tealth, - THE DIVISION OF HEALTH OF MISSOURI 8_020051
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMSES |

Public e % A
Service I:l LED J U N 1 1 1958‘7gisrrulion_ District No. ..........A,u..,........._....3.1,8rimary Registration District N°""‘];3 [ Regisfmr's Na.. &7 5 }_9.:_%“......
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dqncg _be-fore
900 o. COUNTY a. STATE Mla souril b. COUNTY a ""'SI:WH}
1-57 b. CITY {If ourside corporats limifs, give TOWNSHIP only) | Inside Limits c. CITY Insfde Limits
OrR Y Ne [J Or Y Ne [J
o 8%, Loula e [t o B¢, Louis orlgp Ne
fgL}L-I'FArE OF (If NOT in hospital, give |ocanﬂ Length of stay in 1b d. STRDEEES (If outside, give lecation) Reside on Farm
5. E
b msTiTuTron  Ched gtian Hosp, 13 yra. 9 QQ 2023 N, _9th Yes (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print) OF
ANKA M PRIGE oeati May 27,1958
5. SEX 6. COLOR OR RACE ?'MARRIEDK]NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER ) YEAR] IF UNDER 24 HRS.
F lagg birthday) | Months | Days Hours Min,
; W mooweo3 | oworceold| July 22,1896 | 8
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COCUNTRY?
] during most of werking life, sven if retired) INDUSTRY
g Housewife At Home 8t. Louis Mo, 0 _ USA
] 132 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
g wl Fred Akins Unknown : Oscar Price
5
A =3l 15. WAS DECEASED EVER IN U, 5. ARMED FCRCES? 186, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = W (Yas, or unknawn)f (If yesogive wor ar dates of service)
> 2]_"Ro [ Nere ) NONE Oscar Price 2023 Ne 9th Str,
2 a 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and (c}.) INTERVAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY INSET ANI?LDEATH
L W IMMEDIATE CAUSE (o) _ ATterio=s isease :
] E ;
5 ) Se\rﬁral
W Conditions, i any, . DUE TO (v _ Hypertension wee
E = which gava rise to
3 g sbove cavse {a), } -
z stating the under- X -
8 g lying causs last. DUE TO (f.‘)

- s =4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. \geg:ggggg\'
& S . ?
s zJ2| Gangrene, left arm subsequent to thrombosis. H44 X ves g wo |
E - X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of itesy 18.)

= =ju -

P xgY W] O O

g YB<

¢ <RS| Mc. TIMEQOF Hour  Menth, Day, Year

2 =38 INJURY  o.m.

‘g : x o,

F E Z 20d. INJURY OCCURRED Ke. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

A— WHILE ATB NOT WHILE D farm, factory, street, office bldg., etc.)

F 2 3 WORK AT WORK

E E 21. | ottended the deceased from s 1o E;/E'?/';B and last suwﬁ#we on §/27/';8

F E Death occurred at 3 : O A_ m on the dute stated above; and to the best of my knowledge, from lhn causes stated.

> 5 2 SIGNATUR ’ {Degies or title) 22b. ADDRESS T2c. DATE SIGNED
- IS ' DO
= A wr . 2L07a N. Broadway 5/28/58

13a. “RIAL, CR'EMA'”ON 23b. DATE 23c. P{ME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ) {State}
REMOVAL (Specidr)
| Removal [5/31/58: Park Lawn Cemetery Lemay Mo,

{Licensad Embaolmet’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATMRE -
Fendler Und, Co. 7420 Michigan | MAY 28’58 . Bl M %D
= Bl Lol

.
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STATEMENT BY LICENSED EMBALMER

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

by me, o by i e D - PP . Student Embalmet No..

working under my personal supervision.
SEUdENt iririiicrieiiiir i s e raeerens . SignedZ‘&..é?
_ Signature of Student Embaltner .

A - GEJCI
) P. O. Address7

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué
to comply with the above constitutes grounds for revocation of l:cense)
If emba].med*by a STUDENT, he also shatl-sign in-his ‘OWN: hafidwriting 52\ [ M2 Lnyopsw

If this body is not embalmed, fact should be so stated above . e e .,
. oAl LRAC LoD L alt anfanel

[N



