THE DIVISION OF HEALTH OF MISSOURI 22{}60

. No.300 N
e FILED JUN 29 1956  STANDARD CERTIFICATE OF DEATH State ile No
* 1
8IRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. uo.@i Registrar's No........ 5811,
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsod Hved. 1t lastitution: residebce before ‘
a. COUNTY - a. STATE - b. COUNTY ad:nislony.
. Missouri e
0 b. CITY (I cutide corpurate limits, writs TURAL and xive ¢. LENGTH OF c, CITY 4. Is Residence within Limits of
OR township} | STAY {in this place} OR . R a ¢ity of incorporaied town?
TOWN St. Louis rowNn  St,.Louis L () B
a d. FULL NkME OF (If not in hoapital or instityticn, give streot address or locstion) o STREET (It rural, give location) '2' // ?
o HOSPITAL OR " ADDRESS e |
3] INSTITUTION Homer . Phillips Hospital / f Lh22 West Addine Ave. O |
g SDNE‘?:%ES?EE a. (First) b. (Middle) c. {Last) 4. DS;E {(Month) (Day) (Year)
H (Typeor Print)  Birdie Price DEATH é 17
ﬁ 5. SEX \9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#] | 8. DATE OF BIRTH 9. AGE (o yesn| IF ukdlR 1 TEAR | & UsDER 1 HRs.
. WIDOWED, DIVORCED (Bpecif¥ Last birtbday) |Monthe l Dare | Bours | Min.
; Female Negro Widowed S 65 . 1_ L _l _
5 10a. USUAL OCCUPATION (Ghekindoiwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 1 12, CITIZEN
F done dyring most of working lll...vanlll ulir:d) ° DUSTRY . (City and Stete or Foreign Coustry) O COUNTHY?FWHAT
) Housework Home St.Louis,Mo- .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
w |dohn Arbuckle . ~® "~ * | Mary V,Tymer __Dead
1% I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yeq, no,orynknown) | (If yes, zive war or dates of service} NO.
= [ None 8-18-3486 David Price 2828 N.Buclid Ave.
| 18, CAUSE OF DEATH ; MEDICAL CERTIFICATION lg;ggﬂgwm
K j| Enteronly opemuseper § I. DISEASE OR CONDITION H
Z 1 line for (), (by, and (o | DIRECTLY LEADING TO DEATH® q) Cardiac Insufficiency Undet.
E} *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 23 |
- a# heart foflure, asthenia, | rise to the above cause (o} stating
= ete. It means the dis- . the underlying cauae laat,
o case, injury, or complica- DUE TO (c)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS “rteriosclerotic Heart Disease
-y ) ° Conditions contribuling to the death bud nof - i -
e related {o the disease or condition eauring death,__Genaralized Arteriosclerosis
;x: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
iz TION - . w .
= YES D NO @
o 21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - homa, farm, lactory, sreat, office bldg.. sve.)
é HOMICIDE ' .
& 216. TIME {Moath) {Day) (Year) (Hour) 2le. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
=)
’ WHILE AT NOT WHILE
pl INJURY ‘ = WORK AT WORK
= 2. I hereby ¢ that I auended deceased from 6-11- 195.6__ lo _6_17_56_ 19_.. , that I last saw the deceased
Z : by 10
= alive on , and that death occurred at _____a'm , Srom the causes and on the date stated above,
Ei! 23a. SIGNATURE . (Degree or Iitle)o 23b. ADDRESS 23c. DATE SIGNED
N Elnl D W LMD, 2601 North Whittier §-18-56
E §1BNB:¥JERMIA‘KLCREMA- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
JON, (Bpeslly) “ .
g Removal 6/21/56 St.Beter's Cemetery t.Louis County,Mo
DATE REC'D BY Lm‘(l;l. REGISTRAR'S SIGNATURE « 25. FUNERAL DIRECTOR'S SiGNATURE ADDREES
' C.W.Roberts 1416 N,Taylor Ave.

- {Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

B T TR T S AU I P
1 Lidrgn’or i e S eeannen , Student Embalmer No....cvvueves..

Licensed Embal
AN . P. O. Addres§& (. o o

» Note;, The above MUST. BE SIGNED BY,—THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to c-omply with the above constltutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body'is not embalmed, fact should be sc stated above.



