No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.._:31._l§'rmumv REG. DlST.{NO. 1003

| BLED JuL 26 1951

25137

State File No..uecura

8 dnmn mam orn eem

6123

"BIRTH NO. REG. DIST. NO. Registrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institation: residencs befors

a. COUNTY a. STATE 13 | b. COUNTY B sdisisaton).
Miss ouri

b. CITY (I cutide corpurate limits, write RURAL and give ¢. LENGTH OF

€. C]TY {If ootxids eumonh Umite, wrlh BUML and give township)

t.omhin) STAY (in this place)
TOMSt, Louils, Migsouri §719%  St, Louis 2 (J 59"5
d. FULL NAME OF (If not in b opital or i jon, give sirset add or loeation) d. STREET (1f rursl, give loeation)
HOSPITAL O i ADDRESS
INSTITUTIONE hroute Citv Hoapital 5205 Vernon Avenue.,
3 AME O 6. (Pirst) b. (Middle) e. (Last) 4. DATE  (Mooth)  (Day) . (Yean
{Type or Print) Robert Vernon Price | oA July 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9 AGE (In yesrs| o UNDER ' YEAR | o oNORR B 43,
. WIDOWED, DIVORCED (Bpecify) Last birtbday) Mnmh-, Days | Hours | Min
Wale  (Vnite o s v | apr 21, 1030 | 21 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelga sountry) 12, CITIZEN OF WHAT
dona during most of working Life, sven If retired) DUSTRY COUNTRY?
Clerk S. G, Adams Co | St. Louis, Missouri UeS JA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
 Toyman _Price Thelma Manp._ | Wil
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown)

(If yus, give war or dates of scrvies)

95-28=0489

i) N:’Ll S¥ear 'lgman Prica=H402 Caharne Ave ..
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anscenseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Una for {8}, (b, and (¢} DIRECTLY LEADINGTO DEATH"(, M Wlw ﬁa‘—d m‘?

M“‘-’ - At_epp

~ 7202 dovs not meaw | ANTECEDENT CAUSES —— e Hio
the mode of dying, duch | Morbid conditions, if any, giving .
as beart faflure, asthenia, . riutotheMmme(aJw a:t ST S y: i ) 2o A
cte. It meous the dig. | e underiging ca - y e
case, inury, or complica- DUE TO (¢) ¢do Aol Al Al Q_.“.Aq /'7 L - Ry

tion which coused death,

1l. OTHER SIGNIFICANT CCNDITICNS

Conditions contridbuting to the death dut not
related to the dlsease or condition causing death

o/

19a. DATE OF OPERA-

'19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (s.¢-. in or abomt

2lc. (EITY. TOWN, OR TOWNSHIF)

{COUNTY)

A
(STATE)

bome, larm, factory. sirest. offies bldg..mt0)

%meo”"‘"

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

e
214, TIME (Moath) (Year} {Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’é‘ I 7 /
WHILE AT NOT WHILE i - - . _
INJURY . = | “womk AT WORK - 6}, p :
22. I hereby certify that I attmded the deceased from , 18 fo , 18 , that I last mw‘tfhs decM
alive on and that death occurred ot £ 22 Alm., from the causes and on the date stated above. g 4&f
NATURE (Degree or titls) | Z3b. ADDRESS X 23c. DATE SIGNED -
g‘ ;@_Mﬂéé\,@qw Girome| [ Baw (Pl T/ Lsv
24a. BURIAL, CREMA- | 24D, DATE Z6c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ‘ «  (Stale)
TION, REMOVAL (Bpedity) R o
Bup :t.al £l 17-10= 51 Memorial Pari Hormandy, Missouri
BY LOCAL 5. FUNERAL DIRECTOR'S 5)GMATURE ADDRE ST

WELG®

185¥°

REGISTRAR'S SIGNA E .
p;g:ggz;2£:;¢au222:- Albert H, Honne-4700 Waghinston Blvd
o Ticensed Embalmer’s Staterment on Reverse Side) .



>

Yy

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 15— -

....... Student Embulimer Mo,

wotking under my personal supervision. Q / :
Signed %-M/ -

Student .........-..........I. ..... eseanias
Student Embalmer VO y //a:

Lxcensed Embalmer

P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the gbove constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be so0 stated above.

4
-



