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WRITE PLAINLY-—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' ' 8 1t £5°%

FILED FEB 10 1850  STANDARD CERTIFICATE OF DEATH . ' e sitemos o
‘BLRTH NO. - REG. DIST. NO. _\ZL PRIMARY ‘fs-,.n'ﬁl-_,!o_-"'é_OVZA. ‘Registrar's Na....QQﬁBIS-—.’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Jived. II instituthon: resikience bafore
. TY . . e . adm! .
a. COUN St. Louis o STATE gy Lodis, Mo.” COUNTY o .f;.;;m
b. CITY (It cuwide rorpurate Umits, write RURAL snd give ¢c. LENGTH OF c. CITY (I outalde aorporate limits, write RURAL azJd tive townshin)” =~ '
woahiz) Y hpl:r-) V) OR . .
Town Jefferson Barracks, Mo. ﬁA h-¥ TOWN  St, Louis '~ -"~ /
d. FH&SLP?FAT.EO%F {If cot in hosplta! or Inatizgtion, give strect address o location) d.ASISrDRFE o l;u:l. give location)
INSTITUTION Veterans Adm. Hospital 5240 Wren Avenue
3‘:?‘E%hé§5%% a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Albert L. PRICE DEATH Jamuary 9 1950
5. SEX ‘ 6, COLOR OR RACE | 7. xﬁ:%RV!'EB EIE)\;’EE ESRRIED. 8. DATE OF BIRTH 9. 1:k.GEI ([!:I:mn ; UNDER ) YEAR | o UNDER & MRs.
\ {Bpecity) ¥} onths | Days | Hours | Min.
Male O Marrie / 11-17=77 18 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan ocuntry) 12, CITIZEN OF WHAT
done during most of working lite, svga if retired) DUSTRY . / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larkin Price L Anna Voll Mary A. Price
3. WAS DECEASE? EVI;ZR IN U,S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or unkoown| {If ywn, xive war or datas of sarvioe) .
YES None VA HOSPITAL RECORDS ,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg’I’ERVAALNgEJgEN
| Enter only oneceuseper | . DISEASE OR CONDITION TH
ter oy onacumiet | 'oIRECTLY LEADING 1O DEATH+,y __ PULMONARY TUBERCULOSIS Unk.

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart follure, asihenda, | ride to the above camae (a) da!ma j
“éte.” It ‘mecna the dis- -the underlying coure lost. - R

ease, infury, or complica- PUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 7 -+, . o,
Conditions contribtiting to the death bul a0t :
reloted to the dizeare or condition causing death, {) @ ? )(
_19a. DATE OF OPFE;}‘- 19b. MAJOR FINDINGS OF OPERATION : - ‘| 20. AUTOPSY?
002X | v s []
2la, ACCIDENT (Bpecity) ) 21b. PLACE OF INJURY (eg..Inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offics bldg., #t0.)
HOMICIDE None . ) ‘
21d. TIME {Menth) (Day} (Ywar) (Hour) 21e. [NJURY OCCURRED | 21f, HOW DID JNJURY OCCUR?
i OF . WHILE AT NOT WHILE
INJURY . WORK - AT WORK

h : ' ' — :
Oct. 2 L9 Jan. 9 E0
27 hereby certify that Kattended the deceased from —észp_.. o Y5 7% 7 | 187 e dnSOOnINE HAE RN

T OB 0 Ee O ee e s he.; a,d that death occurred at Jrom the causes and on the date siated above.

2. SIGNATURE 5 A /7 urmle) J 23b. ADDRESS Zx. DATE SIGNED

L F. STIL: L, M,.D,,Chf.of Pro .Service VAH, Jefferson Barracks, Mo. .1-9-50

u BURIAL, (;Jg::l!c; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Qity, town, of county) (_Btatn) .
%unai 12,1950 | National Cemetery Jeff. Bks. No.

TS e 1A Pl e,

{Licensed Embalmer’s Statement on Reverse Side)




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, 0f by meomemmsessemeen

, Studant Embalmer No. “

working under my persona! supervision.

Student cesauraarcaarecaaonae besemasaruaaan
Student Embalimer

.

- P. ‘ . "}\ddreﬂﬂ?ﬂ ? /t ............ -

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

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

.




