RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!

EILED VS SEP 21 1960

Registration District No oo __

STATE

- —60-036469
3_18_Primary Registration District No. _1003_-_Ragi:fnr‘: Ne. _-.89_94? :

FILE NUMBER

DED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: Residence before
a. COUNTY o sTAtEMissourl b county St, Loulg  sdmission
b. CITY {If cunide corporate limits, give TOWNSHIFP only) Length of stay in tb c. CITY Inside Limits ‘
R OR
TOWN  St. Louis, Mis . 3 Weeks own  Ladue YaX NoO
€. '};i%;P’:‘T‘.AATEOgF tal Y Inside Limits d. :g’ItJEEEISS {if cutside, give location) Reside on Farm
INSTITUTION Yoo Qb No[J # 48 Godwin Lane Ya O Mol
3. (l:AME OF ]DECEASED First Middle Last 4, Dé\;E Month Day Yenr
t 3
voe of print) BRULAH NMN PRICE DEATH September 11, 1960
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [J [6. DATE OF BIRTH | 9. AGE (last birthday} mNhDER IDYEAR ::UNDER i:l HR |
Femaie White Widowsd B} Divoreed O | mr_ox_7880 80 tha | Days 1 Hours .
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ofyworking life, even if retired)
B HShe At Home Hopkinsville, Kv, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Will Harned Molly Wisdom Holt R, Price SBr,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Y , or unknown}[ (if ym, give war or dates of service} .
RE” [ None H.R. Price Jr, #48 Godwin Lane, Ladue,

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART I.

DEATH WAS

CAUSED

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

INTERVAL BETWEEN
ONSET AND DEATH *

Heart Paliure
Conditiom, 1 any,] oUETO @ EEMETalized arteriosclerosis 6 yrs.
which gav; rise fo
above :;un l“’{A).
I.y'v::gm cflu.uu Ia::: DUE TO {c} 4 o? 2 - o
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not ralated to the terminal PART LIl If deceased was female was
diseasa condition given in PART | {a) there & pregnancy in last 90 deys.
{0 ves | 0% | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? m] o g
YES (IXNO [
20c. TIME OF Hou Month, Day, Year 1
INJURY am,
. pem.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about homs,
farm, factory, street, office bidg., etc.)

201,

CITY, TOWN, OR LOCATION

COUNTY

STATE

21. «1 attended the decessed from__A_M}lgé_o_ n_s_e.g_,lll;.lm_and last nwm alive on. sept 11!1960

Death occurred ot 1 2'; D Ha m on the date siated above, and to the best of my knowledge, from the causes stated.
RARMES HACDIT.AL
225, SIGNATURE {Degree or title) 22b, ADDRESS  ARININLAT RIVJIT I LA 22¢. DATE SIGNED
/
S M. D, 9/11/60
238, BURIAL, CREMATION, | 23b. DAI? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL_(Specify)
Remova 9=13=1960 Qak Grove Crematory St. Louis Con Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. G

C. R, Lupton & Soms, St, Louis, Missouri

SEP 12 1950

26. R%AR'S
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STATEMENT BY LICENSED EMBALMER

| 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 Signed .
Signature of Student Embalmer

Licensed Embalmer NQ.M

. P. O. Address. :

[T A N4 LI
a T

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revecation 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. -



