THE DIVISION OF HEALTH OF MISSOURI 40U30
$. No.300
FILED JAN 26 1953  STANDARD CERTIFICATE OF DEATH

. tonse S & =it A
"BIRTH MO, REG. DIST. NO. ___a.ﬁ_ PRIMARY REG. Di#ST. 1003 gistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Instlegi reuid bedove
a. COUNTY : a. STATE b. COUNTY adaimion’.
Missouri
b, CITY (1 outcide corprate limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outside curpetsts lmits, write RURAL sad give townabip)
R . ) | STAY (a thie place! 22 S?
TOWN St. Louis TOWN St. Louis
d. FULL NAME OF (If aot in hospital or Institation, give strest addres of loeation) d. STREET - (1f raral, give locathen)
HOSPITAL OR L ESS
wstruTion . Homer G Phillips Hospital 1229 N 13th St
3.';IEACME OEFD a. {First) b. (Middle) ¢ (Last) 4, DS"I;E {Month) (Day) {Year)
(T¥ps o1 Print) Sam . - Price DEATH ~ Dec, 20 1952
8, SEX 6. COLOR OR RACE | 7. \":fllADR(R‘\II'Eg E%ECEBRR[ED. 8. DATE OF BIRTH o &E o n)n- DR | TOAR | O toEm M okas.
N (Bpacity) hlﬂhd-u' ‘Hours | Min,
Male — Colored Separated /- Feb, 22, 1914 10" °8 |
10a. USUAL OCCUPATION {iive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BiIRTHPLACE .
turing maoet of w e, wven If wor ati B.l DUSTRY (City and State or Foreigs Cowntry) 'LtﬂglleNITz%l;"?F WHAT
Press Operator iﬂnz ﬁ%ﬂ. Coe Mississippi
13a. FATHER™S NAME 13b." MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE

(Ywa, 00, 07 unknowa) | (If res, dive war or dates of service)

Sam Price : Cordeliuhc%g= = = = —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

) - = = Annie Mays = L5626 Cottaze Avenue
18. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter aply cnecmmseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line or (a), (b}, and (¢) | PVRECTLY LEADINGTO DEATH® () Uremia : : . Undet..

ANTECEDENT CAUSES
*Thls doer not mean
the mode of dying, auch | Mortid conditlons, if an, gistng DUE TO (b) Chronic Nephritis
o heart faflure, asthenia, | rise to the abose canse (a) stat ___ IO .
N cte. It mecnr che ens- | the underiving cauie . ” - - - e 7 o

care, injury, or complica- PUETO () Rheumatic Heart, Dimse

fion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ©~ ¥ T 7~ T
Conditions contributing to the death bul ot . -
Siiated o the dlaease of condition causing death. Hnnx Acidosis

192, DATE OF OPERA- | 150. MAJOR.FINDINGS OF OPERATION "+ . . I~ e, .t | ;.auTORPSY?

. TION
21s. ACCIDENT (Bpactty) 21b. PLACEOF INJURY tax.toorabom | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, [arm, tagtory, strest, cee bidg.,ete.) P . e
HOMICIDE j : ) SRR .
2. TIME (Moot} (Day) (T (How) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
2 INJURY- w | "vonx L] "rwork . S9AX,

¢

WRITE PLAINLY—USI

21 hmby certify that 1 aumdcd the deceased from _12=1T 19_52 to _12_20_ %952 that I last saw the deceased
5

and thal death occurred at _9_2_.. m., from lhe causes ard on the dale staled above.

IGNATURE. o (Degroa or title) - | Z3b. ADDRESS ’ 23%. DATE SIGNED

e , o Ol . . 2601 N-Wnittier.st . | 12-22-52

e, ag&lg\} cazm; b, DATE Zic. RAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) _
wemaveﬂ' il 12/27/52 -Grg_anm_oﬂ__c_emgtg:ac _1__St, louls . __ ason
DATE REC'D BY LmEAGL . 25 FURERAL DI RECYOR'S SIGNATURE ADDRESS -

DEC23 ]‘dljz' Atkins Bros. Underteking Co 364} Finney




STATEMENT BY LICENSED EMBALMER

I hci-eby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalmer No.

RN A

, Licensed Embalmer No.— = 4.7 U

P. O. Address.1.2. 22 Efwwwedt

“Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlulbmcmmnummundsfwumuonofhame.)

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

working under my persona! supervision.

Student ..... detessersnacesscarnnrrre
Student Embalmer




