. 300

7-39
3908

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MEDELALSS  g1m

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH S
Primary Reg-:strauon Dlstnct by (T IOOd Registrar's No. 104"19

SO
State File NOuwenesrrsrne-cres

1. PLACE OF DEATH:
(e} County. 'H-BB-O
®) City or town. ... Saint . Louls. .

(¢) Name of hospital or institutions

2219 Cagg Avanue

N {If not in hospital or institntion, writo sireet number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ State.. . MIgasonuri . ¢ county. ..........Hﬁné._.___{:._?_
© Ctyartown8Int Lounils 7

{If outside city or town limits, write * ﬂUﬂAl. ) N d

(& Street grmzzm__cass_Asz:anu&.._..___.____,,_...,,_m

{If rural, giva location)

{Specify whether || {¢) Citizen of foreign country?. == (Yes or No)
In this community. 50 years -
ytars, months or days) If yes, name country
3. (@) ]sm_r . MEDICAL CERTIFICATION
Full k... FRICE, Wayman .. .. 20, DATE OF DEATH: Momh N OvVAmMber 4y 27th

3. (b) If veeran,

L}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (6) Social Security No.
pame war None I . mrm».m&«whour.l&:ﬁsm.minuta
21. T hereby certify that [ attended the deceased from N GI¥@MbOYT
g |5 colrer 6. () Single, widowed, married, 5th 1538, w November 27th 10.48
4, Sez......ma.le..........‘ mc"—Nﬁ-m / d“"’m‘d-mr-iﬂd— that I laat saw b__i.mmve on_N_QJI_@JZl_QG_I'__BT_Eb..W,.,mﬂ. 1948
6. (b) Name of husband or wife. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Roailna alive & years || Immediate cause of death
7. Birth date of d . June._lst, 1872 Coronery Heart Disease 6_mos.
’ o (Month) (Day) T (Yean)
B. AGE: VYears Months Days If less than one day Due to Sl
- 76 5 | 26 £ .
hr. min. V
T Due to .
9. Birthplace......T@&llahasse ~  Flordis [/ - yer
{City, town, or sounty) + (Suats or foreign o@y} wg r’
. - ' dittons.
10. Usual cccupatioRBT AT . | e o i S oy o i) i 7
11, Industry or busi T PHYSICIAN
of andings; - . ’ . . Y
g 12 Nme._Willlem Price- - : '~ i ""Ofoperations . o
% Jndeine
2| 13. Birthplace 1TNAYT %i.l&_hlﬁ_~ . e whichdeath
ity, town, or conn or foreign couniry, q
E 14. Malden narnh 3 I ?nﬂ'Vﬂ i 1 ﬁt 5 Of autopay C.h‘f!:‘g utaf
7 .. ttistically,
§{ 15. Birthplace.. U%%%“%F— prTPryYr m:,) 22, If death was due to external causes, fill in the following:
n > § “m .
16. (@ miomant. ROsina Price .. - o ||(e Adddent, suldde, or homicide (apecily)
o Addesss__ 2019 Cags Avenua (t) Date of occurrence.
17. (a) Burial (5) Date thereof L 12,&5&&_ ..... (¥ Where did lnjury occur? vy oe taway (Comty) Giate)
. - (Buria,cremation, or ramoval) - (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burtal or cremation (G176 e_m.[m_agme_t ory..
18. (s) Signature of funeral dgrecte:Charles J, Gates . While at Bpecify trpo of phmof fnjury..Z. ;\\
. bt
S 13 . %‘ z@!ﬂf o S VO
AR s e v S [ adiress__ 925 North JoffoT8ONDae semeall/29/4

(Licenaod Embatmece’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER ‘e

I her@r certify thatjthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
MWW/ ,-Registered Apprentice ‘No CQ\ ,; 6 :

working under my personal supervision.

4476

P. 0. Address,4107F1nneyAYen

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

If this body is not embalmed, fact should be so stated above.

“




