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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

N

/ RLED DEC 20 1961

! BIRTH %0.

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ RES. DIST. No. _S3 2 2 PRIMARY REG. DIST. no..,:fa 14
1. PLACE OF DEATR il 7 2. USUAL RESIDENCE (Wdér decesssd lived, If lnssitutlon: residenss before
. COUNTY . STATE . . mimion).
: Stelouis . Missiourl b COUNTY Mi1ller ‘4=
b. C0|1';Y (If octelde corpursta Umits, write RURAL and give g:rALENGTH £F ¢. CITY (I outalde sorporate limite, writs RURAL a3 give township) ,.
. townabip) {in eah|}
Tows Webster Groves iy re TOWN Eldon /tﬁf
d. FH(%SLPP'PAMEO%F (It Bot Ln boapital of i sive street add or L ) d.ASJI;i (If raral, give location) ‘>
instiruTion . 513 Cornelia
3: :I;IEJEME OFD 8. (First) b, (Mlddle) C. (Last) 5. DATE (Month) (Day)  (Year)
(Typeor Priney  JAmMOS E, Price peati  Dgge 15, 1951
5, SEX\ 6. COLOR OR RACE | 7. MAR%\I{EB. EIE‘}IER MARRIED, 8. DATE OF BIRTH . 9-:.(‘;5 (Inﬂ,nn ;ﬂ::l ID‘I": 4 Y-8
o birthdsy Hours | Min,
Male /| White A Tad o \Fune 6,1880 T | |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate ar forelen eounsiz) 12. CITIZEN OF WHAT
dmdnrhcm%tmﬁuﬂk , wvats i retired) DUSTRY M . - COUNTRYT
Eldon,to, B S e
LIS-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WaME OF H_usnn!g';on WIFE
John Price Martha Howard ) Hortenss”™
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sacuam 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Ys. oo, or unknown) ﬂl’r-.dnmwdn:n of sarvics) NO.
No : Unknown Hortense . Price, Egon.Mo.
18. CAUSE OF DEATH CAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly opsosumper | I, DISEASE OR CONDITION _ C Z e m ONSET AND DEATH
line for (s}, (b, and (©) DIRECTLY LEADING TO DEATH (a)
 ——
.n.“ doea nod mean ANTECEDENT CAUSES 0
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenda, | Tise to the abooe cause (o) stating :
de. It meamsthe du. | he underiying cause loat.
¢ase, infury, or complica- Lol DUE TO {c}
tion twhich coused death. | 11. QTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not K
related t0 the discase or condition cousing death.
19a. DATE OF OPERA- | 1%b. OR FINDINGS OF OPERATIO 2. AUTOPSY?
F PN C?“’ /é‘g%a 7, a/_w
% W vis 1 wo i)
21a. ACCIDENT {Bpedily) 21b. PLACEOF IN, Y (s.g..Inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, mméﬁ- offies bldg.. ey
HOMICIDE
21d. TIME " (Mcath) (Day} (Yesr) (Hour) 2la, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY m. W‘l:g-::T NAC‘,.TI’ ::R“l.(s
2. I hereby certify that 1 aﬂendcd d.ihg deceased from ~/6 19*22.. to _&L 19£ that I last saw the deceased
alive on 75 19 - and that death occurred af | \m., from the causes and on the date stated above.

23, S {en'%g @ ' ))7 uﬁnrtmn

230, ADDRESS™ Zi. DATE SIGNED

DATE REC'D BY LOCAL

AN LY A

lfl:lu Y 7, /_I‘

Zs. BURIAL. CRENA-T 240 DATE - I 2% NAME OF CEMETERY OR CREMATORY | Zd. Loc.mou (Olty, town, or county) {Btato)
. (Bpedty) -
Homoval or 12-17=51 Versallles, Mo,
REGJSTRARS SIGNA 25, FUNERAL DIRECTOR 8 81GNATURE "ABORESS

Alvert H.Hoppe,4700 Washington Blvd.
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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, 0F By oo cereecnn

Student Embalmar Mo, ,

working under my personal supervision.

i o*‘u}l' )77
Student secnsnsonccnnncene T F 3.8
Student Embaimer
T P. G Addre;s.&

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

If this bodysis not embalm::d. fact should be so stated above. - v T
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