RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-021397
t'!ki?ﬂ?ﬁx%iﬂ:{:yﬂ 3 __.?__].?_ﬁysl.&rimcw Registration District No. ___1_0_0.3._Rugi:rrar': No. _53_7.3__- STATE FILE NUMBER |

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
- . ST . L
a. COUNTY 8. 5 A'EMi S sourib COUNTY admission)
b. CITY (if outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR OR
own St, Louls 20 _Yrs/{ own  St, Louls Yes [} No O
c. f{lg.épﬂ.‘k‘ongF {if NOT in hospital, glve location} Inside Limits dﬁ)’r‘)?s‘ss {If cutside, give locaticn) Reside on Farm
mstiutioNn  E/R to City Hosp. Yos (X No O 428 s, L4th Yos 1 No X
3. ('_:AME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Yoar
ype or print,
ANNA PRICE DEATH May 21, 1960
5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |8. DATE OF BIR 9. AGE (laat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Fem ale pk Widowed [J Divorced [] g‘ 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during PR 4UNFL fogeven 1 retived) Home Unknown Unknown
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Joseph Price
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T8, SOCIAL SECURITY NO. | 17. INFORMANT Addess  FETrguson,Mo
{Yes, n unknown) | [If yes, give war or dates of service}
Ng | Unknown Irene Mannino, 32 Cardigan,
= 18. CAWUSE OF DEATH (Enter only one cause per line for fal, {b), and (c}. INTERVAL BETWEEN
r PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
w
:2’ IMMEDIATE CAUSE { e < W
3 i ¢ aZidl el
=] Conditions, if any, DUE TO (b At v,
which gave rise to
sbove ceuse (a),
sfating the under-
lying " cause last. DUE TO (¢} //
F4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If deceased was femsl was
Q disease conditighl given in PART 1 {a) thers a pregnancy in last days.
3 800
' g Lol
= 202. ACL:.?NT SUICIDE HOMICIDE g
i O ]
' (%]
I | 2o TimE OF  Houb  Month, Day, Year
b1 INJURY a.m,
g . e S éo )
20d. INJURY OCCURRED 20e. 3 ut home, Y, TYWN, OR LOCATION UNTY STATE
WHILE AT WORK [J farm, fice bidg., etc.) / -
e iis
NOT WHILE AT WORK O ? £ - &
21. 1 attended the decessed from and last saw N7 ative on
Death occurred at. /’? / d ﬁ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
ol 773 SIGNATURE (Degree opytie] [ Zz5. ADDRESS 22c. DATE SIGNED
=l < % - { oo L
o L, CREMATION, | 23b. DATE - NAM CEMETERY OR CR TORY 23d. LOCATION (City, town, or county) tat
Q REMOVAL {Specify)
| Buris 5/24/60 5S¢ Matthews St, Louis,Mo.
< 24. TNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRARS SIG| U‘RE
>{ Mc*aughlin, 2301 Lafayette MAY 23 1960 /1P

{Licensed Embalmer’s Statement on Reverse Side) % g-én ¢




' ’ STATEMENT BY LICENSED EMBALMER i
0/

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

or by Student Embalmer No.

-
., - ~

« working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

4

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» * If this bodyis not embalmed, fact should be so stated ebove.




