THE DIVISION OF REALTH OF MISSOURI

No. 300 . ;
¥ AILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH svate Fite N 08
A 1003
BIRTH KO. REG. DIST. NO. _%:15_ PRIMARY REG. DIST. MO. Regirtrar's No. ,..08 ().
1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Whars d d lived. It Inst} id befors
0 a. COUNTY a. STATE Mol b, COUNTY adabmion).
b. CCI'TY {If outside corporate limits, welte EURAL and d:u gT LENGTH OF c. CITY (If outelde corporata limite, write RURAL and give townahip) ,
TOWN St. Louis rornabta)] STAY gpeseoll 3 Sn  St. Louis, Mo, 2./ _.3 f
. FULL NAME OF (If nos in howpltal or Iostitution. glvs street address or locathon) d. STREET (It rural, give loeation)
HOSPITAL OR Citvy I fi , ADDRESS -
iINSTITUTION ity Infirmary ' 5800 Arsenal St;
algE‘AChéESOE% 8. (First) b. {(Middle) C. (Last) . 4, Dé}E {Month) 2'?)“) (Year) K
(Type or Print) Joe . Price pEATH ~ June
5. SEX 7 6. COLOR OR RACE | 7. #IAD%%\IIED EIE‘YCE)ECBESRRIED. 8, DATE OF BIRTH 9-¢?E‘£mn h: Ur BTN =T
(Spaclfs) ; onthe| Days { Hours | Min
male col, :Di'ep. i Mar, 17, 1876 7l ’ |
10a. USUAL OCCUPATION (Giwekindef werk - | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dons during m &Iﬂ- onnzt . : N DUSTRY (Buate :“' euater) 01 % cnP.IIZE’\"OF WHAT
St. Louis, Mo, .
13a. FATHER'S N\AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Joe Price Matilda t unk,
2; WAS DEC;‘EASE:J EVER IN U.S. ARMED F(!)::'CﬂES? 16. SOCIAL SECUI'?.;;I'(;r 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
. 0o, or unknown| (I yom, xiv dates of } .
os.n0 | e iva was or dates of servics City Infirmary 5800 Arsenal St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION J Igllt-sEgl'VAAll\'lD TWeE
1. DISEASE. OR CONDITION I
o e o ber | 'DIRECTLY LEABING 0 nz.m{-(a,(l) Heneralized Arteriesolerosis 1948 Pl

4

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[P — ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbld conditions, if any, giotng DUE TO (b)( 2) Hemiplegia 1948 Plus
sating .

as heart failure, asthenia, | rise to the above cause (o}
ete. It menns the dis- | the underiying cause last,
cate, Infury, or complica- DUE TO (e}long sta.ndmg hypertension duration

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but not
related to the disegse or condition cansing death. unlmom .

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ . ' . | 20. AUTOPSY?
TION
. , _ ) . ves [} wo [
Zla ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e.g.,lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} . {COUNTY) (STATE)
t SUICIDE b bome, farm. {nctory, street, offios bldg.,e%0.) . :
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY QCCUR? j _"- 4
OF WHILEAT[—] NOT WHILE § / \
INJURY = | “work AT WORK
2. [ hereby certify that I attended the decease d from B3~ 18 , Lo _’_7-2_ﬂ 19", that Ifaat saw lhe deceasced
alive on , 18____, and that death cecurred af :"):.-S"AE m., from the causes and on the date stated gbove.

@MRE@MW{WW%M _?3 ) ADDRE%5800 Arsenal st, - ?—gf;? ’

BURIAL, CREMA- | 24b. DATE 4z, mﬂ ATORY . | 24d. LOCATION (Ctty, town, oreonmy) ~ (Stote)
TION REMOVAL (Bpedty) b et ‘ .

= -~ ——

~ JUt 7 A . R . '
ATE REC LOCAL RAR'S SIGMATURE 25. FUNERAL DIRECT 's Y= Aﬂll! --,— ADDWESS ., __ . __
P P BY LRES ?5' E: S cwiang Maitiah Servicd At

I L ’gﬁ (Licensed Embalmer's Statement on Reverse Side)" ™ o

WRITE PLAINLY—U




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 by meemeeeeee.

. .. Student Embalmer No.e.vasas sebresaas resnsanne
working under tny persona! supervision,

Slm@ﬂ% Y7/

§1 Jeviovacnansannnsoas Cx ALK -
ane Student Embalme? ¢ - < Licensed Embalmer No &7 9/

P. O. Addresa#_.. M AU ..

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

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




