THE DIVISION OF HEALTH OF MISSOUR] 17889 .

. Neo.300 . :
e e MY 27 108 STANDARD CERTIFICATE OF DEATH et Fite o,
SIRTH KO. _ REG. DIST. no.«j / 2 PRIMARY REG. DIST. no.a O_e_zremﬂrﬂnh’ﬂé.@:i 7
N 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If faatl tdence bafore
/ a. COUNTY . a. STATE b. COUNTY . adiniseion).
_Louls Mo. _
. b, CITY (1! outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ogtdde norporats limits, write RURAL and give township) /
? townahip) | STAY (in this place) OR - j‘?
TOWN (Clayton TOWN St, Louls
2' d. FULL NAME OF {If oot in hospitsl or Enstitution, give strect address orloent.ion) d. STREET (If ram!. give location) ’ 4
HOSPITAL © ADDRESS / |
3 INSHITOTION St. Louls Co. Hospital 5825 So, Grand Bl, |
3 NAME OF 8. (Fimst) b. (Mliddle) ¢ (Last) 4. DATE (Month)  (Day)  (Year) !
( Type or Print) LOUIS H. PRICE cEATH  May 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH A 9. AGE (Io years| o WDER T YEAR | o CROER 4 WES,
: WIDOWED, DIVORCED ca;./:uin : 1ast birtbday) Monthll Days | Houra | Min
Male /| White Married July 24, 1899 | 49 |9 l
10a. USUAL OCCUPATION (Qive kind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or forelen scuntry) 12. CITIZEN OF WHAT
dona during moat of working 1fe, even if revired) DUSTRY COUNTRY?
Vice-President of Price Varnish Co) St, Louis, Mo,
[lan. FATHER™ 5 NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thompson Price Sr. 1 Nellis Alice 1., Price
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
f‘('u no or ynknewn) M (Il you, rlvu war or dates cf sorvice) NO.
orld War 1 Allc
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
 Fnter only onecaweper | 1. DISEASE OR CONDITION
limofor (&), (by. oud @ | DIRECTLY LEADING TO DEATH"(5) Cee 04 M«.ﬂ,m.., o) a,ﬂocﬂl‘ m.«.&é;a&

- A (:‘ M bl &
< This doc mot mean | ANTECEDENT CAUSES j et 6 ’J‘P‘ rite s £ o
: ‘ e thbtok | fuft -
the mode of dying, such nforb{dmcongit:m, if ?MJ" ﬂiﬂEM DUE TO (b) +# » [~ T ‘!
rise to the above cause (a) stating . zk l;
as heart fallure, asthenta, the underlying couse last, L & W

de. It means the dis-

case, infury, or complica- DUE TO (c} ~ . P, : .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - &= 7719 —
. Cunditions contributing to the death but ot gy Q.

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0/ . : . AUTOPSY?
TION 3
| ves U] o [E’
2ia. gﬁc&FEN._ {Bpaeily) 21b. PLACEOFINJURY(.;..!;I:;M Zlc (C/I;Y TOWN, OR TOWNSHIP) {COUNTY} . (STATE)"
bo arm, fagtory, sirest, office w58 |

Homicioe Acc ident X . S izer Mill & Hawkins Rd St Louis Co Mo,

21d. TIME {Moath) {(Day)  (Year) 015 Zle. INJURY CCCURRED ‘i‘."lf HOW DID INJURY C OCCURT qb
INSURY April 30,19 T0 | WHILEAT™) MoTMHMILERT [T (o skidded & overturned

22, I hereby certify that I attended the deceased from ADTLY ZOQ 19 49 10 _BJ_Z_ 1949 | that I last saw the deceased

alive au 19_.49 and tha! death occurred at _7_5_8.&”1 from the causes and on the dale staled above.

e D Ofie S Uior T L 2 -y

24a. BURIAL, CREMA™} 24b. DATE T I\A\!E OF CEMETERY OR CREMATORY LOCATION (Oity, , oF county) . (State)
TION REMOVAL (Specify}

__S.L_Lma.ig__c,o...__m_,___
DATE REC'D BY LOCAL SSIGNATURE FUMERAL DIRECTOR 8 SIGMNATURE " ADDRESS
&9‘7‘ REG. % [ & é h&(riegshauser 4228 S, Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

(Lice ternent on Reverse Side)
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‘;— P — —————
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, 0F By iomcirssiomensd
” R et e me e m e eam e emmn e a e em e st et e e n s amammn e e amemmn emees Student Embalmer No.
working under my persenal supervision. . .
SEtUDBNE vovnsnuvaranenenes Signed..... ¥ furet L7 Z % e 2 - ot ¥ B T

Student Embalmer

) Licenzed Embalmer No %&0 Z

P. O. Address

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

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




