DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI / '
+- BUREAU oF THE CENSUS 11}-’69
APR 1? W STANDARD CERTIFICATE OF DEATH State File No 4
RexistE(!Lglstnct NO et sisiaens Primary Registration District N’o__'jog_j Regs‘:frar"s No. : j b
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ' ?%
© County...... Sta JOULS t S— e Migsson St, Touis
® City or town cleyton, e doury (e) Stat Lo & County . &
(If outaids city or town limits, write "RURAL" ond name of township) (¢} City or town Kir‘ kw o0 d 3
(¢) Name of hospital or institution: ) - (il outsids city or town limits, write ~[LURAL '}
St. Louis County Hospital / @ Swest Mo 573 W. Tssex Vv
{1f not in hospital or institation, writs strect number or locationy (It rural, give location)
(&) Length of stay; In hospital or Institution : 17 hours : no=
(Specily whether || (¢) Citizen of foreign country? : s (Yes or No)
In this community D Yesars
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
)£ || 32 SMNT  HOUSTON_PRICE
March 29th
20. DA DY h. |3 .
B\: 3. () If veteran, 3. (c) Social Security TEOF %T,} Mont - 5 day 55 B
— el OTT. minute .
' ‘ i name war. MZ&‘:Q/:QJ]’J . v ¢ M
1« 21. I hereby certily that I attended the deceased fro
3’2 M ]_e 5. Color cﬁ i t 6. (a) Single, widowed, married, Ma rec N gg t h- 94 7 to M[a I'Ch 2 Q t h 19 4 7
a _ ' y 18 Sam Lto_ L A e e 19U
,’\L 4. Sex 0 | € } mvoroedI@_I_T..i.e__d_ that I last saw h. 1 alive ot P&a r Ch 29t h 19‘47:
4 6. (5) Name of husband of Wife.. ... 6. (¢} Age of husband or wife if {{ and that death occurred on the date and hour stated above. ' Duration
v Ve 1I[B. Pri ce alive ™2 € years Immediate ca of death o
C || 7. B date of deceased July 1 1904 A ﬂc//d’ = Z ez Y
j - (Manih) Dax) (Year) /gb"' N é ;‘
: o N A o —
L) 8. AGE: Yeara Months Dayas If less than one day Due to / ‘// y _y_'l:"f'
14
= 42 8 28 he. in 7 '\
a f Due to %
= A g Binnphee.-—28118bury Pe nnsvlr(;an ia v
% {City, town, or county) (Stats or fareign eountry)
) 10. Usual occupation Mechanist. C?Lhe‘r : onmdi:n{n.::y within 3 montha of death) \ —————
B2 \ -
- B |11, tndustry or business.. ITIVET S1 T rg%?‘%'ggggmpﬁny — \ .| PHYSICIAN
J ||& 2 nameBruce H. Price . ) M Soerarions : o = et
'»"1 z . WQQ Z ' Wﬂ-} thegm;:e?g
Z |{&= L 13. Birthplace o < et/ 8 ) which death
wo, Oor lata ar uuurn countr,
5 E 14, Maiden name_.. 815 uw_a._,ner . Of autopsy ' : .Zg:r::gagf
B & - tistically.
E B o 15 Bmhnlm ~‘Vm prem—— wnnl.r) St o mci‘: pone v 22. If death was due to exteraal causes, filli m the follnwm;r 1 4
E 16. (c) Infurmnnt e m PI‘i C e Wi {f'e {g) Accident, suicide, or homicide (spemfy) om expo OS on
B ®» Addies - G73 West qu ex, Ki rkwood (b) Date of occurrence 3-28-47
¢ I'C / ‘;C 7 {c) Where did injury occur?.. _B.r..i..dg«e:t._on_‘ -S_t_n_Loui MQ..
. 17. : e iissesseeee (B} Date thereof. (City or town) (County) —eiate)
RCI | N (Burial, mmﬂ'-lm orromaval} M”“‘Q (Day) (Year) {d) Did injury cecur in or about home, on t'nn:n in industrial place, in public place?
(@ Place: burial or cremaidZEAL _un_i versity. Too PrEting co..
. l \ z::;)uf l;n]ﬂrY.BlJ_.. 1 S— D
A d o W O 4 (M. D. _—
(Data recxived local registrar) T (Regitrarn g ature) S Lt Y. )it et e C ‘Q 2 .i!—//'z ‘ ”"}Jg'tc signed.... ...
’ {Licensed Eznbalmer s Statement on Ro‘eru Side)




STATEMENT BY 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

.......... : , Registered Apprentice No.

e P IR

) . _ Licensed Embalmer No,‘gé?/ ......................

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure 1o

~H-shis body is not embalmed, fact should bé so stated.above.



