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G STATE FILE NUMBER
8__.Pr:mury Registration District No. 1003_____llegmrnr ‘s No. --.654.

LJ

PR

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE [Wherc deceased lived. |f institution: Residence before
a ». COUNTY a. s1aie Misgourd counry admission)
w
% b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;IRY Inside Limits
H TowN  Saint Louls Life rownSaint Louls Yes [] No [0
z € LUS.SLP“_:;TEOOF {If NOT in hospital, give location) Inside Limits dAs[T)%%EET {If cutside, give location) Reside on Farm
prs msmunor:522l N. Taylor Yeskl No[J Ro0l N » Taylor Yes O Ne O
[
N 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
BENJAMIN P. PRICE beat  July 12, 1961
5. SEX 6. COLOR OR RACE 7. Murriadt Never Married [ D, F BIRTH 9. AGE {tast birthday} | IF UNhDER 1 YEAR |F UNDER 24 HR
H i Mont Days H Min,
Male Negl'o Wt‘do_wed ] Divorced [ /e 98 62 onths ay aurs in
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDYSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duripg mog} of working life, even if retired)
Cools Woolworth Montgomer.v Mo, U.S.A.
13a. FATHER'S NAME 13b. MCTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Effie Price
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

(Yes, Wsunknown), {1§ w,.qwu.vr or dates of service} .

Effie Price, 3221 N. Taylor

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY: ’ a # ET AND DEATH
IMMEDIATE CAUSE (s} w
Conditions, if any, DUE 70 {b) J';u-
wa:,i:h gave r'ua( t)o
above csuse (a),
sating the under-
lying cause last. DUE TO () ‘7‘ %3 .x\
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11I. If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; ID Yes O Ne I O tUnknown
E 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
fr PERFORMED? a a ]
u YES (O NO
|20 TIME ©OF  Houl  Month, Day, Vear |
3 INJURY a.m.
uEJ p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (O farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK (O , P
R "I ‘attanded the deceased from j/a/‘} 1o 7/’ ¥/‘ / and last un»\\r‘:':i.l,:1 alive or\_%%[‘!
Death ogccurred at. 7/7”)’//6/ __?-30 E__m (n thé date stated sbove, and to the best of my knowlddge, from the couses stated.
T ] tih 22b. ADDRESS * 22c. QATE 0
22a. SIGNATURE s {Degree or ti % d’jj ? 'Q 'é . ot 77;\ ﬁr«
Z3a. BURIAL, CREMATION, | 23b. DATE T3, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (5tate)
REMOV AL ify)
Remova 7/14/61 National Cemetery Jeffers Mo.

24. FUNERAL DIRECTOR

Charles J. Gates, 4107 Finney

ADDRESS

25. DATE RECD. BY LOCAL REG.

wit- 14 1964

Bks,
26. REG AR'S SAENATI z

ad Stk (D, |
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< . . v =7 STATEMENT 8 LICENSED EMBALMER
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
¢ Student Signed
. Signature of Student Embalmer [
. Licensed Embalmer No.
‘,“‘ } i | b.0.Address__4107 Finney
“. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply |
with the above constitutes grounds for revocation of I|cense) . o, Ly T i -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - .
If thxs body is not embalmed, fact should be so.stated above. - R






