THE DIVEION OF REALTHR UF MoURUIN 391_32

No. 300 4 ’ : :
16.48 FILED N DV 2 2 1954 STANDARD CERTIFICATE OF DEATH State File No.
"' sirTHt M0 : REG. DIST. NO. _3_1_8__n|mv REG. DeST. uo] Registrar's ~,._99ﬂ2.'.,..
1. PLACE OF DEATH ’ ¢ 2. USUAL RESIDENCE (Whers decensed lived. If lostlrutlon: residence before
G a. COUNTY - ‘ . 2 STATE - vy cmouri b. COUNTY adinimion).
~il b, CITY (f outuide corpurate limits, write RURAL ant give | ¢. LENGTH OF || ¢. CITY - ED Meskdeton wits i T
OR townebip)| STA oR oraare
. 5 Towmn . St. Louls 2| STAY 1wk ™| 1Tows 8t. Louig ot u."fj‘"“’
d. FULL NAME OF (If not in hospital or Institation, gire strest nddr— or loentlon} I rarsl, give location) " 02 I
HOSPI
S Nstriution. 014 Faith Hospital “"}'gm 5250 Maffitt Avenue fa
a E) g&ﬁs%% . » (First) b. (Middle) c. (Lasp) 4. Da-r,__-g (Mozth)  (Day)  (Yea)
E (Typeor Print) Ll P. Price DEATH 10 -n3) - 1954
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~) | B. DATE OF BIRTH 9, AGE (In years| IF UnDER 1 TEAR | O tooEn 4 na,
g N = WIDOY/ED, DIVORCED (& . ) st [sioota) D | Houm | e
3 Fem White __Wodowed 5-1-1886 | 68 I
E 10a. n':‘sUAL gg‘cgl?;m (Qbvekiod of work 10b. KIND OF BusmEsD%ET Hu\; 1. BIRWME (Gity ead Stata or Foraigs Gountry) ¢} | 12 chrz%r‘} OF WHAT
.. _Housewlife At home Gainegville, Missouril )?OgT /}—&
< 13a. FATHER S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w  [James Young .. ~ | unknown .| Frank Price
k¢ * || I5- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) | (If yes. glve war or dates of servios) - NO.
ii No - Frank W. Price,5250 Maffitt Ave.
18. CAUSE OF DEATH ’ . MEDJCAL CERTIFICATION | INTERVAL BETWEEN
i || Enter onlyonecauseper | 1. DISEASE OR CONDITION -~ ONSET AND DEATH
Z | nnetor (a), (b), and (| PIRECTLY LEADING TO DEATH*(y) : GALM 4 @@1-04‘4& -
i *T2is docs ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
E an heeri fatlure, asthenia, riu to the gboee couse (o) ddating
[~ dtc. It means the dis- | he underlying cause last. :
) ease, injury, or i DUE TO {¢)
i || tion 1ohich coured deeth, | 1. OTHER SIGNIFICANT CONDITIONS
‘ | conditions coneributing but ,4 odla d C(/ -
§ ] rwwwmwmormﬁt‘m% ” m(.. lé
i |l 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION DBrat A s ol . 2. AUTOPSY?
Z TION . : :
2. | v 1 v O
o |[2e- AcCiDENT (Bpecity) 21b. PLACEOF INJURY (as..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, farm, fastary, street, offios bldx., eic.)
z. “HOMICIDE . . i :
g 210 TIME (Moath) (Day) (¥sar) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
J'l INJURY WHILEAT N:;:::?EE ,7, x
E 22. I hereby \fy that I atiended the edjrama._g___._"m' s 1953‘, o Skt 3/ IW that I last saw the deceased
o alive on 3/ , 19%% ¥ and that death occurred ol 72 10Bh | from the causes and on the date stated above.
= 2a. ATURE . (Dogmoorti DRESS k., D ED
B . . -
q :,p. e . OZ& /ﬂd &? or 2. /A,AuJ < //))2@"3‘
E uaNsua I 6”' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcoonty) |  (Btate)
) ' 1 . .
E REMGVRT > 11/3/54 Valhalla Cemetery St. ,Louis County ' Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DI IIECTO‘I_. 8 SIGHNATURE ADDRESS
NOV1 1954° ff gj Eﬂ,ﬂ y%.~| Drehmenn-Harral 1905 Union Blvd.

n Snmncm on Reverae Side) -
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEURDE 1 ereneeessemnoeaeeeorzaeesrzasnaaereaaans o s;gnedZdW\&CDM

Signature of Student Embslmer
Licensed Embalmer Nouz.-é-

P.O. Address ...........cceu......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




