WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEDDEC 13 1954
REG. DIST. n.u 2 Z

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

39574

State File No

PRIMARY REG. oln.}l}_z%xmmw: n._e?_.Zs.‘?"eé ‘

10a. USUAL OCCUPATION (Giwe kindof woek- | 10b. KIND OF BUSINESS OR IN-
done during most of working lile, even if recived)

n Ritenocur School

W BIRTHAACE (o ) seee o foreisn ““""E) i2_CTTIZEN OF WHAT
Saburton,Mo. DL A,

14. NAME OF nusnum OR WIFE

BIRTH NO.

L PLACE OF DEATH Z USUAL RESIDENCE (Whew decssssd lived. If lastitatlon: rexilenes before ‘
o COUNTY St.Louis " > STME My ssourd b OGSt Louig ™™™
b. CITY (H cutside corporate Oeits, writs RURAL nn ghre J’ A s Magiderce witiin Limtts of

oR . - S!'AY /] =gty orsted fowal
TOWN . Overland TOWN Overland b - D _
d. FULLNAAILEO%:(II-nh jtal or lomtitution, give strast Of runal, give boeatlon)
ISTITUTION. 2672 Sims Avenue 2672 Sims Avenue

3. NAME OF . (First) b, (Middle) € (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Teapist)  Elmer Price . West oM Nov, 27,1954
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH Q.AGEﬂnr-)-u;mlg ;o::.-m.::

‘Male White Harriod o ™7 Sept,19,1890 | h?)ﬂ L ' '

I'Is.. FATHER' S NAME

Barton A, ,West _

13b. MOTHER™S MAIDEN NAME

Etta Ber

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘Y-.ﬁ unho-n) Cllnnninmudd-d-ﬂ-)

16. SOCIAL SECURITY

1498-01-79

|Eouisel,West B
7. INFOR| S SIGNATURE OR NAME ADDRESS

“houis® West 26‘?2 Sims Ave-0Overland '

{

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter anly anseanseper ). DISEASE OR CONDI'I'ION ONSET AND DEATH
ine fo (s), (by, 604 (¢ | DIRECTLY LEADING TODEATH'(y) - ég# LAy s ey,
*This does ot maen | ANTECEDENT CAUSES ﬂ
the wmode of dying, mmch | Mordid conditions, {f any, mD"ETU@)
a8 Beart faffure, axthenin, uunmuauummm W/
de. It weoms the dip. | G wndaiying cmae
ease, injury, or complico- DUE TO ()
tion which consed death. | 31, OTHER SIGNIFICANT CONDITIONS |
Qunditions contributing to the death but nof
N related to the dizcase or condition
19a. DATE OF % Bb. MAJOR FINDINGS OF OPERATION - -| 0. auTOPSY? -
! — — , Y20l ves [ wo (4
21a. ACCIDENT Hpacityy 21b. PLACEOF INJURY tas-bnorabous | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STAT)
SUICIDE ovas, farm, tastory . streut, ofSes bidg..em.) . .
HOMICIDE —_ ) L
216. TIME Moack) Onz (leme) i) 21s. IJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY m | MHRLEAT WOT —

1954, and

that death occurred ot ,

zlwwywlmmmfmursﬂuwxsﬂm 1 last sato the deceased

m,, from the causes and on the date slated above.

zh.SIGNAm s | 20 AODRES. 0 of 2 & £4/0 0/ S oD DATESIGND
?"‘/’“"“11—) %Vu“* m ez “T.% (4. 24 By . éo,zésl’,
Zia BURIAL . CREMA- | 24p. DATE ZAc. NAME OF CEMETERY OR CREMATORY TION (Oity, town, url—ty) _(State)
remaglon 11-30-1954 Vlh,alla Crematory Wellston,Mo,

CTOR®

ABDIE”
Mand-lu-l‘lo .




€

N STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY oottt ieeaiieieeee e ieimss i , Student Embalmer No....... U

working under my personal supervision..

Student .o..oovimen i
Signature of Student Enbalmer

P. O. Address @/L%M

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).

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

¥ this body is not embalmed, fact should be so stated above. ] -




