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THE DIVISION OF HEALTH OF MISSOURI

FILED DCT 30 1953

STANDARD CERTIFICATE OF DEATH

3 Registrer's No.......... g -

SIRTH NO. REG. DIST. WO. PRIMARY:REG. D1ST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d tived. Ul &
a. COUNTY a. STATE b. COUNTY tdmh’hn)
Missourdi
b. CITY (IF outeids corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY Is Residence within Limits of
. township) | STAY (ln this placw)|} OR 5 » ety ted town?
TOWN St. Louis /[ TOWM t. Louils el % 0
¥
d. FR&SLPIF&I\{E ORF (I ot in hospital or institution, give street addrem or location} . ASDTSFEEESTS (12 eural, give loestion) 2 ]/ 7
INSTTUTION __ yomer (3. Phillips Hospital 1902 Bellglade
AME OF 8. (First b. (Middle) ¢. {Last)
* DECRAsED (First) ¢ 4 DATE  (Month)  (Dey) (Year)
{ Type or Print) Jim . Price DEATH 10 21 53
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %71 B. DATE OF BIRTH - - 9. AGE (In years| IF UMCER 1. YEAR | ©* OUNDEM M HES.
WIDOWED, DIVORCED (&pe N tast birthday) | Mozths , D Hours | Min.
Male Colored idowed February 15, 1 53 ,
10a. USUAL OCCUPATION (GiveXxtodofwerk ] 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - A 12. CIT1
dnuduinlmulol'uuuu!o.m‘;!m} ) . DUSTRY {City wad Stave cz Foreign Country) / COUN%EP#?FWHAT
borer Scullin Steel Co. Tennessee U.S5. A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Price Lillian -
{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{B’ 7. INFORN‘IANT S St ATURE OR NAME ADDRESS
{Yes, no.or unknown) | (I yes, give war or d.-lu'c!_urviw) '- - . .
Na 49%/6-//as | Hospiin/ [Fecovrels
- . MEDICAL CERTIFICATION . INTERVAL BETWEEN
18. CAUSE-OF DEATH OMNSET ARD DEATH
. Enter only onecouse per 1. DISEASE OR CONDITION . T d
line for {a), (b), and {e) | DIRECTLYLEADINGTODEATH"(,) ____ Cardjovascular Accident Undt.
*This doer no!l mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (1)
a8 heast fallure, asthenta, | 1ise to the abore cause (a) staling
de. It means the dis- the underlying cause lgal. -
eaze, Infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death but ot
related to the disease or condition canzing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| vis [ wo G
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY to.g., Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIM (COUNTY) ) (STATE)
SUICIDE . bame, farm, factory, sirest, offics bldg. . eve.}
HOMICIDE o .
2ld. Tcl,!;jE (Moath) (Day) (Yesr) (Houwr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
: WHILE AT NOT WHILE
INJURY m. WORK AT WORK 3 3 'X

|| 2. I hereby certify that I attended the deceased from _1.9_5____ 1953, to _lQ__ZI.__ 19583 that I last saw the deceased

m., from the causes and on the date stated above.

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

elive on - , 19 , and that death occurred al
238, SIGNATURE {Degroo of title)
: %W s M.D.

23b. ADDRESS

2601 N. Whittier

k. DATE SIGNED

10-23-53

_Zrh. BUERNIOAJ. CREMA- | 24b. DATE
'Bamovar = | Oct., 1'953| Oak Dale

24c. NAME OF CEMETERY OR CREMATORY

St Lnniﬂ

YEFEE Tokae |

. |

‘ ?(AR' NA 9RE 4
’ o T TE A 4

mhalmer

25, FUREAAL DIRECTOR'S SiGMA

J. H.

ptetil on Reveid

24d. LOCATION (Olty, town, or county)

(Btate) *

RANDLE & SON 3133 Bell Ave.




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embals

by me, or by ........... et essssaamaseamesmmesaessmeeasveresseosatentesrnnTacansseanas P ' Student Embalmer No..............

working under my personal supervision..

Student. .. coiiiiiiiiiieiarre e raama
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above. .




