. Mo, 300
. 10.48

)

WRITE PLAINLY-~USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

. THE
FILED AUG 2 6 1957

REG. DIST. NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_Pl_jérmmv REG. DIST. m.@a_ Kegistrar's No 694]:5 .

State File No. 29906

d. FHOL%PVAI\?_EO%F {If pot in hespital or 1
L1 L WNFTSR st. Louis Chronic Hos

3. NAME QF a. (First) b. (Middle)

BIRTH NO. s vens aetesam bmss snrm beos smme sns s otas &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitation: doe before
&. COUNTY None a. STATE Mo ° b. COUNTY : adinkaeion).
b. CITY (If cutride corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY Is Residence within Iimits of
OR townabip)| STAY (in this place) OR ad
Town St, Louis P da.;zsi own St, Louis A e N
wlve street sdd or i fon) - (1f raral. give location)

Y

c. (Last)

00 W, Belle Ave.

. Enter only onaceuseper

lne for (a), (L), and {c) DIRECTLY LEADING TO DEATH*(,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

DECEASED 4 DATE  (Month) (Day}  (Year)
{ Type or Print) Felix Price DEATH ~ 7=22=1957
5, Si:l - COé.ORfR RACE | 7. \!'JO‘IAD%%EB I'SIE\\%EC!ESRRIED.é 8. DATE OF BIRTH 9. AGE (In years| i uf 1YOR | o uener uoHes,
m e e A . (Bpecity. 3 | Mon Days | Hours | Min.
, . Single Jan 6, 1900 Rl iy ]
10a. LUSUAL OCCUPATION { L 10b. KIND BUSIN OR IN- | 11. Bl PLACE, - : -
doneduring mmdvuﬂul:f?::*:ﬁ:ﬂr:: = OF ! SSDUSTRY BF{TH (City and State or Foreign Country) C 'zcgb.l;‘l-lz-ﬁt‘noFWHAT
Bartendear Tavern C. . St. Louls USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
unk. . urk, Amanda Price -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 5o, or unkoows} (“W" ar or detes of servies) RO.
. Yes- -1 — Wardell Price, 3603 N. Taylor
18. CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - . S - ) ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating

4 heart faflure, asth N
a8 heart fallure, osthenta the underlying couse last,

ele, It means the dis-
eare, injury, or complice- DUE TO {c)

tion which cauaed death. | 11, OTHER-SIGNIFICANT CONDITIONS

! Conditions contribuling to the deaih but not
related to the disease or condition causing death.

L2000

19a. DATE OF OPERA- |.190. MAJOR FINDINGS OF OPERATICN 2.,AUTOPSY?
TION / ‘
) . ves V1 wo O]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.q., inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios hidg., e14.)
HOMICIDE g
21d. TIME (Menth) (Day) (Year) (Heun | Zle. INJURY COCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | "honk L) "ATWORK

alive onf= , 19____, and thal death occurred

22, I hereby cerlify that 1 atiended the deceased Jrom 2:10:5_7_, 19, 1o 7=22=87 19

, that I last saw the deceased
m., from Lhe causes and on the dale siated above.

23a. SIGNATURE (Degroe or mle)f:

D

23b. ADDRESS . Z. DA‘I"ESIGI"’IED
.5800 Arasnal St. 2 23/57

lOHBIL?’ERM'ng" CREMA; Ub, DATE 24c. ;\'AME OF CEMETERY OR CREMATOR? 244. LOCATION (Qity, town, or cornty) (Eiate)
amova 7-29-57 JNational Cemetary |Jefferson Barrascks. Ma

S SIGNATURE

]

5. FUNERAL ‘DIRECTOR'S S(GNATURE aopeeds
Cunningham & Moore, 2405 Marcus




STATEMENT BY LICENSED EMBALMER

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

’

by me, OF By ..tk , Student Embalmer NoO....cooen..-.

working under my personal supervision..

R % rﬁ.:id.&m L...

Signature of Student Embalmer
Licensed Embalmer No. ..... 447¢€

R ST P. o.'Addr_ess:....ZAQﬁ..MaI:c.u

Wt .Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
17 this body is not embalmed, fact should be so stated above. o

o

e -



