THE DIVISION OF REALTH OF MiSoUUR ,
. | FILED SEP 5 1950  STANDARD CERTIFICATE OF DEATH . e i e 283066

vreemeas ton nou ansn s ws sast mas

() !am.'rn nO. . REG. DIST. NO, :i !_8_ PRIMARY #EG. DISM Registyar's Na._?gﬁéé.-. s
'——_——-——-

10.48

1. PLACE OF DEATH i .| 2- USUAL RESIDENCE (Whers dacessed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY dicieaion).
: Missourl Montgomery .

b, CITY (H outelds corpurats limits, writs RURAL and give

r : 1 ¢. LENGTH OF{ e CITY {1 outside corpocase limita, write RURAL and give township) 0 ?0 0
Town  St. Louis o

B AR S High Hill

g d. ?!GSLP?'&“{EOOF (If not in hospital or jrstitution, give street address or Jocatlon) ASJDRESS #u rural, give location) 4
S instirution Park Lane Hospital Ree
B = NAMEOF o (Finn) 5. (Miadle) o (Last) - | COME Maw)  (Dan i
[ m-peofmw ANDREW JACKSON PRICE oeath Auge 27, 1950
E 6. COLOR OR RACE | 7. #PRI}'}EB. NE\\;’ER gsnmso,) 8. DATE OF BIRTH 9. AGE unm 7 oo 1 YEAR | F oo o s
(Bpacity g .
“Male® | Wnite iarge e " Pio 185 | eE LR sy A
102. USUAL OCCUPATION (Giv ., 0b. fi -1 n PLAC!
é il S OCCUPATION If!r.it:::n:ml; 10b, KIND OF BUSINESSD?JI;'_ E‘Y 11, BIRTH / E (Btate or forslgn ocantey) 12 cganzgnoymn
o Farmer Laxington, Mo, ! ) : e el
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John W. Prlce Virginla V., Groom Edna Nagel Price
® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, unkoown) | {If yes, glve war or dates of sarvios)
= o 1;98-18-81'5 Edna Price, asbove
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgf'éekrv%mm
H || Enteranly coeesuseper { 1. DISEASE OR CONDITION _ . MM TH -
Z | tinefor (o), (1), and (¢) | D!RECTLY LEADINGTO DEATH (a)"_zém-éﬂ_-a_)?&:G‘wz;ﬁ, z
E *This does ot mean | ANTECEDENT CAUSES /
the tode of dying, such | Morbid conditions, if any, giring DUE TO =4 Clloty:
j s heart fallure, asthenia, | Tite {0 the abooe cause (a) sating )
& de. It means the dia- the underlying cause last.
o eqie, injurp, or complica- VDUE TO (€)
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but n
3 oy related Lo the dizease or condition nuurhw mm .
; 19a. DATE OF OP_II:Z[%AN-' 190, M INDINGS OF OPERATION ) 20. AUTOPSY?
5 | F-z27-sv Feroe. Jup b ves (] wo P
e 2ia. ACCIDENT (Bpecify) C21b. PLACEOF INJURY (a5 faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
SUICIDE bome, farm, fastory, strest. offive bldg.,e1e.) ;
7z HOMICIDE .
g 21d. TIME (Mcath) (Day) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21£.”HOW DID INJURY OCCUR?
OF by WHILEAT[ ] NOT WHILE, : \5-
J INJURY v Sy ™) work AT WORK ;
- —
E 2. T hereby certify that I atiended the deceased from _&L’ 183, to _S_L 1963 2, that I last s0w the deceased
; alive on ~2Y 195D , and that death occcurred a! m., from the causes and on the dale stated above.
ﬁ Za. SIGNATURE Demaor title) 2. DATE SIGNED
: F2AV-6p
E %Nag &lgvl.. CREMA- | 24b. mn—: A | 24c. KAME OF C.EMETERY COR camA‘ronv 24d. LOCATION (Oity, town, of county) ‘(Biate)
i Bpecity)
§ | Removal L# 8-29-1950 Ironton Cemetery Ironton, Moe .
STRAR" E —_— FURERAL DIRBGJOR"S BIGNATURE _ - - ADDRESS ’
AU 2 dom RIS T R Heaaetisrels

(l.icensed Embatmer’s Stateroent on Reverm Side) I v




STATEMENT BY LICENSED EMBALMER

3 LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam e
working under my personal supervision, Student tmbalmer No......
Signed (?M &/»ﬁé/y

51gnedeccanvcnnrrennnes seavacsransasarnnan é‘ ;_
Student £mbalmer Licensed Embalmer No

P. O. Address Jﬂé‘mf kz

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

If this body is- not embalmed, fact should be to stated above. - - t




