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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂmryéezhtnﬁon District No.jﬂ%

Siats Fils No. 4 1 9 3
roinare o LR

1. PLACE OF DEATH:

(a) County. -

+{b) Clty or town St. Louls

v

{1 outsids city or town limits, wrlts “RURAL" and name of township)
{¢) Name of hospital or institution:

4068a PFolsom Ave.

(If not in hoapita) or fustitatfon, writs streal nomber or Jocation)
{d) Length of stay: In hospitalor institution

2. USUAL RESIDENCE OF DECEASED:

MO«

{by County.

Louis

St
{If outatde city or town fimita, write “RURAL"}

40688 Folsom Ave.

(If rural, give location)

(a) State

/8

{¢) City or town

{d) Strest No.

{Spocify whether
Inthis commaunity,
years, manths or deys! (¢) If toreign born, howlong in TF. 8. A2 yeoars.
=t U MEDICAL CERTIFICATION
8. (o PRINT . NMary J. Price
= B Tvet . 5 Bocial Seeart 20. n;xmopgnmm. Month 98N e . ay. B1l8%
. veteran, . L, O] :] ¥ 0
aame war None No NOne year, 1 4 hour. 7 50 A ‘Mm_ M.
2 1. I hereby certify that I attended the deceased fmm__ﬂﬂam
7 1 6. Color "Whi 6. (a) Single, Mdowied, married, 19 to__J8N e QQ.‘J,SQ L 19
1 . .
1 Sex L OMALE race. 192 aworeea W1dOWEd thot Tlnstsaw h@F__ sliveon. J.8Ts. 30,1940 (113 30 R'm

6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if

and that daeath cceurred on the date and hour stated above.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| —

Late Harry Price alive. . yoars|| Immediate cause of destn..ACUt @ dilatation Duration
7. Birth date of deceued_..........ﬁ. S Of heart ) min
Moath) (Day) (Year)
8. AGE: Years Months Days If less than ona day Due 1o Chronic Myocarditis
52 9 5 2 Aortic end Mitral Valves involvied
hr. in.
- R itation o 5

Dup to. %urg 3 -

o. Birthplace__ i311C0O1N County Mo. ° A
City, town, or county) (State or forelgn countiy) / )’ - ,:/ : TR

10. Usual oceupation. CBLELEr1a Forelady % _|| otber condittons. ; ;’ v

L. Industry or bnﬁmuggg_ti_&,me«m_m____a_

[N

-

(Icclude pregnancy within 8 mth of dfh)

A
ji 77

f )

PHYSICIAN

Major findings:
ot

operations Underline

the cause to

which death
arg

tistically.

Of autopsy.

E 1. Name_ 90NN Craig

»
& L 18. Btrthp! Unknown
= i (Clty, ) (State or foreign country}
E 14. Malden nnma__ﬁaﬁ&nﬂ HSI comb
£} 15. Birthplace Unknown
= (City, town, or county) {Btats or forelgn country)

18. {(a) Informant's own signature,.
(b) Address.

. (. Bukial

4068a Folsom Ave.
; BmPed()

(5) Date ther

(Burial, cremation, o remnval} (Manth) (Day} (Yeur)

(¢} Place: barial or crematio Valhalla e 3
Kriegshanger Mortuar
4228 So0. Kingshighwa

18. (o) Signature of funers] directo|
(b} Address

w0 KRB kit~ %,

22. If d eath was due to external cauzes, fill in the following:
(a) Accldent, suicide or homicide (specify).

(%) Date of occurrence,

{¢) Where did injury oceur?. |
{City or wown) County) {Bta pf ‘
(d) Did Injury occur in or about home, oy in ind place, In public place?

/]

. T
PR tnjury

(

v

{(Liceneed Embalmer’s Sta“t.amcnt on Reverse Side)
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STATEMENT BY- LICENSED EMBALMER

A
(N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed-.-.....@a.. /

Licensed Embfimer No.\mn....o%

working under my personal supervision.

P. O. Address

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

If this body is not embalmed, above space should be left .blank.




