S No. 300

'v.

“10. 48

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

FILED AUG 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)8442

State File No...

. l‘\} Fy
BIRTH NO. 3 , I 7 4 9 REG. DIST. NO, PRIMARY REG. DIST. NO. i Registrar’'s No, .. j .’ )
1. PLACE OF-DEATH 2. USUAL RES!DENCE (Whes d d lived. II Loati 3 befors
a. COUNTY a. STATE L b. COUNTY, . dimion).
T1linois "Bt. Clair 17,
b. CITY (1f outcide corpurate liits, write RURAL sad sive crs

Ol.mmlhi [2]

TOWN St. Louis min

¢. LENGTH OF.J|- c. CITY (If cutaide cotporate limits, write RURAL sod give towashis)
sr.w u. sble mﬂk ““oR

'eSTOWN

E. 5t. Tonis

d. FULL N_'-;AAMEOQRF (If not in hospltal or institation, ive strect ldd.rnl or loation) d. STR (I raral, ghvae location) ’ G “
1] -
INSTITUTION St Mary's® Infirmary * 1627 Central A e, 2/
3. NAME or; Y (jlm) b. (Middle) . . (Last) 4 DSF (Maath) (Day) (Ve =
rnuwm; Aathur Price, Jr. L DEATH  apeyst 13, 1919
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (I ywars| & UNOER 1| TSR | ¥ GER & WS,
2 WIDOWED, D (Bne(ﬂf/‘) last birthday) | Monthe Hours | Min
Male Negro slggl May 29, 1919 0 4 |
10, USUAL OCCUPATION (Giwsktndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Btate or forsign couatry) 12, CITIZENOF WHAT
done during mowt of working lity, even if retired) DUSTRY < /| COUNTRY?
none infant St. Touis, Missouri 1ISA
13a. FATHER'S NAME 13b, MOTHER'S MAKDEN NAME 14, NAME OF HUSBAND OR WIFE -
-Arthur Price, Sr, 1 Fliz 1__?: _none
1S. WAS DECEASED EVER IN [1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, OR TURE OR NAME ADDRESS
{¥m. 0. 0v guknown) | (1f res. mive war or dates of service) NO, [
no nona none
18. CAUSE OF DEATH MEDICAL CERTIF] INTERVAL BETWEEN
 Enter cnly anecousper | |, DISEASE OR CONDITION _ A— v ONSET ARD DEATH
lime for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) (4 V- SUNER. \', _ Zoueng
ANTECEDENT CAUSES Q
*Thkis doaa nol meon +
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} ""\ u'v\* \e D \uf(“f\eq L e "’Q(
&t heart fallure, asthenia, | rise to the above cauae (a) dating . . .
e, If means the diy- | h¢ Enderiying eonse last.
cass, ingurs, or complica- DUE TO (o)
ton which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the ditease o7 condition causing death.
19s.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPSY?
TION
o Nbwne ves D o
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e insrabues | 21c, (CITY, TOWN, OR TOWNSHIP) (courmn N A/
ICIDE home, farm, fagtory, street, ofce bldg..ete)
HOMICIDE,
219. TIME (Mosth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY f
WHILEAT{—] NOT WHILE N 7 /
INJURY - m. WORK AT WORK :

z I herébﬁ ccmfy V!hat I aumﬂcd the deceased from

alive on and that death occurred at

, 19 , that I last saw A deceased
LL.b_*m fram the causes and on !hc date stated above [

2. SIGNATURE \e\o\y\go € (Degres o uille) | 23b. ADDRESS . 7Amsn '
QL%( e m/\/\fﬂ—) Ve | S Ao | <t S e [ye
2a, BU Tk L CREMA- 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) 1 _-(5tate)
é ' Booker Washin ton I, St., Iouig. II11
DATE REC'D BY LOCAL = ERAL DIR c;:q:?nmu T aboReSs
AUG 13'1%@ é ﬂ 3847 Page

{Licensed Embalmer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

_‘I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was ‘emball:ned by me, or by......._.;_.._...._.......

Student Embalmer No.

Signed 0 7 M aa‘Z

Licensed Embalmer No... i 9/3 2,

working under my personal supervision.

StUGENT cevunvucnsansssiasansesnsoarasrnnns
' Student Ellbalnlr

P. 0. Address3 K. '70) 4_/}.,52:..

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

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




