dealth,

 Welfore

*ublic

Service

All diseases in Part | must be =o|;sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1;5_” J_AN 2 8 195aglstmhon District No.

THE DIVISION OF HEALTH OF MISSOUR|

99-003401

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Primary Registration District Moo . __ Raglsiruzﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o, COUNTY o STATE g b. COUNTY udmypﬂﬂ)
-
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits < C(l)TRY Inside Limits
o  St. Louls Yes [ Mo [] TOWN st. Louils Yes[J N[
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b 2./66? STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
INSTITUTION 3943 Potomac St 5943 Potomac St. Yes [} No[]
3. NAME OF DECEASED First Middle Luﬂ 4. DATE Month Doy Yeor
(Type or print) o]
MARGARET M. PRICE peaH Jan. 13 1959
5. SEX 6 COLOR OR RACE 7‘MARR|EDC] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (tn yoars FUNDER | YEAR| IF UNDER 24 _HRs.
. lqat hirthday} [ Months | Days Haours Min.
Female i Thite wioowenfg] 3. oworceo[ ]| Dec. 24 3 1875 g% l

100. USLHFAL OCCUPATION {Give kind of werk done
during moat of working lite, evan if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country) a 12. CITIZEN OF WHAT COUNTRY?

INOUST .
Housewor A Home Iron Mountain, Mo. U.S5.A.,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Lysander Null Mary Clinton Charles W. Price

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yeos. nNoéun&m.n)l (I yuu, givm.hdé.. of service)

16. SOCIAL SECURITY NoO.| 17.

INFORMANT Address

Edna Patrick %943 Potomac St.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

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

ONSET AND DEATH

: INTERVAL BETWEEN

Condltions, if any,

DUE TO (b) WWW Coilrnd

above couss (o),

which gave rlse to
stating the unders

DUE TO (4 JA@«‘W«W’&M

z lying cause last.
.5_’ PART Il, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal disease condltion givan in PART I (a) 19. WAS AUTOPSY A
X /53. / PERFORMED
T YES[] NO
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] |
3] 2c. TIMEOF Howr Menth, Day, Yeor
a INJURY  qm.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor acbout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, strees, office bldg., etc.)
WORK AT WORK o

21. | ottended the deceased from
Death occurred at

70/

; J : A
@u‘ EL§ Z ZQJ é ' /ALM‘% and last saw tf; alive on o
: - \j on the daote stated abote; and to the best of my kfowledge, from the causes stated.

22a. SIGNA EU%E i (Dagree or title)

b, DATE

230. BURIAL, CREMA, N,/ﬁ
EEMO‘{AL Tv.:.

23c. NAME OF CEMETERY OR CREMATORY

7122 Dl:uaessZ )n o 7 DATE SIGNED
42;;0 PP T N it ,Ede

23d. LOCATION (CH7, fown, or county) C/ [State)

Buria Jan.15,1959 “Yew S+, Marcus Cern. Louis, ng
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC'A.L REG. EGISTRAR'S SIGNATUR
{riegshauser 4228 ¢.Kingshipghway %59 (22 4 é M

(Licsased Embalmar's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed l

BY M, OF BY ooiiiiiiiiirrrie it sssarara s s s s e ., Student Embalmer No. .........ccooneeen

working under my personal supervision.

Student .ccoviiriiiiiriinniinas eeerteseararirrreatesrannss Signed 7
Signature of Student Embalmer .. .

P. 0. Address......ccciiininiiiniinneess |

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (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 so stated above,



