y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of QCCUPATION is very important.

tem of information should be carefull
EATH in plain terms,

i

3

CAUSE OF

N.B.—Eve

—r

pECE OCT 12 133 MISSOURI STATE BOARD OF HEALTH

U oFYV
| JRunEAL O ViTAL STATISTICS 0 30448
1. PLACE OF DEATH Do not use this space.

(8) CoRDty oo oo, ﬂ Registration DISteiet No.......o..oooeora. 1 @@3 , .

(b) Township... Primary Reglatration Distriet No......cooir s Registered No...

(e} City. Samt Lou b ¥ - S (d) Sireet No. M:Laaour 3. Baptist Hospital .
th oceurred in Hoapital or Inatitution, write its name instead of atrect and number)

{e) Length of residencein ¢lty or town where death occurred ;rrs. mod, ds. (f) HowlonglIn U, 8,,If of foreign birth? ¥yrE. mos. ds.

2. prINT FuLL name. MBTY Elizabeth Price . {,_. M
(@ Residence, No........kh6Q. Aubert Avenwe .. . .. ... . R FICY P et
{Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
Fe:nale White Dlvi)f;?r(n{ga the word) 21, DATE QF DEATH {MONTH, DAY, AND YEJR) y o —

SA. iF MARRLED: WIDOWED, OR DIVORCED
oF .
(o wiFE of Frank Price
6. DATE OF BIRTH (MoNTH, DAY, ANp yeary MBr'ch 18, 18391

7. AGE YEARS MONTHS DAYS If LESS thon 1 rh;ncn were as follows:

47 b 17 Date of onset
4 8. Trade, profession, or particular kind of :
o work done, assawyer, bookkeeper,ete........ HOUBGW’].fB ........................ 4
:_ 9. Industry or business in which work
o was done, as gaw mill, bank, ete........coiimmsisernnermsssiessiss s e
(:J 10, Data deceased laat worked at 11, Total tlme (ycn.r-)
o this oecupation (month and spent i n t
o] Year) ... p \‘
12. BIRTHPLACE (CITY OR TOWN) o

(STATE OR COUNTRY) Ireland ;\
~r [ Lo
k)1 name Pat Ward ’ \
I
4 Fym— 3\ ,
14. BIRTHPLACE (CITY OR TOWN} .
E ( STATE OR COUNTRY) Ireland // L ¥ Name of operation.............. JCRgr SN, ... Datool..
— - - g - What test confirmed diagn ol
g 15. MAIDEN NAME __ Unknowm 23. Tt death was due to Secernal Gghses !
e i 1y S £8 Of LBJULY.cevrsrersresans 19
& | 16. BIRTHPLACE (c1Tv or Towm) Accxdeut: n-nc-ide. or homicida? Date of injury.
= {STATE CR COUNTRY} ‘Where did injury occur? eereees
Ireland (Specify city or town, county, nod State)

Specily whether injury oceurred in industry, in home, or in public place.
7. INFORMANT..ETank_Price, "

(aooress) 1180 Aubert Avenue -
Manner of injury. "
18, BURIAL, CREMATION, OR REMOVAL LNlturao! injury /
Puace Calvary Cenetery o Sept. 8, . nd8s
24. Was diseane or jag in goy wa ted to occupation of deceased?, N .
19. FUNERAL DIRECTOR Misiht T B d A a  ssssssssrcssscsssssnsns || T B0, BpeCily ... Emmmync o v g e

s. FuNeRaL pirecTor CRAIG MORTUARY o || 1t 20, pecity...... &y ... _
{ADOREsS) 4468 ¥aghing (Signed).....4 .ﬂ' .....

_____ - aswm g1 L L1 I A it

{Licensed Embsalmer’s Statement on Reverse Side)
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- , : - STATEMENT BY LICENSED EMBALMER J
| _ £ o Jui .
| (R P.hili.p M. Lrn:.g, . Licensed Embalmer No._.._. 623.1 ......... Y. N
. . = LI e ‘ . .
P hereby certify that the body recorded on the réverse slde of th:s certxﬁcate was embalmed by.... me
. - . se e ep— .-,—.———.-- :;—?é.-,. - - . [RE— - L ! —
No. or by ‘ . i......, Registered Apprentice No.
: workmg under my personal supervision. - % '
< - T Slgned 7 - gos
. s~ v - L:censed Embalmer’ No
- Note: The above MUST BE SlG EQ BY THE LICENSED EMBALMER in hlB OWN HANDWRIT]NG. (leure to comply wit
the'hbove constitutes grounds for r'evo&tmn of license,)} . - “r.

o ) : 3:‘.

. . .




