Health,
. Walfare
Public

Sarvicy

etc. must use only standerd nomenclature in item 18. No symptoms will ba listed. Ajl

diseases in Part | must be cosually ralated. Coroner cannot certify to o death due to notural causes.

ctor, coronar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3@'

THE DIVISION OF HEAL TH OF MISSOURI 3 . |

STANDARD CERTIFICATE OF DEATH

!} q E P 2 5 IQSB-n- stration District No. oo 3 18Prlmuw Registration District Nol 003 ............... Ragistrar's k A
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STATE FILE NUMBE

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. 1 ingtitution: Residence before

o COUNTY Masonio--Home--of--Missount— o STATE Missouri . county admission)
-; b. C‘IJ'II;Y ({If outside corporate limits, give TOWNSHIP only) | tnside Limits <. C(IJTRY Inside Limits
= TOWN St-. Idouis YesU NoO TOWN St’Louis. MO. Y—o:x NoO
c. Eg%}!’-l_l'f:ﬁ%o': {If NOT inhospital, givelocation) iﬁ%?sgv in1b STREET {If cutside, give lacation) Reside on Form
/ INSTITUTIO?&‘IB-SOHiC Home of Mo, NY I /qg_gmbksss 5351 Delmar Blvd. YesD NoDO 4
3 =:I?!'A::D G Firnt A'd'ldd‘l;’ 7 Lost 4. DATE Month Day Year
QF
(T¥pe or print) ecrge . Price DEATH 9 15 58
5 sex . 6. COLOR OR RACE 7. MARRIED L] WEVER MARR-IEDD 8. DATE OF BIRTH 8 acE ;fi?ngﬁr). L :ﬂ:ﬂ ID:E:R  uhocR u;::s.
M, W, wioowenk] A owvorceo (] 9-6-1885 3 I
10a. USUAL OCCUPATION ain tind ujwnrt dane |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd atate or comy) T CTTiEN OF AT CounTRYT
R E’iﬂﬂ ngl of work ng Jife, tren émired)
e ﬂm ar Foundary Co, St.louis ¢ USA

13.

FATHER'S NAME

David Hoger Pri ce

14. MOTHER'S MAIDEN NAME

Hawnah Jones

15, WAS DEC ER IN U, 5. ARM ES? 36. SOCIAL SECURITY NO.|I7. INFORMANT Address
t¥er. no, or w If yes, 0ive war dah service)
no ?}' none 4,89-10-61914 | Masonic Home of Mo,,5351 Delmar Blvd,

INTERVAL BETWEEN
ONSET AND DEATH

N\ ' MMEDI Escsfu%"(a) B - nia 2 Weeks
vadi (*Jro @ __Fractured right hip 7-29-58- fell in hosnital

DUE 70 (¢)

bath room 7/29/58 6 A.M.

Eqp4 7 o<

I\F‘I’m SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

19. WAS AUTOPSY

MEDICAL CERTIF

PERFORMED?
vis[J ol 2
ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of infury in Part I or Part 11 of item 18.)
O a N

20c. TIME OF Hour Monih, Day, Yeor .

ANJURYD  a. m.

p.m. 7=29-59 . U@'D

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

jarm Sactory, streef, aﬂlce idg., eie.)

;ﬂ_, ospital

WHILE AT

NOT WHILE
WORK D

AT WORK

St .Louis .}qOo

21. 1 attended the decoassd !rom 10_6-56

,to _9=15-58

her

alive on _9211;'_'5.8____

and fast saw

Death occurred at

m on the date atated above; and to the beat of my knowledge, from the causes stated.

him

{Degree or title)

iy

2%a.

reHBYAT

220, DATE

9-18-58

BURIAL, CREMATION,

. ADDRESS 2. DATE SIGNED
P 2 w s+. h‘\:‘d t-‘/f‘fg
L 7 o Mn
23c. KAME OF CEMETERY OR CREMATORY 234, LOCATION Qity, towen, or county) {State)

St,Pauls Churchyard

24

|SghsheEn Eumeral S5O

FUNERAL DIRECTOR

fouis Mpo

25, DATE RECD. BY LOCAL REG.

s* Louis County Mo,

GISTRAR'S SIGNATURE

SEP 1 658

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT- BY LICENSED EMBALMER
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I hereby certify that the'llaody whqse‘nan'fe_-‘ifs récorded 61"1 the reverse side of this certificate was em)|
DY e, OF BY ottt et iiaaecceaiataaisesssssiaeenssnnnasseensnananar, Student Embalmer No.........]

" working under my perscnal supervision.,

Student.... ..o ren e e £3 2o xS -flvice epuli. S - N
Signature of Student Enbalmer . .
Licensed Embalmer Noﬁgg
. ] - . . .
R g Tl T e P. O. Address 61— S %2

. ) A —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to cemply with the above constitutes grounds for revocation of license).

: If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




