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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT R.ECORD\

FILED BEC 1 § 195)

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH g rie BB 0O
BIRTH KO. REG. DIST. MO. _3_]_8_ PRIMARY REG. DIST. m.lm.a. Rtﬂulrar:N’nﬂ‘ng?
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dacosssd lived. If lnstitation: once before
a. COUNTY None 2. STATE Misso0 uri b. COUNTY ad:nbwton).
b. CITY (It outside corporate limite, writs RURAL aad .:um X g:l_AI;{E:diETwI: OF || e Cg’g Is Residence within Lmits of
to place) . a Incorporal {3
TOWN St. Louls i Town St. Louls: L - e = i
. FULL NAME OF (I not in bospital or Institution, give strest addrew or loontlon) EET raral, give on) , .
| R ‘
0/ Therionion. 5035 Raymond Avenue R 5055 (ﬁamo'ﬁ“cf Avenue
3. NAME OF B (First) b. (Middle} c. (Last) - | 4. os‘;e’ " "(Month)  (Day) (Year
( Twpe or Pring) John J. PRICE oeai Novy, 24, 1957
5. SEX . COLOR OR RACE | 7. \WRR'ED h[I"EVgR MSRRIED’( 8. DATE OF BIRTH 9‘&?5 Un ywun| r oioen |D.g O DR 6 .
(Gpect i H Min
Male Negro arriad Oct. 14, 1909 ‘fgﬁﬁ ' =
IO:‘;‘I.JSUAL o&:g;:«;m u(rclmd-m; 10b. KIND OF BUSINESS D&R IN . BIRTHPLACE  (¢i\ 10d State or Foreiga Cowntry) ‘/F IZCSEFJ%I:'?FWHAT
Rug Inspector Hartenbach Kug ! Martin, Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANB'OR WIFE

Mae far (a), (b}, 8zd (6) DIRECTLY LEADING TO DEATH® ()

i Guss Price ] Lucy Lees )] Cecll Price \
Iri-W:SQEEEE:S'E)D EVER INﬂ?‘iARMdEE.TRCES': 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
o S YEere=5098 493-10- solf6l Cec1l Price, 5035 Raymond Avenue
CAL R CATION NTERVAL BETWEEN
;:ngﬁii;i:m 1. DISEASE OR CONDITION PDI cERTIFt 0 (ICQ‘M_:-,\ lom

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doer not mean
1Ae mode of dyting, such

o heart fatiure, asthenia, riu to the above cauae (n) stating

Conditions contributing to the death but nol
related Lo the dizease or condition cousing death.

ete. It meeme the dis- underlying caude loxi 61‘2,0,/}-/
eqse, infury, or complicq- DUE TO {5)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPTEI%?Q 19b. MAJOR FINDINGS QF OFERATION

Corndg B FEL L. o

21b. PLACEOF INJURY (s.g., in or about

"21a. ACCIDENT (tipacty) 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, netory. strest. offics bidg . ate.) '
HOMICIDE _

21d. TIME (Moath) (Day) (Tea) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. " WHILE AT, NOT WHILE
TNJURY = | woRrk AT WORK

1z 1 hereby certity that 1 atiended the deceased from Ywrrtay

195 s _ YN0 0, that T last sow the deceased

alive on

>, 1957, and that death,occurred al __“) enram., from the causes and on the date slated abooe.

(Desne or l.itle)a
M.D.

2%. DATE SIGNED

11/25/57

23b. ADDRESS
- 114.N. Taylor Avenue

'fg:;ma

ONGI o™ ’
TATE

AL, CREMA-
T!ON
Removal

-

33 471 Washinpgton

zm:maz OF CEMETERY OR CREMATORY -

24d. LOCATION. (Olty, town, or county)
Park Cem, | Berkeley City, Mo,

(Btate)

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S SIGHATURE ADDDESS

Cunningham & Moore, Inc.,2405 Marcus

cn Re Side)




i

STATEMENT BY LICENSED EMBALMER

|
: |

I hereby certify that the body whose name is recorded on the reverse side of this cert:.flcate was embalm|

DY 1NE, OF DY ononennrercoermoceecarararancaanaaens ememerereneneanaaans veveeenans eemnae . Student Embalmer No............... .;l

working under my personal supervision..

SACOE eeennernnenernrencoe e eareezace e e eanneans
Signature of Student Embslmer

Nnte The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fanlu:
to comply with the above constitutes grounds for revocation of license).
... i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. - . N




