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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

FILED SEP 20 1949

THE DIVISION OF HEALTH OF MISSOURI

. 32103
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DISY. NO. _31_8_ PRIMARY REG. ‘ms‘r.mﬂ, Registrar's N.,_h’?ﬁmm_

'BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Inatitation: residence bafore
a. COUNTY a. STATE b. COUNTY . adinkmion).
_ :M:O * N /
b. C‘_!‘TY (I outaide corpurate umu write RURAL and give > §T AI#—::I!E"TJ: ﬂ?f-) ¢. CITY (If cumlde ostrpornte nmin:. -m. RURAL and give township)” /4
TowN . 5t,.Louis | TOWN St.Lonis: 7
d. FULL NAME OF (If oot in bospital or instication, gve strect add of losstion) d. STREET (1! rurnl, give bocation) '
HOSPITAL OR i ADDRESS &
INSTITUTION 3848 Flora Blvd, / 77 3848 Flora Bivd.
‘Ofteaseo  Ee - (Middle) e (Last) LOME  (Mat) (Oap (Yo
{ Type or Prini) Mary Price DEATH Sept,.ll,19L9
5. SEX 6, COLOR OR RACE | 7. N&RIED, EWSECQSRRIED' 8. DATE OF BIRTH 9. AGE (In yenrs| 7 UNtR 1| YEAR | & bR u nas,
3 (Bpacily) ' , birthday) |Monthe| D H X
F. / W. W.D OFFED paclly 1‘.86’.].' 85‘ o ] sys | Hours I Min
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsley smuntry} 12, CITIZEN OF WHAT
done duri working lfe, sven If retired) DUSTRY
e ome Ireland COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
John B urke __ | Mary Higging Mr,Chas.Price
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If yes, xive war or dates of sarvice! NO. .
no Chas.®.Price,38,8 Flora Blvd.
18. CAUSE OF DEATH E M CEBTIFICATION '@ﬁgﬁm
| Enter only onscanseper | 1. DISEASE OR CONDITION _ : 010 a_ ™
line for (a), (b), aod (o) | CVRECTLY LEADING TO DEATH® () ?_& . :;h
«72is does mot mean | ANTECEDENT CAUSES 0
fhe mode of dying, much | Morbid conditions, if any, giving DUE TO (b) _
&3 heart fedlure, asthenin,. | rize to the above cause (a) stating . e e L e . - . -
cde. I memnr the gy | ‘he underlying couse last.
tase, injury, or complica- i DUE TOv {c}
tion wohich coused death. | 15. OTHER SIGNIFICANT CONDITIONS * ‘ ' vt
Conditions contriduting to the death bul not -
related Lo the disease 07 condition couting death.
19a.- DATE OF OPERA- | 19b] MAJOR FINDINGS OF OPERATION ST . AT © 77| 20. AUTOPSY?
TION :
A .- , s O X
21a. ACCIDENT (Bpeity) 21b, PLACEQF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STJ\‘rEf/ \ \
SUICIDE homs, farm, fastory. surest. offics bidg.,ene) - B : ; #
HOMICIDE 7 4 I(/
21d. TIME (Mooth) (Day} (Year) (Hean), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? PYRY
o OF - % b | wHieaT NOT WHILE| .. .. e é'igdﬂ ,V
INJURY = | “work ATWORK P . H LA
. ¥y, 7T
217 hereby certify that I attended the deceased from 19ﬂ4 io . 19.’!1, that 1 Iai? saig the'deceased
alive on 7 and lhct death ogffurred MMm., from the pauses and on the date stated above.
Zi. snenxryné' - O N ot ﬁe) ;wng_rsss . | k. nm:snsum
o
: \ :)q(fua.ﬂ‘w Pau e q 12- 49
24a. BURIAL. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY N 24{ A.OCATIDN Otty, town, State) ¥
TION REMDV&. Bpectin) | & Otz OF commEy): - tate)
BuUris ep 13,19h9 Calvary Cemetery St.Louis,Mo,. -.-

DATE RECD BY LOCAL

ECTOR'S SIGMATURE

ADOREAS

2 P 5

g
SPP 12 1948
ey

“(Licensed Embalmer's Statement %o Replese Side)

8 0 Llndell Blvd

—




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

wotking under my personal supervision.

Student vovesreveranrnss creesbementoreanee Signed._._. W?jﬂefy\@m

Student Embalaer hE ’ ”
Licensed Embalmer No._..._.ig,lﬁ...--..,.T_.......,.....

P. O. Address_‘;l."&iom_ig,.. %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above -constitutes grounds for revocation of license.) N
I this body is not embalmed, fact should be s0 stated above. ‘ M



