HE AVRILN WU InEALIN WUF MiaaoAJuiG

\ FiLED FEB 9 1955 STANDARD CERTIFICATE ‘OF DEATH State File No
REG. DIST. MO. M PRIMARY REG. DISY. no._w_ Registrar's No,

3333
VAN

e

| giRTH MO,
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1 inat 3 bafare
. - . STA . . 3 . oa
a0 oY 8t. Louis o STATE 114 ssourd b COUNTYe ]'..0111"""“'i -
b. %};Y Qi outelds corporate Umita, write RURAL and give N gTI?E?hGIH’"S:, c. CITY 0 7 . a.z_-;:a-u-;m%
ToWN . Ferguson Mos, TOWN Pergusoh- - 0 _
d. FIJLL NAMEOF (If oot in bospital or fnstituticn, give strest address or location) «- STREET I rersl, hve beation)
ITAL OR ADDRESS
INSTHUTION. Qalc Knoll Wursing Home 37 W, Clark
3. :r,u;m-: %’i.: s (F-lrst) b. (Middls) ' c. (Last) 4 DATE (Month) (Day) (Year)
(Type o Prist) SALLIE PRICE FUHRI oA Jan. 2%, 1955
5. SEX 6. COLOR OR RACE | 7. #lmmm. 'SF\YER MARRIED.) 8. DATE OF BIRTH l:\.(.SE (Ian;n o o s nﬁ & e w .
. . . RCED (Bpecify) | - ours | Min
Féemale | White Widow Zliug, 27, 1874 § , |
10a. USUAL gucgzp'xnou (Qiva bind o work 10b. KIND.OF Busmasoon IN- n‘. BIRTHPLACE- (Giey d stnse o ,m:‘, Comntryr | 12 Cg{’nz%?rwmr
ousewlie Home St. Louis, Missouri
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Albert M. .Price . Margaret HMe: Pheeters |Wm. C. Fuhwrdi ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 30, or umknowa} | (If yau, xive war or dates of service) . NO. i i .
To None Geo, L. Fuhri Fereuson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
DISEASE OR CONDITION OMSET AND DEATH

. Enter only onscauss per
line for (8), (b}, and (c)’

. *This does nol mean
the mode of dying, ruch
a2 heart faflure, asthenta,
ete. It means the dis-

—
<

DIRECTLY LEADING TODEATH* () _ € o ZC !Zi Doy a7 Wt Y
ANTECEDENT CAUSES: 31 ¢ FarsFwSes

_)a_—.s_

Moerbid conditions, if any, gising DUE TO (8)
rise to the abope catze (a) sating
the underlying couse lost.

" . DUE TO {c}
I5. OTHER SIGNIFICANT CONDITIONS

i Mmmﬂmmmmmmm
related to the disease or cauting death

eare, infury, or

tion whlch comaed death, Descnerepr careie vedcu fus

d/rese 2 dcc,en-f\’ﬂ .’d?‘.‘q;‘, o ‘J/(:‘

WRITE PLAINLY~USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD \t\'\b

19a. DATE OF OP%FE)A’; 19b. MAIOR FINDINGS OF OPERATION X 2. AUTOPSY?
: 175X | v w
2!a. ACCIDENT (Bpecily) 210, PLACE OF INJURY tsg. b orabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE horme, farm, factory., stresd, offios bidy.. ste) .
HOMICIDE .
214, TIME (Moath) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that 1 attended the, deceased from _ Y2 ¥ __, méﬁ‘; 103 S Tors, | 193 that I last saio the deceased
aliveon 2% JTo w195, and that death occurred at/ A" O m., from the causes and on the date stated above.
2. SIG . (Degreacrtitle) | 23b. iunnas / 3. DATE SIGNED
. - op i 58dn}”
’ N Y A o,
| ?i'% T Rgii OA\Ir.ALCREMA- 248, DATE Z4c. NAME OF CEMETERY OR CREMATORY uq/l.ocxmouﬂmy. town, or connty) (Btate)
. (Bpecity) N . N
' RamAhval 1-26-5 | Bellefontaine St. Louis, M;ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIII_EC‘I’OI'S SIGMNATURE ‘“_ Ab_blﬁﬂ
/ - - WHITE CHAPEL FERGUSON, HISSQURI
e -3 p o e T -

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 embal,
LT < LI« - , Student Embalmer No..............

working under my personal supervision..

Student ... e Signed.
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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.




