"THE DIVISION OF HEALTH OF MISSOURI 44434

V.S, No,300
e I FLED DEC 17 1953 STANDARD CERTIFICATE OF DEATH State Fite No
! BtRTH NO. _____1_____,___ REG. DIST. MO, ___3_]_8 PRIMARY REG. DIST. KO. 1003:@,9,,"5,,1\“, 11484
0 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If iastitution: resllence before
. COUNTY . STATE . aduni .
.1 - a MO R b COUNTBt . LOU.i 8 inslon)
b. CITY (I ogtoide corpursts limits, write RURAL and ive c, LENGTH OF c. CITY n d. Is Resldence within lmits of
OR woaht Y OR a - {peorpora own’
5 wn  St.Louis ke SV e owiebster Groves °© =R
d. FULL NAME OF (If not in boapital or § ion, glve strest add or locatlen} STREET (I rural, give location) \
ROSPITAL ; * ADDRESS K0
9 INSHTOTION Deaconeas Hoapital 1426 Woodhue Dr. # f
a 3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day) (Year)
. DECEASED - LOF
&= {Type or Print) NYDIA WILLIS PRICE DEATH 12-2-1953
g 5, SEX [ 6. COLCR OR RACE 7. ‘I{‘EARF‘IAI"EB N'IEcrichhé\SRRIED. 8. DATE OF BIRTH 9-:.35 ,(Il:hvn)m Nllf UNL::JI | YEAR | @ unoER 3 Has.
, {Bpecify, t Y. on Days | Ho Mio.
¢ F w Harred 5-16-1890 63 I "
7 w‘aﬂ’ USUAL 22?%?7::2? (Gketind ol work | 100. KIND OF BUSINESS OR IN. | #1. BIRTHPLACE O S — O | 12 SITZEN OF WraT
4 ousew At home St.Louis Mo,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ®{FE
o ) Sanders T Davis | Barbara Jordon William M Price
= :3 WAS DECLEASEP EVE-;R INlU.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢, RO, o7 unknowno! {I . dat. 1 sorvice) . .
e B e I 153 1) |W% M Price 1426 Woodhfie Dr.
:‘!1 18. CAUSE OF DEATH 1. DISEASE OR CONDITION . MEDICAL CERTIFICATION lmt;}rﬁsﬁgﬁﬁd
% | finotor (o, 5. a0 (5 | DIRECTLY LEADING TODEATHy Carcinoma of Gall-bladder Wenths
—_ wlth metastasils
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
w3 as heart faflure, asthenta, | rise to the abose cause (a} stating
= ete. It means the diz- the underlying cauae lost.
o case, infury, or complica- DUE TO {c)
= fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=, Conditions contributing to (he death bul not
g,a_\ related to the disease or condition cauring death.
;;“ '_ 192. DATE OF OP'I’::I‘:J?{. 190, MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
= ves [ wo
o 21a, ACCIDENT - {Bpecity) : 21b. PLACE OF INJURY (ex.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P4 algﬁECDIEDE : homs, [arm. factory, atrest, ooy bldg.. e14.)
o 2td. TIME iMonth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B WHILEAT[—] NOT WHILE :
_' INSURY = | Twork AT WORK 15.5 X
b ; -
g | herchy ccitéy tha!é_‘gtfended the deceased from LU-JU-"0 19 , lo 12~ 2-5 3 , 19 , that I last saw the deceased
é alive on and thal death occurred atd: 30D m, ., from the causes and on the date stated above.
ﬁ 23a. Sl 23b. ADDRESS 2%. DATE SIGNED
. 204 E, Big Bend 12-3-53
E 24: BURJAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btats)
¥) :
g Removal " | 18-5-1953 1halla Cemetery St.Louis Mo.
DATE RECI? BY L.%%.O\GL REGISTRAR'S SIGNATURE - . EUNERAL D|RECTOR'S SIGMATURE RESS
. D 2 .
DEC 4 1&53 b e 4 :—’, r > . . “21‘;2 .
e

(Licersed Embalmer's Statermneni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY FNE, OF DY - nnuomennenecoseeeoseoassesssasseaassnsmemmsssnssnsmanemtensessassaesaeans R , Student Embalmer No.......coceeeenee-

working under my personal supervision..

& SRRy igned....T*
Studen Signatore of Student Embalmer Signed

Licensed Embalmer No.. ,/537\5_'

" ' P. O. Address/ . SR by

-
0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg. .

T° this body is not embalmed, fact should be so stated above. - -




