
NLY-—USING UUNFADING BLACK INE~—MAKE A PERMANENT RECOR

2. I hereby certify that I attended the deceased from _'5_96_'_. 19_4_9 to__B=27 19 49 that I last saw the deceased

and that death occurred ot 11 B m., from the causes and on the date stated above

alive on -27-49, 19

“WRITE PLAL

Sedt) | "S- 27 Jyg

. DATE

24c. NAME OF CEMETERY OR CREMATORY 3 county) {5tate)
Wo \ hi A e rv] &-

{25 FUNERAL DIRECTOR'S S1GRATURE ADDRESS ;' )
L



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 7

) ceeereess . Student Embulmar No. ...
' working under my personal supervision. - ’

;. n
Student XY .2 ... Eﬂ}TﬁW"T . _%_ﬁ¢.4
' Student balmer d .
‘ - Licensed Embalmer No o j 7‘! \
. P. Q. Addreaﬁ.:é./t ....... __,l-:‘-.-_az-—L/\.—A ........ s
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply w:th; *

the above consututes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . oo
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AFFIDAVIT OF AGE.

I’i_éééidzggzzziééziﬁély

sworn say that I was acquainted with Pearl Price and know her cor-

of lawful age, first beimg duly

rect age; that the age as shown in the death proof as being 63 is

an error; that the correct age of Pearl Price is 60 years; that sh

Es.he;z:was born on the 4 day of Dg_ngBB.

ﬂzéékz&éﬁgzﬁz;12§i¢23€/

Subscribed and sworn to before me a notary public in and for the
City of St. Louis and the State of Missouri, this the 30th day of
March,1949. My commission expires on the 11th day of March,1950,

Jioi € 2

Notary Public.







