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*"THE DIVISION OF HEALTH OF MISSOURI
(STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 05 /7] PRIMARY REG. DIST. W.M Registrar's No.._..;?'ﬁ.‘?_.............

6915

State File No.

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whar d d lved. 1 § fon: residence before

b, COUNTY S t LOu i sdmhlun}.

a. COUNTY Sto LOU.iS &. STATE MiBSOuri
b. CITY (I oatelde corpornte Hmtta. wiite RURAL udumm c. AI"EEI%DE& tgpgg (It outxide corporats lmits, write RURAL and give mmMpJ#ISY
TOWN  Qdayton RTOWN  Pine Lawn

d, FH!..SLPI;{PAH{!_E OF (If oot in hospital or institution, glve strect addrem or Iocation) d'AsDrg‘lEE‘irS (If roral, give bocation)
INeTiorion Ste Louis County Hospe 4321 Ravinwodd Ave.,
’ DECEASED - . . j’“’ b. (Middle) _ /“9“‘“" ' l COAE  (Mown) (Dap (Yem
(Twpe or Print) ‘@rrr /. NATS r: @ C. DEATH Pl . “RD
5. SEX 6. COLOR.OR ‘EAFE 7. #ﬁ&%&g NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE do yemn i vocn g (e W o,
(Bpedily) N o Hours | Min
male () wite | Gidowed et May 29 1870 @8“_1 l l

10z, USUAL OCCUPATION (Givekind of work-
. domne during most of working life, sven if retired)

retired farmer

10b. KIND OF BUSINESS OR IN-
° DUSTRY
own farm

“...

11. BIRTHPLACE (8tats or forelen country)

allard County Ken tuc}y?

IZ. CITIZEI;TOF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

E John-Price
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

{Ye, o, or unknown) | (I yoa, Kive war or dates of service)

16. SOCIAL SECURITY
non e

DA

|HMalinda P;ckett

Y ""n. INFQFWT‘ S SIGNATURE OR
. &

NAME 14, NAME OF MUSBAND" ORL"I‘I FE

.’6".. ‘-'55-..

18. CAUSE OF DEATH
| Enter only onecousper | L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

MEDIGAL CERTJFICATION ; .

line for (a}, (b), and (c)

_*This does not mean ANTECEDENT CAUSES

ﬁm»&a %&Tm«ﬂz@

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

"5%

WHILEAT NOT WHILE

INJURY WORK AT WORK

“dan. 9 jeg] 3-

.|} a8 beart fofluse, asthenta, | it to the abose cause (o) Hating I P
ete. It means the du- | ‘the waderlying couse last. ,% il £ 4 m
case, infury, or complica- DUETO (e} .~ ! ‘ _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ-x-lu.t.., . 7 1o Z
R Conditions contributing fo the death but nol M A / > PR
- rdatcd {0 the discase or condition causing death. L - .
192. QATE @F OPERA- R FINDINGS OF OPERATION . .; C T i &7 | 2. AUTOPSY?
72 g- TION ,4 m ¢ £
ves [ w0 X]
24 Ad:mEN'r T (Epectfy) . - .zlb PLACEOFINJURY [ A—— Zlc (CITY. TOWN, on"“i'ownsum 00 ééouu‘rv) ] (STATE) .
) Aq I’ héme, farm, I o stroet, office bldy., .m.] ] [}’
HOMICIoE cervenvt R LL o N ,Shljms /-
21d. TIME (Moath) (Day), (Year) E'(Houp | 2le. INMIRY OCCURRED | 21f. HOW DID INJURY OCCURY ¢ { .

H\S]‘rw}

2 I hereby cm‘.;fy that I attended the deceased from
aive on

1955, to R ~ SRR 19 F7, thal I last sow the deceased
, 195/, andi}at death occurred af oL A, from the causes and on the date stated above.

I~ e, %%W

23b, ADDRESS

/- S, By m,///f/l

24b. DATE

Teb. 234 51 Dupo,

N
lﬂbwlz)

24c. NAME OF CEMETERY QR CREMATORY.
J1linois.

243. LOCATION (Oity,
1 Dunole Illinoiq i -

'DATEJy.’ 1/7 OCAL zs‘rm S st’s&u ))'%

25, FUNERAL DIRECTOR'S SLENATYRE ‘ADPRESS
7 / , [/ ; Vi j/
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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-....

. . . 7 Student Embaimer No..... tresas
working under my personal supervision. e ude £ o

Sostrdencananvse

57gN@0..sauistisnccancannaann veesensansans

Student Embalimar

Licensed Embalmer_No. YA/

P. Q. Address /.%"‘W

|
Note: The sbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be o statedysbove. ' £ B
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