ﬂLEﬂ FEB 7- 1955 THE DIVBION OF HEALITH OUr MISSOUKI

 No.300 ) .
10.48 o STANDARD CERTIFICATE OF DEATH State File No... JQSS
| ‘BLRTH NO. — REG. DIST. NO, —31._§Pﬂllﬂ'“' REG. DIST. NO. .L)Q\jkmmmr: No.... Obdo -
| 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where d A tived. 1 1 idemvn before
i a. COUNTY i a. STATE b, COUNTY ) adiniseion},
0. CITY (1f outside eorpurate limits, write RURAL snd give | ¢. LENGTH OF || c. CITY R
| OR township) | STAY (in this place} OR . ;ﬂr incorporated town?
TOWN gt., Lonis 43: ¥rs TOWN St. Louis N o
‘ d. FHCISIS"P#REOORF (If oot in boapital or inltitution.. glve street address or location) STREET (M rural, give loeation) 91 / f' 7
INSTITUTION ~ Bernard Mursing Home / aryland Aves-
‘ 3. gE%NEIESOE% a. (First) b. (Miadle) ¢. (Last} 4. DATE (Menth)  (Day)  (Yean)
| { Tupe or Print) Harriet, Price Sawyer DEATH Jan, 22, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH ° 9. AGE (In years| IF (MDER | YEAR | O UNDER W HES.
| / WIDOWED. DIVORCED (Bpm:ii.v)cz1 last birthday) Munthl Days | Hours | Min.
| F W Wiidowed [ Fane 1, 1867 _87yrs |
10a. USUAL QCCUPATIOR (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CI
! done during mutofworklnzlilo."mai! :n:ir:ri) RY {City and State cr Foreign Comntry) C(C) TP}%IE{S(?FWHAT
' Librarian t. Louis PublicLib]- Bryan, Chio usa
| 13a. FATHER'S NAME 13b. MOTHER" S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
f Emmet W, Price {Harriet Hine Albert A, Sawyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yee.no, or uoknows) | (I yeg. xive war or dutes of service) NO.
No one None Mrs, Gertrude Drury 5804 Cates Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION - - - . | onseT AnD beATH
- pater only anacauseper | DIRECTLY LEADING TO DEATH? 4, _{@@Lt M&&I—M‘q &u_‘.‘,ﬁeﬁ e s, ?
7

line for (a), (b}, and {¢) [74

*This does not mean ANTECEDENT CAUSES .

the modz of dying, such | Morbld eonditions, if any, gicing DUE TO (b)
aa heard fallure, asthenia, rise to the above cause {a) stating
ete. Jt means the dig- | B¢ underlvmq couse last.

WRITE PLAINLY—USING UNFADING-BLACK INE~—MAEKE A PERMANENT RECORD

tarse, injury, or complica- DUE 7O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS F - .
Cunditions contributing lo the death but not &,%M %“2 Pty —&7:7
relau:i lto the disease Orad)‘ﬂdlftm'l cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘- - YES I:] NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o...inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) i “a (COUNTY) (STATE)
SUICIDE home, farm, factory. atrest, offics bldg..eta.} . i
HOMICIDE ',
21d. Tcl’l\éE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ - .
sty R e - - 4560
22, I hereby cemfy that I auended !he deceased from lo-3 19 , lo L__l_ 19 , that I last saw the deceased
glive on 4=t~ 19537, and that death occurred al ., Jrom the causes and on the date stated above.
23a. SIGNATURE gree or title) ODRESS 23c. DATE SlGN}D
9 /&Z&(// dﬂz«\. /Cg@.‘ ,{ /> rNF
24x. BURIAL, CREMA- | 24b. DATE I\A\!E OF CEMETERY OR CREMATORY Z24d. LOCATION (City, town, or connty) {State)
TION, REM VAL (Specity) .
rematlo Ja.n....2 1955 Valhalla Crematory St. Louis Co., Mo.
DATE REC'D BY LOCAL RAL DIRECTPR'S SIGNATURE ADPRESS
REG. 77 dz ;
1AN 2 11458




STATEMENT BY LICENSED EMBALMER

NAS NaT

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

L & < T o 5+ T , Student Embalmer No,...........

working under my personal supervision..

o3 20T 13 < F NN . S £’Wd

Signature of Student Embalmer

¢
Licensed Embalmer No. Zﬂé

P. O. Addressé./..?.\j@%

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

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

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




