5. No.300 VF"_E[] JUN 7 '95] STT:\JEXEB“C‘E;?I;?(;:T‘E”O?EUANTH s:u;‘mu No.. 19041

v. 10.48 retsontevm
'BIRTH NO._ .~ REG. DIST. NO. _éi_LPmumv REC. DIST, m.__éﬂé_ Kegistrar's No °'z Qaf/i
1. PLACE OF DEATH 2. USUAL. RESIDEMCE (Whers d d lived. 1f lostitation: id before
. . . . . . - adabsion).
<Z 13 a. COUNTY  gaint Louis e STATE Missouri b. COUNTE 5 int Loui&" =
b. CITY (It cuteide corpurate limits, writa RURAL and give LENGTH OF c. )11‘\' (U outelde corporate limits, write RURAL aud give township)
” Q . o townablp) AY place) b OR ¢ 9
TOWN York Village fr " TOWN York Village S
FH&SLPT‘INII'.EO%F (If not is hospital or instizytlon, give -u-uz reee or loutl.on) d'A?)rDRESS (I rursl, ive location) 0
INSTITUTION J/ YoR Kk IR 31 York Drive
3.CI;JEI‘\:IEESOEFD a. (First) . b. (Middle) ¢, (Last) 4, DéTE {Month) (Day) (Year)
¢ Type or Print) MABEL EVERSOLE PRICE DEATH June 4 1951}
5. SEX 6. COLOR OR RACE | 7. \N‘\f‘l’[‘)%%'}%% PSIE\‘{EECREISRRIED. 8, DATE OF BIRTH ) Q.I:?E [¢ 1% vo)n- ‘: UNDER | YEAR | o owDER u Has.
B . D, (Bpagitr) birthdaz oothe ] Days | Houm | Min
Fémal White “Widow . og 2/11/85 | 66 123 |
10a. USUAL OCCUPATION tGiekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountrz) 12. CITIZEN OF WHAT
dona during moss of working [ife, sven 1f retired) DUSTRY i i d COUNTRY?
, Clerk Cleaning Co. Saint L.ouis USA
ﬂ|3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
? Pusey F B -7 ] Horace T. Price Dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(You. no, or unkoowa) | (If yes, xive war or dates of service) ” NO. A
0N F Dr John 8. Sterling 7266 Manchester

18. CAUSE OF DEATH M ICAL CERTI FI%TION M INTERVAL BETWEEN
 Enter only onscauseper | I DISEASE OR CONDITION (Ij B A Ltia O W QNSET AND DEATH
Lime Tor (a3, (5, and (@ | DIRECTLY LEABING TO DEATH=(5) m, .

- g —
. —
*This does 1t mean | ANTECEDENT CAUSES - MV&’? .

the mode of dying, duch Aforbid conditions, {f any, FMM DUE TO (b) =
o2 heart fallure, asthenia, | rise to the above cause (o) fating . .
de.. It meons the dir the underlying cauae last, A

case, infury, or complica- DUE TO (c) T .
tion which'eaused death. | 11. OTHER SIGNIFICANT CONDITIONS " - .
o Cunditions eontributing (o the death but not

related to the disease or condition causing death.
19a. DATE OF OP_F%N 15b. MAJOI‘R F!NDINGS OF OPERATION

;' : 20, AUTOPSY?
' W N T &

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, iagtory. street. office blds.. ete. ¢

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

HOMICIDE
21d. Téh;_lE (Month) (Day) (Year) (Hous) 21e. INJURY OG:URRED_ ‘1 21f. HOW DID INJURY OCCUR?
: ) WHILE AT NOT WHILE
INJURY ‘%‘ = | work AT WORK

2. I hereby certify that I attended the deceased Jfrom _élﬁl."_ 19_.[ to __June 4_ 19 R1, that I last saw the deceased
aliveonJune 4 ___ 195] | and that death occurred at Lﬁ.SA ., fram the éauses and on the date stated above.

Z3. SIGNATUR 3 (Dameor uuaJ 23b. ADDRESS Z. DATE SIGNED
6 ﬂm 7266 Manchester, Maplewood| 6/5/51

2
WRITE PLAINLY—USI

N b Kgﬁ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (State)
d 6/5/51 Valhalla Mausoleum ' Saint Liouis, Mo
DATE RECD BY LOCAL ISTRAR'S SIGNATURE HBs. FUNERAL DIRECTOR' & 81 GNATURE "ADORESS
é- [«.5/REG'-J &a—ﬁc bﬂ(ﬂ Robert J. Ambruster, Inc. Clayton, Mo.

~ d Embalmet's ofi Reverse Side)




. . ° h - L8 -

|
|

|

STATEMENT BY LICENSED EMBALMER B
t L
I hereby certify that the body whase name is recorded on the reverse side of this ccrtiﬁmtgﬁv;} embalmed by me, or by — oo
working under my personal supervision. B

' o Cq/
51 tsdseecanmaensrrarassaanannonne trenan :
Sianed Student Embalmer - Licensed Embalmer Xo. Ci/f//]

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER"m ‘his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-\




