THE DIVISION OF HEALTH OF MISSOURI

.5. Np.300 'S )
42 ] HAEDJUL 1 1950  STANDARD CERTIFICATE OF DEATH tate Fite Notrimer L.
BIRTH RO._ 2/ ¢P e/ . Plo = 5P REEC. DIST. no.('iLL PRIMARY REG. DIST. m;!&éjnmmmr,ug,__;,,lﬂjm_
?\,\ &)df 1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Whewrs Auscssed lived. If instituticn: residence bafors
) 8 COUNTYgqy Louiss s STATE Missouri b COMMEY, Louis C“O""“’
Qf - 0 b. CITY (! outside corpurate limits, write RURAL snd ;ivno.hi gT AI‘FNGE; l,lc.)F ¢, CITY (If outside corporate lmits, write RURAL and rive township)
tow ) { o))
. / Tothichmond Hights 1 Sa - \GFQWN... Carsonvj_lle,--_\ o ",/ 9 o
93 . a FULL NAME OF (If oot in bospital or Insthution. give strost sddress or loeation) A%;JRBS /
;-.:".r 9 NSTTOTION. St. Mary's Hospital 6787 Tr‘imbel Ave. ’"
. E "3 DhlEA(:héESO'-D a. (First) . b. (Middle} 2. {Last) 4 DATE ) (Month) (Day) (Year)
' /@ = (Twpeor Pineft; GREGORY MELVIN PRICE DEATH June 22,1950
d é 5. SEX ®7 | 6. COLOR OR RACE | 7. #;AD%RIED. I‘EJJ!]EVEECNEIBRRIED, 8. DATE OF BIRTH 9, ::?E o veurs| e w0en | nﬁ o ey u pes
fo> g {Bpacity) . - birthday, o
b & Mal® /| Wnite STHE1E " “77” | June 22,1950, | 2% 30
: § 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cauntry) 12, cmzenorwmr
=] done diiving most of working life, s¥en if retired) DUSTRY . O. ° COUNTRY?
3 -~/ None l Richmond Hights, Mo,
< §3a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSEBAND OR WIFE
@ Melvin Price . Wanda-Crites L
b Er WAS DECEASED E’:lli'ZR mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS ,
. of tnkaern) Fou, xive war or dates o swwvion) N -
3 | "No | None Melvin Price 6787 Trimbel Ave.,..
" ' i 18. CAUSE OF DEATH : MEDICAL TIFICATION ‘g;sigrvﬁ'i gnbg%n,
M || Enteront I. DISEASE OR CONDITION W"
2 1ins for ; a{"(‘;_”:‘;:‘(’:f;‘ DIRECTLY LEADING TO DEATH®(5) A e
o e VAN S e
3 S || the tmode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) bt
W= ’ubeurtfuﬂure.asthmic. e to the above couse (o) Hathng .. . . L A A -
- C/r_,: ,d‘- It nua'ru the dir- the underlying cause lost. -
'[U *case, infury, of complica- _ __DUETO ()
i || tion which eatised death, | 11. OTHER SIGNIFICANT CONDITIONS = = *T
= Conditions contributing 1o the death but not
3 related Lo the disease or condition causing death. i
fa- || 19a. DATE OF'OPERA‘ 19b.- MAJOR FINDINGS OF OPERATION ° s e 20, AUTOPSY?
z L&&V ) e ) 270X s 0] wo ¢
o |[#e Accipeny (Boecity) 21b. PLACEOF INJURY (a.g.. Incrabout | 2ic. (CITY, TOWN. OR TOWNSHIP (COUNTY) ... (STATE)
SUICIDE . horna, faztu, fagtory, strest, office bldg.. s10.) : : ot ’
z .. HOMICIDE : .
g | 210 TIME ~ (Moot Wan’ (?-r)‘"‘(jﬂom) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
el lmunvr s | e ) et ] o Lt
o “E 2 I hereby ccm,fy that 1. aue%ed the med from ﬂr—’fl.ié, 190, 10 ___C:ﬁ.ls&?_,_tm I last saw the deceased
- N aliveon”_ [y '2— 194 P and that death occutred 31 a 50 PraMfsom the causes and on the date stated above
: E |22, s1G E* : ertjtle) | Zin. ADDRESS 4
[ o ) - .
v gl Y {} * bragy= M ‘ 3/G J2
E i 24n. B L. CREMA- AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity; town, ercounty) / - - {Btats) -
-8 ] _N;R OVALW .
g *Homova Se ‘Mo,
“~._ || DATE-REC'D BY LOCAL T ABORERS
Hodlamont Ave.
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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 embalmeck ST T2
b
......... . Student Embalaer #o.

ﬁ'orking under my personal supervision.

e sgnet_Nog AN W

Student Embalmer

’ I.u:cmcd Embalmer No/é /1
A/U W . ' ’ p 0 -Addrpu//j'.’7

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

If this body is not embalmed, fact should be 30 stated above. .




