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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT llECO!lI.'Dk:’3

FILED FEB 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re. oisr. wo. 2 LR eriuary e, visT. wo.

3464
1029

State File Na

line for (a), (b), snd (¢)

*This does not mean | MNVECEDENT CAUSES

Du%m%

BIRTH NO. Regisirar's N‘o o e et iria st st sism e sase
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institution: reskdence Lefose
a. COUNTY a. STATE b. COUNTY sduwbelon).
Missouri
b. CITY (1 outebda corpurats Lmits, writs RURAL sad give ¢. LENGTH OF c. CITY (If cutekds sorporate limits, write BEURAL and give wwaahin)
R townahip)| STAY (ip thia plaes} K
TOWN S%. Louis yra TOWN  St. louis
d. FH&.SLP“{\&EOOF (If not Ln bospsal o tnstitution, give strest addrems or location) d. ST&EETSS - (1 raral, ghve boeation}
3 gm TTUTION DOA City Hosyital ..D f 2049 Rlver‘Tlew Blvd.
T I
a lglEQ:ME OFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Fred William Price DEATH Jan. 25 1958
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./ 8. DATE OF BIRTH 9. AGE (In years] I UNOKN 1 TAR | ¥ CWORR B a3,
WIDOWED, DIVORCED laat birthday) Mon\.h, Daya | Hours | Mh.
Male Vhite Married Sapt.25 1885 72 yrg I I
10a. USUAL OCCUPATION (s kind ot werk | 100. KIND OF BUSINESS OR IN | 1. BIRTH (Gity and State or Forsign Commiry) /| 12 CITIZENOF WHAT
estaurant Regtaurant Bee Bee Arkansas
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W!FE
Jogerh Price Ella Powers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOGCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
n’-.ﬁ.wnkma) (I ywm, give war or dates of servios)
0 492—24-9193.A. Mr. Llo d E.Price 22 N.Broad: 15
I8. CAUSE OF DEATH R CONDITION infarction | 'NiZRvAL BEtwes
|1 Enter auly coscsmsepet | Ty oo 77y LEADING TO DEATH® ) L e i«

> 7T

the mode of dying, ruch
as beart fallure, asthenia,
ce. Ii maans the dis-
cars, injury, or complica.

Morbld conditions, I/ mv.
rise to the above cause (o)
ihe underlying cxuae last.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmt-'; but not
related to the diseass or condition

- wtd

19a. DATE OF OP_IE_ilgﬁ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2.,

v [0 X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5'|'A'I'B"
SUICIDE bome, tarm, tastory, sireet, offios bldy., s10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
INJURY o | WHLEAT[T] NoT NHALE
2, I hereby certify th atiended the deceased from J:L Iéﬂ tolﬁL_ d that I last saw the deceased
alive on L~ , 18 and that death occurred at P ., from the causes and on the date slated above.
1| 23a, SIGNATURE : {Degres or th.lD 23b. ADDRSS 23:. DATE SIGN
g BURIALALCREMA- 2b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION IOIty, town, o7 county) " (Btate)
(Bpecity? -
Iﬁ”emow—.a.l Jan.29 1958 Y=lhatl tory St . Lonig Connty Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S GNATURE 7 apomESS
- . CALVIN F.FEUTZ,4828 Nat'l.Bridee Rlvd.l5

on Reverse Side)




‘Lempeoag N 1028

(Lepuoy) Lepoy *H'd PeC
*1g ‘qydtuytup Cag

£310 Uy OTIg

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Embalmer No.

working under my persona! supervision.

SHUGONE 1eeeerveerreesnsesssansesseenseens Sim¢,.4&%_._ﬁ ?'ilﬂr__«(m@&mwmm...,-,

Student Embalmer 1 Y sed Embalmer No "é 1.7 C

P O Addtessgg jm_x L’\K}\Aa

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI';%‘G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




