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STANDARD CERTIFICATE OF DEATH
306

B —
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No. Primary Registration District No.

"STATE FILE NUMBER

Registror's Ne

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence before
00 T a. COUNTY a. STATE b. COUNT admission
St. Charles Missouri St._ Char1éd
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 13 Inside Llrw{s
OR Yes f) No [ or 0743 Yol ] No[]
TOWN _ (OtRgllon TOWN _St, Charles
c. FULL NAME OF {li NOT in hospital, give location) [ Length of stay in 1b d. STRDERETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
INSTITUYioN Ro 30 months 119 Washington Yer (] Nolg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} s}
Florence C. Price DEATH  Dec., 10 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED("] 8. DATE OF BIRTH 9. AGE {In yeurs IFUNDER 1 YEAR] IF UNDER 24 HRS.
’ at birthday) | Mggthe guya Hours Min.
Female | White wooweog] 2. ovorceo(d| Oct, 1, 188 | 7I e
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lile, even if retired) INDUSTRY .
wife retired St. Charles, Missocurl U, S, A,
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND_ OR WIFE
iams Collins Cornelia ells
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| {1f yes, give war or dotes of sarvice) "
no none Theodore Bruere St, Charles, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18- CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).}
W I—Mm

INTERVAL BETWEEN
ONSET AND DEATH

MM@M

Conditions, if ony, DUE TO (b)

whlch gava rlse ta

above cause (o), } ' N
stating the under- ‘ Ie 1 4.{,6 ‘1
lying couse lasw DUE TO (c} "t

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING Tﬁé

ATH but not related to the terminal dissase condition given in PART | (a}

4 20|

19. WAS AUTOPSY
PERFORMED?

YES[] NOJK) -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE  HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O O O
20:. TIME OF .Hewr 1Month, Day, Year
INJURY  a.m.

1 p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthame,| 201 CITY, TOWN, OR LOCATION COUNTY STATE

W‘HILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

AT WORK

+

| attended the daceosed from

Death gccurred ot

2.

g?;oo

&

oo 9, /98F

to &g a f ".\; fg sgnd last Saw h] ** alive on F
m on the date stated above; and 1o the bast of my knowledge, from the cavses stated.

All dizeases in Part | must be causally relared.

REMOV AL (Specify)

nbp-:c-. fz‘fj’

AME OF CEMETERY OR CREMATORY
ede -

234, !OCATION?&! town, HE county)

IWTURE {Degree or title) 2—- 22b. ADDRE 22¢, DATE SIGRED
Ma/»mu Do O e /9 /G5
230. BURIAL, CREMATION, (Sr-n)

24. FUNERAL DIRECTOR

b\‘b

ADDRESS

1lme er and Sona Co.

St. Charlean GD- BY LOCAL REG.
e 10 - ISEP

g‘;?GNAT U?E

o/

(Licensed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT BY ottt iiiitiaes et e e et e et b it e e s e e e e e s , Student Embalmer No. ...................

working under my personal supervision.

SEUENE  creriee s
Signature of Student Embalmer

Licensed Embalmer No e
P. O. Addred&........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be s6 stated above.*




