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THE DIVISION OF HEALTH OF MISSOURI

Loo

STANDARD CERTIFICATE OF DEATH State File Nowo.... .
BIRTH NO. REG. DIST. m31_8__ FRIMARY REG. DIST. 1)003 Kepistrar's No. 984’0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. It institution: resklescs befors
a. COUNTY a. STATE Missouri b. COUNTY adinbmion),
b. CITY (1t ogtolde corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY & I Residence within Lmits of
. townshlp) | STAY {In this place)|} OR s ety aﬂpmhﬂ town
TOWN  St. Louis | TOW St . Touls = HTR Y
. FULL NAME OF {If pot in b 1 or ik tive streot add or locatlon} - STREET (If roral, give location) 4&7
HOSPITAL ESS f?
NeritoTion Homer G. Phillips Hospital | 9.8 2626 Bernard >
3.£IE%!EES%% a. (First) ] b. (Middle) ¢ (Lest) 4 DS}—E (Month)  (Day)  (Yean)
(Type or Print) Westly Price DEATH 10 27 sS4
5, SEX 6, COLOR OR RACE | 7. ‘”IAD%}}P!'EB PéIE\\;’gECBEHSRRIED. 8. DATE OF BIRTH I 9, lf\GE [31% ye)ln ;; U:::.l fo:n | & vioem u uss,
. (Bpw. ; xt birthda: on H Min.
Male Ne gro 95. 69-‘ ¥ l e ours I n
10a. USUAL OCCUPATION (GRekiodof work | 10b. KIND OF BUSINESS OR IN- | 117 BIR LAe S " ]
" Gone daring met of working e sven f ecired | DUSTRY (CiIrad State or Foruige Cortry) / Izcgllﬂzgr:,?rwnxr
Laborar None Whiteville, Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE T
Tom Price 2 Bettie Pr estine Price
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown} | (If yeu, pive war or dates of service) NO.
Yes WW#), 93-10-4440! Ernestine Price 2626 Bernard
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;ég}“:‘;m ik,
 Enter only onscauseper | 1. DISEASE OR CONDITION H
Jie for (), (), end (o) | DIRECTLY LEADING TO DEATH®(yy _ Recurrent, Carcinoma of Stomach Undt,
e This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b)
as heart failure, axthenda, | rise to the above couse (o} stating ..
etc. It means the dig. | the underlying eause last.
case, infury, or compli DUE TO (¢}
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disegze or condilion cauring dealh.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . - .
- w .. . YES D NO El
#1a, ACCIDENT . (Bpeeity) “*a. | 21b.PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, offics bidg.,e1a.} :
HOMICIDE ’ ) )
21d. TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED zu‘.’-now DID INJUR‘( OCCUR?
. WHILEAT[™] NOT WHILE
.. INJURY m. WORK AT WORK " 5 ’ X
z I “herchy certify that I aflended the deceased from _19"_13_1_. gﬁh_ lo _._10_..2_7_ 1.9_5h that .1 last sew the deceased
alive on - 19.5}.1_, and thal death ocetirred al —4=2 1 m, from the causes and on the date stated above.
23. SIGNATURE R Dregres or uue) z3p, ADDRE% 3. DATE SIGNED
. & har p& u.D. . 2601 N. Whittier 10-27-54
T‘:%)NBII'-{ERMISVL CREMA- | 24b. DATE 24c, I\A'ﬁ! OF CEMEI’ERY OR CREMATOHY 24d. LOCATION (Olty, town, or county) (Etate)
f (Spectiy) .
Remov a 11/1/54 National Cemetery Jefferson Barracks, Mo.

| 0CT 3 0 1958°

DATE REC'D BY LOCAL

REG ISTRAR'S SafHATEE t

25. FUNERAL DIRECTOR™ S $16NATURE 'QDDEEQS

Price Funeral Home2829 Washington




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o1 2NT, U1 N
Signsture of Student Embalmer

- ' - P. O. Addreas_.tz...o.g:'.‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he alio shall sign in his OWN handwriting. )
. 1< this body is not embalmed, fact should be so stated above.




