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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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*Thisr doer not mean ANTECEDENT CAUSES
the mode of dying, ruch
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de. It means the dis-
ease, infury, or compiica-

the underlying couae last.

Morbid conditions, if any, giving DU
riss to the adove cn’mfc (a) dating

' BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RES|DENCE (Wbers o d lived, If inath : reaidance bafors
a. COUNTY 2. STATE M4 meourd b. COUNTY Jndmh}:‘m
b. CITY (It outnide vorpurate lmits, write RURAL und give ¢, LENGTH OF ¢. CITY " itk Bmity of
townghip) | STAY (in this place)] OR St Louis ) s c‘};%u:w town?
W 56, Louls, Mo. O yrsl TOWN . =Y O )
d. FULL NAME OF (If ot in Bospital or | lon. give strect add or locattan) o STREET (If rera), give location) -
HOSPITAL OR APDRESS
INSTITUTION Ty A [ E 3708 N 9th 5%.
3.£IEACME OF'D s. (First) b. (Middle) ¢ (Last) l 4. DATE (Month)  (Day) (Year)
(Type o1 Print) Donald Price DEATH June 2% 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. :f‘fi‘.i‘;.’;;"' o o 1 s | @ Boe u .
cifr) on H Min,
Male OJ F¥Rérss | Sept. 17, 1934 | o | e
10a. USUAL OCCUPATION (Glekind of w 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
;mduﬂnxuoz‘;mdwaruuu(fmnmﬂ:ﬂ::lt b Y DUSTRY (City aad State or Foreipn Caulry) ’Z'Cglt.l-u'lz'E%?FWHAT
Checker |[Burkhart Mfg. Co. Portageville, Mo. U. S. A,
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
» _ James Price Lorene Johnson _ None
3. WAS DECEASE;J E‘:F]E':R I?:'U.S.ARMED FORCES? | 16. SOCIAL sEcunh'rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'ms, 80, or unknown! ¥, xlve war or dates of garvics)
| None ' 491-34-0671 | James Price 3708 N 9th St.
18, CAUSE OF DEATH MEDJCAL CERTIFICATION Igf'ERVAL g%m
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19a. DATE OF OPERA 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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{STATE)

21d. TIME
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{Moath) (Day) (Year) 21f. HOW DID INJU
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HILEAT NOT WHILE
WORK AT WORK
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certify thal I attended !h’e deceased from . IQ;TQ lo , 18 , that I last saw the deceased
alive on , 19 , and that decthm‘m., Jrom the causes and on lhe date staled above. 442
"J'GNATURE /7 % Degres or title} | 23b. ADDRESS DATE SIGNED
@d&z T /00 & as
BURIAVL CREMA- . DATE . 24c. NAME OF CEMETERY OR CREMATORY lm LOCATION (Olty, town, of county) (Bma)
AL (Bpecity) . . .
Tﬁour'i.E " | Juie 24, 1954 Bellefontai e Cemetery St, Louis
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- - - - -STATEMENT BY LICENSED EMBALMER
N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .......ooceiinL e ::: .........................................

working under my personal supervision..

Student......... e aeetcmeteerancnemrasrnrananereeeas Sig
Signature of Student Embalper

X Licensed

P, O. Address

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

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

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



