MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 01 @ g g g
DEPARTMENT OF PUBLIC MEALTH AND WELFARK
DO NOT WRITE NDED istration District No. ___-_._‘31_87r|mary Registration Distriet Ne. -_l_ltaqlstr-r ‘s No.. __433_._-- STATE FIL
ON THIS STUB AME — 1953

. PLACE OF DEATH wviJ 2. USUAL RESIDENCE (Whete deceased lived. |f institution: Residence befors

VS 300 . s COUNTY ' . a: STATE Misszouri b. COUNTY admission)
Ref..A4/ 59 | b CITY (if outside corporate limits, give TOWNSHIP aniy] TR ShEE " T < Ccl’?’ St. louis, Inside Limits
: own  St. Iouis 2 days TOWN ‘ . YaX] No O

¢. FULL NAME OF' (If NOT htlzsﬁifl giﬂncmTe inside Limits d. STREET (¥ cutejde, give location) Reside on Farm
Roek i '

HOSPITAL CR

ADDRESS :
INSTITUTION Jplj:ala Ine Yes {Ne. T || . 5605 mrdocﬂ Stes Yes 00 Ne I
Al i
3. NAME OF DECEASED First Widdis T 1 DATE Honih Day - Year

(Type or print) OF
Fred Harper Price DEATH April 17, 1963
5. SEX 4. COLOR OR RACE 7. Married BAK Never Married [J |8. DAVE OF BIRTH | 9+ AGE {last birthdey} | IF UNDER | YEAR _IF UNDER 24 HE
Male White Widowed [ Divorced [] Mﬂr- 7’ 188'j 76 yrsI-Momhs Days Hours r Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjng most of work life, msven if retired) .
Tect Foreman Railroad I

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME R . 14, NAME OF RUSBAND OR WIFE
William Price . Rose Nieicher Anna McCann Price

15. WAS DECEASED EVER IN U.5. ARMED FORCE 156. SOCIAL SECURITY NO. | 37. INFORMANT Address

{Yes, nqN:r‘.unknownJI {if .yes, giva war or dates d Anna 2?0 5605 Murdo g

18. CAUSE OF DEATH (Enter only one causs p T LT INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY r ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to ~
above cause (a),

stating the under-

lying cause last, DUE TO (c)

PART II. i PART HI. If decessed was  female was
d b = A 1 dal there a gregnancy in last $0 days.

ID Yes [ ] Np-l a Unknown-

45 whs JUTOPSY 1| 20s. ACCIDENT - SUICIDE _ HOMICIDE
- PERBLORME ’g . B0 ]
YES[] - NO

T TIME OF  Hoof  Month, Day, Yesr |
INJURY am.
p.m.

RRED 20e. PLACE OF NIURY (e.q,, in or about home, | 20f. CITY, TOWN, GR LOCATION COUNTY
20d; wdHREVA?c\S%RK ||| farm, factory, street, office bldg., etc.)
N NOT-WHILE AT WORK [J

21. 1 attended the deceased from kICh 15! 1953 _m*l_‘-Mﬁd last saw I'nm alive o @rilﬂ 17’ 1963

‘M' 3 m on the date ttated sbove, and to the best of my know1gdge, from. the causes stated.
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MEDICAL CERTIFICATION

4
‘

Death occurred at.
Y e .
22a. 51 p {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

/e ) 1755 So. Grand Blvd.,» [4.18-63
g L4 d
33a. BURIAL,-CREMATION, | 23b. DATE BN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)

REMOVAL (Specify) :
Removal AET 20,55 Re S e *}¢ St.Louis Cty Mo.
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG, | 26, REBMTRARFSIGNS RF.
boud b D
L | LA Gt . LL 2

USE BLACK INK

SHOULD READ .

“TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S Headeratl 3030

STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recordea-o.n the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

‘working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

LT a b S S T

< Lo ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. “(Failure to
with 1he above constitutes grounds for revocation of license).
Wf embalmech by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




