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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If iostiwntion: realdency befors
a. COUNTY . ’ a. STATE b. COUNTY dmlasion).
. St. Louis Mo, St. Louis
_{_ b. CITY mmmunmu.-ﬂunmnmdu s_rl.EHt?l'H OF c. Cg’"{ (If outsids corpoests Umits, write BURAL sad give townehip)
/ o Fureka Mo, fm 7 TOWN Eureka LG T L
d. FULL NAME . - : X
aleled ol-‘mmu_m::lum:m sive street address o location) dAsnTgm ,:'u!mtddnw /j
INSTITUTION § Surshine ¥jilla
3. NAME OF a. (First) b, (Middle) ©. (Last) " AOME  (Mmt) () (Yew)
(Twpe o1 Print) Berthold ( PAT) Price DEATH > 31 52
5. SEX () | 6. COLOR OR RACE | 7. #ﬁ%%% EIEVER MARRIED., 8. DATE OF BIRTH 9.[:?E Un u)ln .:x lnl:: ¥ DNOER & s
- , RCED (Bpeciy] . birthday, Hours | M.
male W. marrie / Oct., 19, 18AQ g2 | l
10s. USUAL OCCUPATION dﬂh:;@;amk 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((,\0 0y State or Frraigs Comstry) 12 CITIZEN OF WHAT
, retired l% Mfg Shades Quiney 111, / U SA .
}{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Isaac Price . { Caraline Kahn . Mrs., Berthold Price
. {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 1. INFORMANT 5 S1GNATURE OR NAME ADDRESS
i || F¥es. B0, cr nnknown? | (I yus. xive war or datss of sarvics) NO. ]
‘Ld‘ o Pa L95-14-9915, Apnotlania B Pr-i e Fureka Mo.
# |l 18, CAUSE OF DEATH ' MEDICAI.. CERT]F‘CATION INTERVAL

BETWEEN
| Enter cnly onecsmseper | 1. DISEASE OR CONDITION e
1ine for (a), (b), nd (¢ | DFRECTLY LEADING TO DEATH® (5) =

*Thiz does not mean

ihe mode of dying, such | Mortid condilions, umymDUETO(b) aﬂ"e"“‘—" .

a3 heart foiure, csthenta, | riss to the abooe cotiss (a)

ce. It means the dig. | e vaderiying causelost.

¢cass, ajury, or complico- PUE TO (o)
tion which cassed deaih. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the dealh bud 20t~
related Lo the disease or condition cauning deaiB.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .. - . . /7 20, AUTOPSY?
. TION e
o o X | wOep
21a. ACCIDENT Bowctls) - - | 21b. PLACEOF INJURY ta.. lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE) °
SUICIDE homs, larm, fastory, streed, offiee bids., ene) R .
HOMICIDE _ ) :
20. TIME  (Mestt) (Day) (Yae) (Hewn | 2le. INJURY oocunnzn 211. HOW DID INJURY OCCUR?
* INJURY "““"“I:] il S )
nlhmbymi'ylhdfomndedlhedmmifmm ﬁ ‘1981 that I last saw the deceased
alive on L_’AL. tagg, and that death occurred at ., from the and on the date sated above.
Da. SIGNATURE. — (Degrea or title) | 23b. ADDRESS 2%. DATE SIGNED
' . b_f( 7 m ;% . M#SDp % €/2/
%_cla. BURIAL, CREMA- | 24b. DATE 24 NAME OF Y OR CREMATORY | 240. LOCATION (Olty, town, ¢z comnty) ¢ (Siate)
] 4 , . A
) L£/3/52 Mi. Sinnj Q4 Tonio. o Mo,
DATE RECD BY LOCAL IARS SIGNATURE - FUNERAL DIRECTOR' & SIGNATORE ~~° [) AQORESS
£ _ , REG : ;
~ o’ 52
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by,..._...........;...._....

S . . . Studont Embalmer HNo.
working under my personal superviston, '

Student ...... cesrisanarae Sng_m-d ’m LU d?,uj:

§tudmt -Enbglur . Lxceuud Embalmer No. wi&_‘_é stssasessnmssssssramsmannss
’ | ?. 0. adtss ST epoa, £ i:o'

Note: The zbhove M'UST BE "SIGNED *BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)
It this body is not embalmed, fact.should be so. stated sbove. ~ . . (R I




