No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Oy

FILLUUEL 19 1954

RE AVIMWUIN UF FEALIA UV VA

ST ANDARD CERTIFICATE OF DEATH

REG. DIST, \.// ‘%7 PRIMARY REG. DIST. m-\MRmimaru Naam{.:z.&:

38479

Staie File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: residence befors
a. COUNTY a. STATE b, COUNTY dinimlon).
ST.LOUIS MISSOURI MY s7.1ouIs
b, CITY {(If acteids corpurate limite, writs RURAL and give c. LENGTH OF || ¢ CITY 2 ’{ 4. I» Residence within Umite of
OR woahi In thia OR " :
TOWn_ CLAYTON o | PRI roww  PAGEDAIE 28 g el

d. FULL NAME OF ¢if not in beaplal or instheation, give straot addrem or locatlon)

. STREET (If romal, ghve Ioalhn}l
*"ADDRESS

\Wermumion ST ,LOUIS COUNTY HOSPITAL 1539 BRADFORD AVE
EX I;IE%ME OFD a. (First} b. (Middle) <. (Last) I 4. Da}'g (Mouth) (Dsy) (Yean)
( Twpe or Print) THOMAS NEWTON FRICER, oeatd NOV, 30, 1954
5. SEX D 6. COLOR OR RACE | 7. &lﬁ)%ﬂ%g. gﬁggclgsftgﬂ/ 8. DATE OF BIRTH 9-:.?51&::;;“ J u&n sDri.ln ; URDER uM"i:"
. t/ on i ours "
Male hite Meriag _Dec. 9, 1883 % 1] f
toa. fm ﬁg@m Qb i of work 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE  ((iey wad State or Forsigo ,mu,y 12, ClTIZE!;?FWHAT
Retired Salesman(Auto lAccessary) Armstrong, Illinols

hl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Pricer., | Arminta Abbott. Edythe Pricer,
Ir'r;" WAS DECEASED EVER (N U.S. ARMED FORCES? | 15. SOCIAL SECURLTJ 17. INFORMANT'S S(GNATURE OR NAME ADDRESS
oy gnknown) | (I yes. shve dntes of garvice
e | ey o deim st |60 =14, -5918™ | Mra ,[Edythe Pricer;l5 39 Bradford Ave;
18. CAUSE OF DEATH. . . . 'MEDJCAL CERTIFICATIO - -, | INTERVAL BETWEEN
A Enmon]yonea‘mw L DISEASE OR CONDITION . AND DEATH
Jioe for (a), (b, oad (o) | PIRECTLY LEADINGTO DEATH ® _ e L 4
. ANTECEDENT cwsas x4 EZ /. Z - —+~
This does nol mean
ihe mode of dying, such | Morbld mmm lfa'uv gising DUE TO (b) et m E/ g -‘?
o beart faflure, asthenta, | rise lo the abote cause (a} ttuti-ng 7
de. It means the dis- lh:undalvfngmwe last, , ' , -
eate, infury, or complice- DUE TO {g) .
tion twhich caused death, | 15, OTHER SIGNIFICANT CONDITIONS V
ST "- - | ‘onditions contributing to the death but not
. reloted to the disense or condition cousing death.
13a. DATE OF OP.'E.%APi 19b. MAJOR FINDINGS OF OPERATION . . . . | 2, AyTORSY? |
201 ves [ wo EJ
21a. ACCIDENT (pacity) Z1b. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *(STATE)
SUICIDE home, farm, factory. strest. office bidy.. s10.)
- HOMICIDE A } ) P
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o | "Wonk L] Ework y -
2. [ hereby cert !hat I gtiended the deceased fr o 1 2/, lo M, Js.é'f,' that I laat 2aw the deceased
alirifon ) ISﬂand that dektWoceurred at L5 m., from fhe caysés and on the daj¢ stated above.
2 ASJGNATUR i (Degree pr um@[’ B. JOORESS @ & 7 BLA<ahA "‘Vf—| 23c. DATE SIGNED
; S Mol v 0.7
2 i &,L CREMA- JDATE , 24:. NAME OF CEMETERY’OR CREMATORY | | 24d. MOCATION (Oity/town, or connty) (5tata)
?{‘ Ai [2/1954 Rosgyille Cematary Rossville, Illinois-
DATE L RAR/S SIGHAFUR |25, FUNERAL DIRECTOR'$ 81GNATURE ADDRESS
£e. R.Lupton & Sons;7233 Delmar Blvd.,

edent 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 emb:

DY I8, OF DY i ciiiininieriiererarararaseacisarenearaassnassearasansenesnnanesasracns PO . Student Embalmer No............

working under my personal supervision..

' @
Student......ooiiii i Signed.>:: W

Signature of Student Erbslner

Licensed Emb i e

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.
. 74 this body is not embalmed, fact should be so stated above... - e




