THE DIVISION OF HEALTH OF MISSOURI

e | T Y iamy  STANDARD CERTIFICATE OF DEATH state bt o LBX ..
10.48 iLED APR 10 1953 31 3363
! BIRTH NO. REG. DIST. NO, 8 PIHIIARY REG. DIST, NO IQO_S_ Rrgi:rrar's No
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers 4 d lived. 3 Lasdtutl idoee before
& a. COUNTY ' e SIATE Misgouri b. °°"'""Jeffersoh""“"
b. CITY (7 cutelde corpursts limite, write RURAL and give . %AI;(EPLGE: ,EF) c. Cg"( (If outsids corporsta limite, writa RURAL pzJd cive township?
townshl [ 3}
Town ST, LOUIS, MISSOURI 3 _ |l _TowN Arnold J S D0
a d. FH(‘)'SLP?'TAAT.E()%F (If no in bospital or Instl ) d.ASggtREgs : (I rural. ghvs location)
S INSTITUTION - BARN LS HOSPITAL / |
< NAME OF = o (im0 b, (Middle) e (Last) 4. DATE Momb)  (Dapy (Tem
f (Typeor Print)  ANNA BARBARA PRICE DEATH 3 29 53
E 8 SEX 6. COLOR OR RACE | 7. #IARR!ED. IélEVER MARRIED.J E_ DATE OF BIRTH 'I:?E s n;-" l:;::l lﬁ ; O “n':"
| _Female | White "N red 7" | Febe19,1888 65 | | M=
10a. USUAL OCCUPATION (Gtvekisd ofnork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢iyy and Stete or Foreign Covngiy) 12 CITIZEN OF WHAT
- m - even USTRY ale ar Forelgn i1
s N YT At Home St.Louis, Mo, &, e
4 kilao. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDANL OR WIFE
John Jacob Unknown John Price
2 I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 | trm s None John Price, Arnold,Mo.
| 1 8. cAuse oF pEATH MEDICAL CERTIFICATION _ INTERVAL BETWECN
B || Eoter oty cvecmmene | 1 BTy LEADING 10 DEATH' y _ ANEURYSM,' NON-SPECIFIC , RIGHT INTERNAL,
. — s CAROTID ARTERY 8 MONTHS.
Q|| 12¢ moce of aring, such mrou conditions, if any, BUE TO (b) ——
3 || coneortsadure, ctrenta, | i to e abose esuse (o "Siting.
"B |l ete. 2t meons the dip. | he uRderiving cavac loxt
o case, infury, or complico- DUE TO (¢}
5 || ton whies coused deth. | 11. OTHER SIGNIFICANT CONDITIONS,
’ E mt”m&mn:ﬂ%’mw drath. -
_ E . || - OATE OF OrERA."{ 195. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
5 [_.2423/53 RIGHT FRONTAL CARNTOTOMY WITH LIGATTQN OF ANEIRYSM | w3 w(]
© || 21a ACCIDENT (peity) 210, PLACEOF INJURY (sc.tnarsbent | Z1c. (CITY. TOWN, OR TOWNSHIP) *  (COUNTY) . (STATD
2 ‘%;Ea'gsz hons, farem, fastery. strvet, offive bidy..ote) ) . R
E [[20.TME™  otma) O Y @en | 2. TAUURY OCCURRED | 211, HOW DID INJURY OCCUR?
T | i - |mmer ) __ Y52x
o zz.umbycmwMJamdedmdmaurm_z_lz__ 19.53, :o_3_29___. 1953, that' 7 last saw the deceased
g aliveon —_3=229 ., 18.53, and that death occurred at 2:10n, m., from the causes and on ke dolc stated gbope.
TURE Degres or thlc) | 23b. ADDRESS 3. DATE SIGNED
: - Siana A BARNES HOSPITAL | ™70
E %, BURIAL: CREMA 515. DATE ‘ i’% RAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Oliy, town, of county) (Btate)
] . .
g omovat | 3=30=53 Sunset Burial Park_ St.Louls Co.,Mo,
TE ‘ﬁ:! SIGNATURE =-TUNERAL DIRLCTOR'S $1GNATURIE ADDRESS
ARg 8% Hellligtag, Imperlal,Mo.

3 Embelre's Staternent on Reverss Side} ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Student Cabalamer Mo,

working under my personal supervision, z‘ﬁ M 2 Z
SEUBENt Lovarvcvntiorsnisontacstisiesccncnss S - . 4 e
/ Licensed Embalmer .._ué.éz.._.é_w-wa‘
" (
P, Q. Ad - 7’

Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to mﬂ? with
the above constitutes grounds for revocation of license.)

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




