. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

T Nitiomal omce o g STANDARD CERTIFICATE OF DEATH stae e o 301064
ILED NOV 5 194818 0

Registration District ‘\Io ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Primary Registration District Nouummmeomasomme Registrar's No, ..._..954.‘2
1. PLACE OF DEATH: ' ’ 2. USUAL RESIDENCE OF DECEASED:
(e} County.... : (a) State...... I ﬂlSSOU.I‘l ............. (b) County

b) City or tawn.. St_ LQuJ_s_ Misqnnri . . St. Louis
(&) City or o, (1F "outstds ¢ty or town 1imits, write “RURAL" and pawe of townsaip|| (¢) City or town /7

(1t owsalde ity of town limits, write ~RUBAL"}
@1 ““’“S“ﬁf“’%‘liﬁ’“%“%‘iB’Spltal. ) 5601 Waterman 7

----------- I et i B o e rtlon, wite Birest Tamber oF locademy T {d) Street Nowowao. s loondon)d
(d) Length of stay: In hospital or institutioNu . i ensesnie s seness ceempeccsnsernnnns
{Bpecify whether || (z) Citizen of foreign country?..... o (Yes or No)
In thkis community . .
yeard, months or days) If yes, name country
3 fa) PRINT Jerre Price MEDICAL CERTHICATION
OO istmonhe e 20. DATE OF DEATH: Month day.
3. (B) If wete - 3. (¢) Social Security No.
l'aﬁ'c;.r]_‘d War # 2 ’ 4«88"0’7‘9 5 67 year19z,l-7 o HOUT v v ergoessenssssarssmmeness mmu‘te....zm.-.
pame war. 28 Yook S fvwel 4
- 21. I hereby certify that I attended the deceased from...x”. %Y. ..
¥ 5. Celor orw 1 6. (a) Single, wlduwedrnjlijr 1) T I?#? ....... v 19, to. L B.L /6‘:.."
mar
4. Sex{?’ ..... Tace..... iVOrCed.cnius i conse s ricers that I last saw h""" alive on.. m - /_b:"

6. (b) Name of hushand or wife.....

. 6. (¢) Age of husband or wife 1{ and that death oceurred on the date and hour stated above.
Fern Dixon Price

. alive.,.. e YEATS
7. Birth date of deceased Nf apuary J,., l.9l5_......
. {Month . {Year)
8. AGE: Years Moaths Days If less than one day
» 32 9 13 . hr. min
5. Birtiplace St,. -Louis, Misgouri - .{5
) {Clty, town, or oountyJC k (State or forelfm eountry) || oo
10. Gsual occupmon..........3.5%5&3.-5‘.9.?‘..&_ lerk Otber canditions..... s .
11, Industry OF BUSIIESS..c.c v st s sarssss s sas st ms e sssnrrens || o fo e rnnesnmetpsnm el reseres e ares sossegaghes e st ee s ssnsgunsasenesnees | PHYSICIAN
=] Maj di .
E{IZ. Name Reece S PI'lCe ------------------------------ O ----- (()); t;irllerl:g;ns Underl
* nderline
< \ 13, Birthplace.... Palm}’ra MlSSOUI'l O, v o the cause of
Fu Cﬁy town, oF 1{ (State or forelgn country) which death
2 { 14. Maiden name erenlce JIann 4 Of autopsy LA T O T b %S e AR O slzmnldd tbae
x . e emrebasssssstan s charged sta.
E . Chester, Illinois ] tisticaily.
g 15. Birthplace, BT o o e T e o oreien onnieh) 22. If death was due to external causes, fll in the following:
16. (a) InfomantFernDMQnPrlGQ (a) Accident, suicide, or bomicide (specify)
) ‘Addre‘ss...............5.60l...ﬁa.terman || &) Dateot W‘ .................................................
Where d Lt sttt aanena gt e eaetn et e re st esmansas sies senn
17, (@) weeeee bur . (B) Date there(o (e) ere =ity ar town) {Gonntyy Btater
{ (d} Did injury occur in or about kome, on farm, in industrial place, in public

place?.....ccoveennee

While at wurk 2

y type of place) -
(e} Means of injirey;,
0} Addr:s:............? 233991!11&1(' ................................ ' W‘%ﬁ)
o ¢ )QC J Z iﬂ? ® . 23. S:guaturc A "
1 a LA & L o
(Date Tecelved loc {leaistrar's dsnacare) Address... 6!3 % 7A'

Jefferson Clty Printng Co. (Licensed Embalmer's Statement on Reverse Side 'W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, of by cronncscimenee
b ., Registered Apprentice No.

s .
working under my personal supervision.

sw@%mw/ iZu/vw%——

g . Licensed Emb.alm_er No 610 77 //
P. O Adﬁessg—ww c

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

If this body is not embalmed, fact siic;ldd ‘l;e so stated above.
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