THE DIVISION OF HEALTH OF MISSOUR! 22510

.S5. No.30D
oo oes TREB JUN 27 1850 STANDARD CERTIFICATE OF DEATRh()3  swaw s |
BIRTH XO._____________________ REG. DIST, WO. QA&"__ PRIMARY REG. DIST. NO. Registror's No. ___,,______2_4_2_5___
I. PLAGE OF DEATH _ ‘ 2. USUAYL. RESIDENGCE (Where decmesd lived, I astitatlon: reskdence before
/ & COUNTY 2SR Msosound b, COUNTY " adadeeton',
b. COHR-Y (I outsida sorpurata Umits, write RURAL and give ¢. LENGTH' OF €. ng (If outalds corporat= limite, wrie BURAL so-d give townahip!
owv  St,Louls own St Louis 2.,/ 7
d. FH(’J'SLP#ANLEO%F (If pot Lo hosplial or Institution, give streot sddress or loeation) d. A%T&&ESTS : (11 rurs!, give loeation) J
iwstimution 2516 Ny Prairie Ave, 7i 2516 Prairie Ave,
3. NAME o;; a. (First) b. (Middle) ¢ (Last) ) DSF (Mouth)  (Dey)  (Year)
(Typeor Print)  Omam P, Price o June 6, 1952
5. EIEK () | & COLOR OR RACE | 7. #fmﬁﬁg rsﬁrrgg gsﬁgﬁw X 8. DATE OF BIRTH 9, .ffE Unyeare| v o ¢ v [y Dooer
A - birthday L] o,
ale White darried / Dec 17,1905 l 46 l |
m:;“ u§uwﬁ; g&cg?;rm Qe kind of ork 10b. KIND OF BUSINESS ogT IRHY- 1. BIRTHPLACE ' (¢, og lf"" ot Foraign Covatry) 12, cggﬁﬁ"}?r WHAT
Guard Carter Carb.Co. Rible,Mo, ¢ U,S ,
[!3:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
John FPrice : . Iillie Newman . Maprtrell
:{5}. WAS nzczass?syﬁmws.mm&n Taczsr 16. SOCIAL sscuamr 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, B0, 0f unknown| war o7 dates of servies)
i) ™ Martrell Price,2516 Prairie

19. CAUSE OF DEATH ICAL CERTIFIGATI TNTERVAL BETWEEN
_Enteronlyonscauseper | I, DISEASE OR CONDITION 9:’ S ‘ - 0] 00 DEATH
e for (o, by a0 | DVRECTLY LEABING TODEATH® g M )

*This does not mean

tAe mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TG (b) /k—gn..a
o8 beart folure, axthenta, | rise to the abose couse (o) dlating ] . o ) _
de. It megns the dis- the underlying cauae last, - P
. case, infury, or complica- ___DUETO (o) — A
' Hon which caused death. ll UTHER SlGNIFICANT CONDITIONS - = =- - = N
' ributing to the death but not

rdudumdumcmmuﬂmmm

19a.' DATE OF OP_F%.A’; 190, MAJOR FINDINGS,GF- GPERATION 5 | 20. AUTOPSY?

212 ACCIOENT (Boecity) 21D, PLACE OF INJURY (o1 inersbost | 2ic. (crn' , OR TOWNSHIP) (courmn _ (STATE)
SUICIDI farm, tactory, strest, olies bidg..ehe.) . N
HONICIDE -

NG TME M) Dun (e (Bow | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?

Sy n | MEEAT[] noTwNLE . (5 ('(! X

22. 1 hereby certify that 1 auendgﬂ’_decmed from W%w 1 lost saw the deceaced
alive on and that death rred af _J I ., Jrom the causes and on the date slated above.

2. SIGNATURE or tjtle) | Z3b. ADDRESS ] c. DATE SIGNED

ey CY W LY W 7 g 50u-O,QL:m_. . ST

%lmﬂgg“lll. CREMA- | 24b. QATE 24, NAME OF CEMETERY OR CREMATORY 24d. I.DCATION {Olty, town, oF mumy) ,(Eme)

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

AL ) R
HKémova.l // 5=-9-52 Masonic Cemetery . |.. Piedmant; jihqsm_m. 2
DATE RE‘DBYLEK:AL RES SIGNATU - FURERAL DIRECTOR'S Slﬂlﬂ.ll!

M et 2 2. 5. |Alvert H.Hoppe,4700 Washlngton Bivad

3 Embaimer’s Ststenwtit oo Reverse Side)




o

STATEMBNT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by,
. Student Embalmer No.
working' under my personal supervision. ’ E z / /ﬁ
StUdOnt seciseerranranane Signed....% : o’
Student Embalmer .
Licensed Embatmer No 4/ ¢4'

. P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.) ’

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

-~ L]




