THE DIVISION OF HEALTH

OF MISSOURI

alth, iemm Al O AOTYTY 00 cwakiRnanm FERTINIFAYE AE REATH 0000 mmmemmeemmeepee 05 _____________
f-lfau FH_E[] AUG 26 1957 STANDARDgT ICATE OF DEATH STATE FILE NUMBER
rvice I Registration District Now oo M }_Primary Regl:trahon Dls!rlcf N°E’@.3 e mes i Regutmr ! No.. __71__9_3
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R°‘d'g°-n;°‘hf‘{
COUNTY a. STATE 2 b. COUNTY odmi ss)
0 > Missouri
b. CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
Yes No [] OR ; 3 Yas No [}
rom_St, Louis = .tow_ St. Louis - =
FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. EE';S (If oviside, give location) Reside on Form
SPITAL O .
INSTITUTION Bethes i .27 °v 1800 Park Avenue Yes[] Nol]
3. NAME OF DECEASED Firat Middle I74 Lost 4. DATE Month Day Year
{Type or print} or
Carlind - Price DEATH August I 1957
55 & COLOROR RACE| 7-smeni] weven waneldol] © ONTE OF SRTH ¥ 5 AGE (o pumefeiniee (16l uhocs 20
) as a .
Male White winowen [ oivorcen[ ]| June 21, 1957 . I l
100. USUAL QCCUPATION {Give kind of work donie { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c)l?. CITIZEN QOF WHAT COURTRY?
during mast of working life, even if retired) INDUSTRY

All diseqases in Part | must be causally related.

St. Louis, Missouri

U.

S..A‘- L]

I 13c. FATHER'S NAME
Jasper Price

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yas, po, or unkmvm)l(ll yeu, give wor or dates of service)
Ng

16, SOCIAL SECURITY NO.

NONE

13b. MOTHER'S MAIDEN NAME

Elizabeth_Lynch
17.

14. NAME OF HUSBAND OR WIFE

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

P’Y\'eu.-w.ofw HEN

INTERVAL BETWEEN
&NSET DEATH

Iegtlmmg

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, «  DUE TO (b) Plewva] = F’-Cu,u‘a‘“- Leﬁk 7- 23-57
which gove rlse to } W v 7
obove tauss {a}, ﬂ X
stating the undaer- Af by - -
lylng cause last. DUE TO {c) ! -
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass.condition givan in PART | {a) 19, ggg’%}gﬁgg\'/’
‘L. . ¢
Obitis Media left Cellulibis e side Meek® Chost vesL] o
200. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of m|u’y in PART t or PART Il of item 18.}
O O 0
0c. TIMEOF .How Month, Doy, Year
INJURY a.m.
p-m.
204, INJURY OCCURRED 2We. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) . - :
WORK AT WORK
21. | gttended the deceosed from

Death occurred at

Tuae 91, 195/ .
9:3 :

M and last saw T, oive M_E_ugg ’I. 1957
A on thé dale stoted cbove; and 10 the best of my knowledge, from |h¢ couses staled,

23b. DATE

ﬁmvu. (Sp
emova

8-4-1957

{Dogree or title}

o O 0

22b. ADDRE

36/ af;b‘uf‘d

23c. NAME OF CEMETERY OR CREMATORY

Mefihodist Cemetery

72¢. DATE SIGNED

4.

FUNERAL DIRECTOR

ADDRESS

MeLAUGHLIN'S, 2301 Lafayette

25 DATE RECD BY LOCAL REG.

Mig2 57

d Embal ‘o€

{Li .

on Reverss Sida)

Mrs, Elizabeth Price, 1800 Park Avenue



. N . - -
vy e } }

"t STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
by me, orby ............ et e e Student Embalmer NO: oo
working under my personal supervision.

Student ..ol e e
Signature of Student Embalmer

- - AR

'+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
‘to comply with the above constitutes g;'ounds for revocatxon of license). .

‘Z.7¢ 1f-embalméd by a STUDENT, he aiso shall’ sign in his' OWN handwntmg e - T

" If this body is not eémbalmed, fact should be so stated above. °

sl y




