THE DIVISION OF HEALITH QF MISS50URI
13788

No. 300
e | FIED APR 13 155 STANDARD CERTIFICATE OF DEATH e
"BIRTH NO. REG. DISY, NO. 31 8 PRIMARY REG. DIST. NO. J_O_DBRegislrcr’J N oo cerririssrmsmonmasenssmmsossion
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. if iostitution: residencs befors
a. COUNTY a. STATE b, COUNTY ad:niseion),
Mo.
b, CITY (It outeide corpurats limita, write RURAL snd ¢ LENGTH OF || ¢ CITY o .
OR o oo . " t,o‘:r':;hln) éY (ig his pllrn) OR . * i'gf;'deﬂ:'mmh:ﬁ%‘\:—:s
TOWN St.Louis —day TowN St ,Louis ¥ N LY
d. FE!-I](I.)-IS-P?"F‘MEGORF (If not in boapital or institution. give streot address or localion) Asl.:!rDRl'?EE‘STS (It rural, give location) ; 2 o 70
INSTITUTION DePaul Hospital 3 6926 Arthur Ave,
3. 3‘5‘?:“&%5%% a. (First} b. (Middle) ‘c. (Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Pint)  Frank X. _ Price pearh April 7,1955 _
5, SEX 5. COLOR OR RACE | 7. ‘PVA;?)FB%:IED féi’?.\"lggcl\élBRRIED, 8. DATE OF BIRTH 9, AGE (In veara] IF UNDER | YEAR | &F UKDER u wms,
X (Bpecify, . t birthday) nnf.h- ays | Hours | Min,
M. W. B April 5,1895 &6 n |2 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona dugin; muﬂn ﬂnxlife a:enl! cagIre I DUSTRY . (Ciey and State cr Foreign Country} 0| 2 CLTNI%ER@?FWHAT
[¢358 EU¥EP-Bisdh Inc, St.Louis,Mo, | 'U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
) Charles F.Price | Mary Burke Mrs.Eleanor Price
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or I . i service 4 3
unknown} | (Il yes. give war or dates of service) h89-03—058g Mrs .Eleanor Prlce, 6926 Arthur Ave .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

X ONSET AND PEATH
| Enter only onecausoper | |- DISEASE OR CONDITION / - . .
lime fos (3, (by. end (&) | DIRECTLY LEADING TO DEATH* (5, { _']]'W-a Ras t 4
] N
* Thia does not meam | ANTECEDENT CAUSES .
the made of dying, such | Morbid conditions, if any, giring DUE TO (b) _&MA" o
as heart failure, asthenia, | 1ise to the abore cause (o) stoting & o .,,dﬂ
ete. It means the dis the underlymg cause last.
; DUE TO (c) : o gaed '.7“’ L
/g 7

case, injury, or complica-

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

tion which eaused déath, | 11 OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
X related to the dicense or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ] 8
: YES &NO 0

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.c..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm. factory, strest, office bldg.,e10.) .

HOMICIDE ;
21d. Tcl)gE (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . .

WHILE AT{~"] NOT WHILE
INJURY = | “work AT WORK 5 84 K
.)'() ;/ 17 - -~

2. I kereby eertify that I atlended the deceased from _/agz.j_ 19 lo - , 199 3 that I last saw the deceased

aliveon ___* ~ % 19 378 “and that death oceurred at _E__J-_odm from the cavses and on the date siated above.
23a. SIG/} jRE 0 (Degz:ﬁb 23b. ADDRESS 23t. DATE SIGNED

-
o DTl 99 Y- g 5%
24a. BURIAL CREM 24b. DATE 24c. l\A'\'l[VOF CEMETERY OR CREMATO| . TION (City, town, or county) - (Gtate)
TIOP%REMOVAi {8, d I 1 Ko
uria April ll 1959 Calvary Cemetery 1 .Louis,ko,
DATE REC'D BY LOtat ISTRAR'S SIGNATU |35 FuNeR "5 SIGNATURE AODRESS -
REG. - v
APRQ 1A 0 Lindell Blvd.

%2& (Licensed Embalmer’s Statement on Reylrae, Ssde)

. PRREY . Y




STATEMENT BY LICENSED EMBALMER

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

e T o T T R U P U P PP , Student Embalmer No...........

working under my personal supervision..

L AT e 13 s X AP

Signature of Student Embalmer

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

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

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



