. No.300
. 10.48

SHE WAAVIRUN OF feAlll U MIDSUUN
STANDARD CERTIFICATE OF DEATH

FHEDMAR 24 1959

1 ()446

St0e File Nocoivommmmesiss sicsminsmassisisin

PRIMARY REG. DIST. no-mo.a. Kegigirer's No.o. ...

. Enter only onecause per

BIRTH NO. ___ REG. DIST. NO, )
1. PLACE OF DEATH (2. USUAL RESIDENCE (Wbars o A lived, If reald ‘bafore
a. COUNTY e, STATE MiSS 0111"1. b. COUNTY adinimion).
b. CAEY (I outcide corpurate Umite, write RUBAL and give ETAL‘ENGTH OF) ¢. CITY (If oowlde corporats limita, write RURAL agd give townehin) .
town ST. LOUIS, MISSOURI®™™™|>'"Y@®e==l  rown Stelouis 225 7
d. FULL NAME OF (If not ia heapltal or fustitticn, ive wirsst address or locaiion) d. STREET (B roral, abve location) a
HOSPITAL OR ADDRESS :
iNsTiTuTion ST, LOUIS CITY HOSPITAL #1 2.2~ 1130 Grattan St,
3. NAME OF 8. (First) b. {Middle) ¢ (Last) 4. [mg (Manth) (Day} (Ye)
{Twpeor Pringy DONA May PRICE peary MAR. 1, 1952
5, SEX 6. COLOR OR RACE | 7. #ARRIED. BIE\\;gR MARRIED, 8. DATE OF BIRTH 9. AGE do n)ut ;x |D|:: ¥ uncen u am,
(Speciiy} ;- B Min,
Female | White "Wiaow Jane22,1888 'T B l =]
ma USUAL QCCUPATION (GWskindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgm couttsy) 12 cmzauorwu,n
dope during et of wor] m. oven if retired) DUSTRY M (/ COUNT.
ousew Stoddard Co.,Y0. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
William Christian | Rebecca Pess Shergan
I5. WAS DECEASED EVI;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, pa, or unkoowa) | (I . whve war or dates of serviee) . .
No ~ None Bert Christian, 3507 NeBroadwa
18. CAUSE OF DEATH MEDICAL CERTIF:CAT_IO 'mﬁ\fil;m o

DISEASE OR CONDITION

I
\ine for (), (5), and (e} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

*Thir does not mean
the mode of dying, such

ar heart faflure, asthenda, .| Tiae t0 the above cause (a) sating

T ft)

etc. It means the dip- | fheunderlying couselaat — - - =% -
care, infury, or complica- — DUE T? (‘.:), - =
tiam wohich cansed death. | 11, OTHER SIGNIFICANT CONDITIONS - -~ - & -

Conditions contributing to the death but nod
related to the disease or condition causing death.

WRITE PUAINLY--USING UN]E"ALDING BLACK INK—MAEKE A PERMANENT RECORD

19n. DATE OF OPERA- -| "19b. MAJOR FINDINGS OF OPERATION =T TR D vootu ¥ 20, AUTOPSY?
TICN
L ves [ wo
21a. ACCIDENT {8pecily) 210. PLACEOF INJURY (o.x..inorsbout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iagtory, azrvet, offios bldg..eta.) R A~ AR SR NETHERN, SR
HOMICIDE ) Y
21d. TIME = (Mosth} (Dar}. (Year) (Em) 21eINJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T £ -
. . o WHILEAT [~} NOTWHILE ‘;,4 A ] é)
INJURY ) o | “woRk AT WORK e - X
2z he}éby certify that I attended the deceased from 2=17=52 19 ,lo _3=1=52 , 10—, that T last saw the deceased
aliveom 3=1=52 19, angd that deaih occurred at _72304 m., from the causes and on the date stated above.
Z3. SIGN y -~ y wor tly) | 23b. ADDRESS 23:. DATE SIGNED
I L A D. 1515 lafayette .Avenus 3-3-52
Za BURIEL, CREWA- | 24n. DATE Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county). , - _ (Blate)
. Spedty)
émoval S=1-52 Bloomfield,Moe. .

DATE RECD BY LOCAL

MAR 3~ 1982° P74

%, FUNERAL DIRECTOR'S $iGNATURE ADDRESS

lbert H.Ho 4700 Vashington Blvd.




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by weror by L.

Student Embalmer No.

Student ..... eeranes Cemesessessenanaansans . Signed W

Student Embalmer Co
A L A Licenzed Embalmer No Y4, 73

P. O, Address_j/ ~A_’ ru-.-:t-n . Me

working under my personal supervision.

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

If this body By notiembalmed, fact should be so stated above.




