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

WIVIAUIN OUF FIRALTIA WU MIDAJUN

STANDARD CERTIF

| LED MAR 10 1950
REG. DIST. 318

'BIRTH NO.

DLLLE

State File No

ICATE OF DEATH

‘PRIHARY REG. DIST.]QQS_. Registrar's No.....18.‘1j_'.........

16. SOCIAL SECURITY
NO.

[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. If institutlon: residence before
a. COUNTY &, STATE I_AIO b, COUNTY admiosion).
, 2224
b. céEY tH outcide corpurate Umits, write RURAL and give §'r AI;}»:NGTH OF LR Cg‘Y (If outaide corporate limite, writs RURAL and give township) '
] 1 )]
RN St. Louis towrabiz) b 5| I S5t. Louls J
F#é.épﬁ_ﬁﬂEooF (If not in hntn(m] of instftution, give streat address or location) d.ASDr[?I%ErSs (If raral. give location)
iNstiTirion  Homer Y Phillips Hospital 22 2632 Papan St
3.gEAché§s%FD a. (Flrst) b. (Middle) f:. (Last) 4. DATE (Month) {Dag} (Year)
{ Type or Print) David Price | oeari Feb., 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0i0E 1 TR | uxcER a0 mxs.
Male Zl-Col Wi VORCED {(Bpadiy} SG'Dt. 24__’[}“7 I.Edh.hdu) Monuul Days noml Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
done during muﬁio}lu Life, even If ratired) DUSTRY c 10mbus Ky/ 3 COLNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
elson Price Lizzie | Dead
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.n0, or usknown) | (If yes, cive war o7 dates of sorvice} JO Sephine Vinc ent, 2 632 Papa_n
18. CAUSE OF DEATH CONDITION MEDICAL CERTIFICATION '&Egﬁlﬁm
| Enter only onecauseper | J. DISEASE OR . .
Jine for (&), (b9, and (¢ | PIRECTLY LEADING TODEATH*(y _ Generalized Arteriosclerosis Undet.
ANTECEDENT CAUSES ’
*This does not mean : 1]
the mode of dying, such | Morbid conditions, if ony, ginmg DUE TO (b) (a) Cerebral Thrombos 13
ot heart fatlure, axthenia, rise to the aborr cause (o) slating
de. It means the dig. | h¢ BRderlying cause loat.
eaze, infury, or complica- DUE TO (e}
tion which caysed death, | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not : 4 "
Yelaied to the diseate o condision eaustng decth.  ohoTNic Pyelonephritis
13a. DATE OF OP'FFOAhi 150. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
YES E] NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) #(STATE)
SUICIDE . . bome, farm, [astory, strest, offiee bidy. , wio.) -
HOMICIDE A
21d. TIME (Month) (Day) (Year; (Hoar) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y 4 '
OoF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _2_6_ 1950,t0 _2=21 = | 19 50, that 1 last saw the deceased

DA'na’REcn BY LOCAL

(alive on - _2~21 ~. 19_,5_Q and thqt death occurred at _J.O_..BBDz from the causes and on the dale stated above. .
1 SIGNATU (Degros oy title) | 23b. ADDRESS : 2. DATE snsm:n
D M, D, ﬁ 2601 N Whittier St 2-23-50
BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (8tate)
"non nsmow. L Gt .
Feb, 27 Bashington P: s _Count
25. FUR ADORESS

v/ ﬁ L ] auu

LFER 24 1950

c769 Chouteau

JI’RAR S GNATURE

{Licensed Embalmer’s Statement on "‘



STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Stude Empdimer Mo. ' euseannaans evirees
Signed > é é ; /{}//?\J
Signed.suiaeas {
ane Student Embalmer ) . Liéeised Embalmer N
P. O Add;:\% Ll e T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI G. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




