THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 chorn
-0 | 70 APR 291954  STANDARD CERTIFICATE OF DEATH e i o L OIOT
L
BIRTH NO. __ REG. DISY. NO. 318 PRIMARY REG. DIST. NO. 100__.3 Registrar's No.u.. 3619
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dessassd lived. If lnstitution: residencs before
\ 2. COUNTY a. STATE Mmo . b. COUNTY adinissbon).
b. CITY (11 outeids corprats Umita, write RURAL acd give c. LENGTH OF 1 ¢ CITY d. Is Resldence within Lmits of
OR SAINT LOU’IS township) | STAY (ln this pluce) OR a ¢ity of_incorporated
a TOWN Town Balint Louls vd H _u_o.g"’y
o Fll-INOJS-Pr'#AIin.EOOF (I oot in hospital or inatltution, give streot addresa or losaton) » As.DrDRREEE'SrS (If rural, give [ocation) . ot R fD
b INSTITLITION 2609 8. Grand Blvd. 17 2609 §, Grand Blvd.
B[S NAMEOF— o (mnn b. (iadie T e G LOAE o) (Dep (Ve
B |l (fweorPiny  Philip William Price ety Aprill 20, 1954
g 5, SEX ‘ 6. COLOR OR RACE | 7. MARRIEB, ?SIE\\:'EFR!CPEISR‘EIED. 8. DATE OF BIRTH 9. AGE (I:.n;n 1‘l; umn IDM IF UNDER 44 MRS,
' on H. Min,
S White FIACWE G ™) gept. 17, 1869 “BE sl il
ﬁ IO:DBI;JE}:J:A"&SSCE!%TL%ug?ﬁ::xﬁulwmh 10b. KIND OF BUSINSSDOUET'RN‘E 11, BEIRTHPLACE (City snd State or Foreign Country) 12. ClTIZEl#?FWHAT
R | GenépaloManager Insurance Chestol County, Ark.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Iohn H. Price ) Ella Russel Frice Ellen E. Price
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDEESS
CI itrevenal Rilatbuiita it No.| “Nrs, Walnwright, 2609 S. Gran
‘:.{‘.‘.".‘::iz.z [1BSCAUSE OF-DEATH -W_E‘_'TG-E_ Ru.w-r-na. it~ aer ) ICAL: ERT;IEICA'I';ION&'__‘;.Z&" U o B R Er N i R "lgggg’:‘&g%iﬂ
. Enter only onecanse per DIS OR CONDITION ]
Z il e for (&), (v, and (2 "oiREcTLY LEADING TO DEATH () f = AR AL :
F] *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such Mortbidmmngil:m if c;ng %nﬂ DUE TO (b)
sdred s ::c"“;:f;":;:‘ “:ﬂ‘::: ri{,',",‘m‘,’,d,,‘uf‘,,‘, Gruse st o b e 1o Eabwodsy &f sriax waods yhao o St dives polraad 3
cate, injury, or complica- DUE TO ()
% « . || Hom ebhich, caused death.s| 11 OTHERISIGNIFICANT CONDITIONS | Yt A tasaneaariiemahs anens feebegrueetann e amaaan i ro Lo vd
2 Cunditions contributing to the death but not e t
= related to the diseaze or condition causing death.
= || 19a. DATE OF OP_F%APi 15b, MAJOR FINDINGS OF OPERATION coERE hvTsonE TInrTl T e v 20AUTOPSY?, -
& 0 w0
= . YES NO
) 21a. ACCIDENT (Bnod-!y) ’ 21b, PLACEOF INJURY (o.g.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
weenze s ROMIGIDE - oo he coeeo | OBIR AT bR | ST (o ) Gt
| = e laere £ oot ant e gl b b
! g |t 214, TIME (Month) _(Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
..... | ,.afﬁﬁf&t*nisdm"{ Rasiansd WHILE AT NDT\MH!:.(E
. WORK AT WOR .
| d =
= ercby cepld at I atiende eceased from o , lo , tha ast saw the decease
LB ||k y:that, I gtiended the deceased 1944, ¢ that I last saw the deceased
ﬁ ahuelm . , 18, , anA thal death eccurred at/ 'm., fromfthe causes and he dale staled above.
AL /1A cove (Degres or titlal)|- Z3b.- mnnasgﬂ,p - 5 _ l Bc. DATE SIGNED
: : w YD1 B0 3en VRIS Ve
E Tla' IIIJRMSV . GREMA- ATE 1y chitorbn [ 24 NAME .C OF CEMETER‘IGOR CREMATORYr ; 246 LOCATIOH (Olty. town.or connt.y)», 3 (Bml'.e)r
3 PP Sovein 4/22 54 Bellefontaine Cemeteny,. .Salnt, Louls.,, Mo,
DATE REC'D BY LOCAL ‘S SIGNATURE 25, FUNERAL oia:crou 8 SIGHATURE ADDRESS
APR 2 1 1954 - CRAIG4 4700 Washington Blvd,

(Licensed Embalmer's —S-inmmnv on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, oF BY cocvrmmiiririrriiincrmmrnnaaaaas Mecesesmsmmmaremsararsssaanaan enmaarees PR . Student Embalmer No............

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of licenae).

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

1* this body is not embalmed, fact should be s0 stated above.




