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WRITE.PLA-INLY-.—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MiS>0OUKI
STANDARD CERTIFICATE OF DEATH

TILED APR 4 1953

12178

4040 4104 6104 bR S nrm

3022

Stats File No.

REG. DIST. NO, 3‘8 PRIMARY REG. DIST. uo.]_O_O_B_ Registrar’s No.

'BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers ¢ d lved. If L residence befois
T ‘ ) . S, \ duabe
a. COUNTY . Lt _n STATE MlSSOU!‘l b. COUNTY adinbmlon’,
b. CITY (Ot outaida corpurate Umits, write RURAL sod give ¢. LENGTH OF ¢, CITY (1f cutelde cotporat= limite, write RURAL and give township?
. township}| STAY (In this place) OoR
TOWN St, Louis TOWN  St, Louis 2 2/
d. FULL NAME OF (If not in hoapital or i sive strect add or loeation) d. STREET (If rural, give location)
HOSPITAL O . T . ADDRESS j
INSTITUTION Homer G _Phillips Hosnital 3318 Delmar
3. g&ME %F a. (First) Jb. (Middie) e, (Last) r DSTE (Month)  (Dsy)  (Year)
(Twpe or PriniBO%b. Joes As Price DEATH ~ March 15 1953 .
5. SEX 6. COLOR OR RACE | 7. #ﬁ)‘gu'%g BlE‘\;’gsclgsRRIED.} 8. DATE OF BIRTH 9. :‘?E n ")m ;ﬂ:l;.ﬂ ¢ YEAR ; [
3 ) (Brpelly, ours | Min,
Male Colored Married 7 | dugust 16, 1898 | 5o g | "pal "]
10a. USUAL OCCUPATION (ieakind ot wrk | 10b. KIND OF BUS'NESSD%QT IN. | 11 BIRTHPLACE Gyt sad Stace or F,,,i,_;_m,, 12, CITIZEN OF WHAT
nister Wren, Mias, « S5+ A,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Price Cora Word Marie Price
I5. WAS DECEASED EVER IN U.5. ARMED FORC!I-Z;SJ 16, SOCIAL SECURI'B( 17. INFORMANT" 5 5IGNATURE OR NAME ADDRESS
Y . a o Jdetes af N & b
b 2rmill B A S Marie Price 3318 Delmar Blvde -
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
I Enter only oneceusoper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
tine for (), (b). and (i) | DYRECTLY LEADING TO DEATH® () Uremia due to Undet..
ANTECEDENT CAUSES
*This doer not mean P
the mode of dying, euch |  Mortid onditions, f eny, glotng bue To @y . Chronic Pyelonephritis
a heari failure, asthenta, | Tie fo the aboce cause (a) statt i} e e L o L
de. N memns the dis- the underlying cause lost. R : : S B
care, injury, or complica- Dl.lE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ST T
Conditions contributing to the death bui not
related to the disease or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION holie - . . | 20. AUTOPSY?
. TION
L. YES @ wo [J
21a. ACCIDENT " (Boeeity) 21, PLACEOF INJURY (e.g..Inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N bome, farm, fagtory, street, oftos bldg.. ste.) e . . .
HOMICIDE N ] .
214. TIME (Mouth) (Day) - (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY - - o . o m ""“"““ NOT WHIE é; 000
2. I 'hereby cert y that I attended the deceased from 3-1 , 1953, to __3=15 19 53 that I'last saw the deceased
_alive on , 19_53, and thatHeath occurred at 11:35am., from the causes and on the date stated above.

SIGNATURE %_L (Demoorm!

23b. ADDRESS 3¢, DATE SIGNED

2601 N Whittier St _ 3-17-53

aumm. casm- m‘-u?{

?{' ,20,1953

n National

2k, NA'\!E OF CEMEI'ERY CR CREMATORY

24d. LOCATION (Oity, town, of county) (State)

P

kY

DATERECDBYI.ML R ABR'S SIGNATPRE

Mre 1 91958

26 FUNERAL DIRECTOR'S SI6NATURE ‘RODRESS °

H. Randle b& Son 3133 Bell Ave.

(L3 4 Embal

‘s St

oangr&Sidf)‘ -




Lol

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0t by oo

e b e enens N , Student Embalmer No.
working under my personal supervision. M 4/' 25
S5tudent .ovuiivssnesnaccreens ' ngn-d /
Student amlmr ] ) m/ & q f
’ B Licen Embalmer Nog

P. Q. Address__g. Z
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. ‘(Failure to comply with
the above constitutes grounds for revocation of license,)

* 1f this body is not embalmed, fact should be so. stted above. ' o,

*.




