No ., 300
10. 48

@

"BIRTH NO.

rliki AUG 2- 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, 318 PRIMARY REG. D1ST. NO. 1003 Repistrar's No...

_ State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESI DENCE (Where decoased lived.
STATI
> STATE I1lincis

If instizution: residence befors

COUNT . ad.nisaion).
o OS¢, Cclair "

¢. LENGTH OF
AY {En shis place)

days

b. CITY (1t outride corpurate Umits, write RURAL snd xive
. townahip)
Town  St, Louis

c. CITY

OR
TOWN Eo St. LouiS

d. Is Resldence within limits of
- {r‘l, or l.nnnrporated town?t

" Enter only oneeatise per

d. FULL NAME OF (If not in bospital or institution. cive street nddrem or locatlon) STREET (Il rarl, give location) j’* w
HOSPITAL OR . ADDRESS 3’
instTurion  Peoples Hospitla 1629 Bond Avenue

3. NAME OF . (First b. (Middie c. (Last
pEcEAstn oY (Miadia (Last) 4 DATE  (Month) (Day) (Yewn)
( Tupe or Print) Matthew Price DEATH  H=21-55
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Iv years| IF tnoer 1 YEAR | tF UNDER u1 HeS.
WIDOWED, PIVORCED (Bmuﬁ—. lant day) Mondul Days | Hours | Min.
Male Negro - 9% Jan, 12, 7_ _66 LS ,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE : ~ - 12, CITiZEN
d“‘“dT‘f"'m“‘of wor]dn;llfs.'::onil :e:!r:rd) / D%Y ) {Ci snd Stste c .Fnren'.n (‘aun-u-v) COUNTRY?OFWHAT
L2z (e d 3 Rolling Fork, Mississippi, USA
13a. FATHER'S5 NAME 130 Mo THER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e
Tom Price Ann ?
5. WAS DECEASED EVER IN U.S ARMED FORCI;ZS? 16, SOCIAL SECUR}"{I'J UANFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot uoknown) | (If yes, kive war or dates of sorvies) N - -
no none /1/:1‘1_'4 1629
AL CERTIF! +INTERVAL BETWEEN

18, CAUSE OF DEATH
; I. DISEASE OR-CONDITIGN

Yine tar {a), (b}, and (&) DIRECTLY LEADING TO DEATH‘(a)

ONSET AND DEATH

“Thiz does not mean ANTECEDENT CAUSES

Morbid conditionas, if any, giring DUE TO (b)
rize to the above cause (o) stating
the uuderlymg cause last.

the mode of dyging, such
a# heart fallure, asthenia,
elc. It means the dis-

'

ease, injury, ¢r complica- DUE TO (c) ey
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ o
‘ - | Conditiona contributing to the death but not . g ’a& )
related to the dizease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION R
ves L] wo
(Bpecity) 216, PLACEQF INJURY (eg..Inorabsms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE home, farm. factory, suroet, ofice bidy., esa)
HOMICIDE ~ . - .

Zle. INJURY OCCURRED

2id. TIME . (Month) {(Day) {Year) (Hour)
WHILE AT NOT WHILE
INJURY © - . [ v m. WORK AT WORK

21f. HOW DID INJURY OCCUR? -

12X

alive on _ nd {haf death occurred al__

2. I hereby ce fy th I a!tendedt ¢ deceased from _6;_& 195_.5_ to _64&' 19& that I last saw the deceased

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

2. SIGNATURW a . egre;;fngb
f N,

23b. ADDRESS

r68a Wé’&fw -

éar\y

WRITE PLAINLY,—USI‘NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL., CREMA- | 24b, DATE

%OH ﬁEMOVAL ¥ 6 0?3_55

24z, NAME OF CEMETERY OR CREMATORY °

244, LOCATION (Clty; town, or county) {State)

DATE REC'D BY I..%%%L RRGISTRAR'S SIGNATURE

Tooker Washington
: AL

" East st. Loujs, Ill.,
* ~ ADDRESS

111 N. 13

1N 23




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
By IE, OF By .ttt ittt i aa e s e et a s , Student Embalmer No..........

working under my personal supervision..

Student . ... it ae e e Signed........ @']\:7( . >7

Signature of Student Embalmer

Licensed Embalmer NQ:Z?‘ :
P. O. Addrc532y7é

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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, — o |
|
|
|




