Health,
b Walfars
| Public
Service

. 300"
1-56

Coroner cannot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item i8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I institution: Residence bafore
admission)

a. COUNTY a. STATEMiSSOuri b. COUNTY
b. CITY {}f cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C Inside Limits
OR :
TOWN Stl LOU.iH, MlSSOU.I‘i Yastu NeD TOWN St‘ Ipu’is Yesll MNoO
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b W :
HOSPITAL OR d. STREET outside, give location) Reside on Farm
nsTiTuTion 1529 MeCausland A\I e, / b ADDRESs 1529 Mcéausland Ave., | veio oo
3. ::E‘t‘:‘rn First .;ﬂdrﬂc / CLM! 4. DATE Monthk Day Year
: OF
(Type or prinny  HEDTY M. Priest ceariddarch 14 1957
3. SEX 6. COLOR OR RACE 7. marriEpX) never marmieo [J| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
. last birthday) afontha | Dawa | Houre | Min.
9 Male White wioowes [ / oivorceo [} February 26,1863 §ﬂ I

106, KIND OF BUSINESS OR INDUSTRY

Mortuary

10a. USUAL OCCUPATION (@ive kind of work done

et{rtrgg%oetg:giﬂ ren l] ret jred)

§1. BIRTHPLACE (City and atate or country)

Franklin, Tenn

12. CITIZEN OF WHAT COUNTRY?

/ a-S.A.

onmn
13. FATHER'S NAME

Perkins Huston Priest

14. MOTHER'S MAIDEN NAME

Mary Halstead

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥er, unknown) | (Jf yrs, vive war ar dates of service)
T

16. SOCIAL SECURITY NO.
no

17. INFORMANT

Address

1529 McCausland

118, CAVSE OF DEATH [Enfer onlp one catise per line far (a), (V).
PART [, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs. Marie Priest

INTERVAL BETWEEN
ONSET AND DEATH

TRy

9 Yrs

Conditions, if any, DUE TO (B
which gere rise to N
abore cause (8), ; S &
stating the under- nj I i
- lying cause lost. DUE TO (¢ ! e ¥
=] PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT rﬁr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. WAS AUTOPSY
= 3 l~{ K PERFORMED?
g ves (] no 2
= | Xa. AcciDeNT SUICIDE HOMICIDE (200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 1 of item 18.)
ﬁ d a 0
= | 0. TIME OF  Hour  Month, Day, Year
o INJURY © @, mi.
a p.om.
wl
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, fociory, atreet, office dldg., etc.)
WORK AT WORK

r

2. Fattended the d’ecund fg?
Death occurrjd at

— -

and last saw

her alive on m

him

on the date stated above; and to the best of my knowledge, from the causes stated.

/;7""&-,3”6;“‘“9”%:5 /Z'””"_ M.D. p

22¢, DATE SIGNED

=5 6q Ay fhih)

3734

23e. BURIAL.C!:EHM!?N), 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cip. lowrn. or county, ( State)
MOV Specify .
BaraY March 18,1957| S.S.Peter & Paul Cemetqry  St. louis. Missaurd

ADDRESS 5. DATE RECD. BY LOCAL REG.

e 1431 Union Blvd MAR 1557

25. REGISTRAR'S SIGNATURE

5FU~ERAL DIRECTO!
4 .e¢w.¢€-4

=

{Licensed Embalmer's Statement on Reverse Side}

} M/g‘mﬂ%)’hﬁ

l‘al
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Doy - ’ ; 1 . .. S
YA . :." Z PO
T e O S RS T T .
e STATEMENT BY-LICENSED EMBALMER - -

DY Me, OF DY oot iiiireiie s ireeareaeenn- et i iaans s POV vfiitoe.., Student Embalmer No...........
working under my personal supervision.. )
Student ..... ...l ermasesesenaaeaeans ngned .....
Signeture of Student Eubalmer
i V oo P. O. Address/!
- 4 - . - [ 5 B
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING (F
to cornply with the above constitutes grounds for Tevocation of hcense) ‘ ' ’

If embalmed by a STUDENT, he also:shall 'sign in his OWN handwntmg
If th1s body 15 not embalmed fact should be so stated above:.
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