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“No. 2003}

10.48

S

(IJE'B NOvV 12 1952

THE DIVISION OF HEALTH OF MIS3OURI
STANDARD CERTIFICATE OF DEATH

36756

State File No... -

! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO"ﬁ_ Registrar's No. ......9&.5‘)........
. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If § midenos before

. ] STATE dinissiont,

a. COUNTY e Illinois b CouNTY Madison‘ -

b, CITY (If outside corpurate limits, weite RURAL and give ¢. LENGTH OF

¢. CITY (U cutside corporate Limity, write RURAL and gire township)

Frank Price

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeou, bNm- upknawn) | (If yes, sive war or dates of servics)

16. SOCIAL SECURITY

432-30.8398

Victoria Amos

rown 3t. Louls pratin) STAV dthieshedll - rGin Granite City f”/'ﬁ
d. FH(%SLPP‘]J_\AB?.EO%F (If not in hoapital or institution, give strect addres or location) d.ASI;rgREEETSS (If rural, give location) 'a
INSTITUTION  Barnes Hospltal 2140 Illinois |
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Month}  (Day) (Year) |
(Tweor Pine) _Augustug 2 Price | oearn Oct. 11 19562
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yean| # ek 1 vo | 7 taock w kmn,
Male O | white WEFRLET = | Aug. 3, 1885 | "&F7 ["] P | e
10a. USUAL OCCUPATION (Cikvskindof work | 10b. KIND OF BUSINESS on IN. | 11. BIRTHPLACE (State or forelan country} 12 CITIZEN OF WHAT
BePTer WEsHEr™"""" |[ceneral Steé Anniston, Alabama / T
§3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Aura Price

Q ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

7. INFORMANT' 5 _5IGNATURE OR NAME
@,1e ﬁsﬂg . d /Ao

MEDICAL CERTIFICATION

INTERVAL BETWEEN ,

g Ar 2l 'ZEONSETANBEATH |

*This does it mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giving DUE 76 ‘b‘ 1&

rite 10 the nbove cause (a) stating

heart fatd fa,
as heart fallure, asthenfa the underiying cause hu't

ete. It means the dis-
DUE TO (¢

e

&%WWM; of o —ediile ' |

case, injury, or complica-

21a. ACCIDE& M

streat, bldg..eu.)

tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS e Lilie ZA Z 2#70 et ZZs
Conditions contribuling to the death but not |
related to the disease or condition cousing death. ¥ #67 oG @d s 4 v ‘
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - ; 207AUTOPSY?
TION W O
YES ,zl NO
[ 218. PLACEOFINJURY (sx.inorabout | 21c. (CITY, TOWN, OR TQWNSHIP) {coul %

Ck e et

t 21e. INJURY GECURRED

PLAINLY—TUSING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

=

{ ¥ive on

19, and that

2td. TIME _ (Month) (Day} (Yew) (Hour) 211. HOW DID lNJUW LEY' N
Py
wile X4 0 S g 78 | WO _ER &4‘{
2. I hereby certify that attendcd lhe deceased from to L, 19 that ] last saw the deceascd

th opgurred qf £ 7977 £ 45’7 m' from the causes and on the date stated above.

ATURE or title)

/3

/0'7 F’?m

- - -

NN

(24 BUR K&, CREMA- | 24b. DATE
TN, Ramowlmn
emnova

24:: NAME OF CEMETERY OR CREMATORY
APrince Cemetery

24d. LOCATION (Qity, town, of county) = .(Btate)

BALD - /\’Xob HRAQY N SAS

Oct.ll,1952

DATE RECD BY

R" S 5| GNATURE ADDRESS



Er
! *
. L r
* 'I
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 e |

Student Embalmer No.

working under my personal supervision. / %
Student ... Signed C iz;z t é 2.
Student Embalmar -Z //
) Licenzed Embal [ o A _..z

- \*

~ PO Adgs

K -~ . . K .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cogp]y with
the above constitutes grounds for revocation of license.) '

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




