13a. FATHER'S NAME

13b., MOTHER'S MAIDEN NAME

14. NAME OF HUBEBAND Ok WIFE .

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

Harry Price | clara she . A
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
(Yea, Do, ey unknown) | {If yes, rive war or dates of NO. . .
No None Irs agrie .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter anly anscauseper | 1. DISEASE GR CONDITION - . ONSET AND DEATH
ine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
«This docs not mean | ANTECEDENT CAUSES
1he mode of dying, such g"mumbﬂ!m, i ?ny, u’:hg DUE TO (b)
to
ceeonfere bt . 2 0 L S ) :
eass, infury, or complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CORDITIONS m
Ovnditions contributing to the death bul 20l
related Io the disease or condilion cousing death.
19a.- DATE OF OPFFOJ: 19b] MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. . \h\n‘i K ves [ o
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (ag. lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY), * . {STATE)
SUICIDE batos, larm, tastory, sirest. offioe bidg. we) : 1. c
HOMICIDE" ] - . . . :
2td. TIME Moot} (Day) (Year) (Hoon | 2te. INJURY OCCURRED | 219, HOW DID INJURY OCCUR?
’ v i WHILEAT NOT WHILE
INJURY = | WORK . L e
1 hercbu il auendcd the deceased from Zi%ﬁ 1983 | 10 _Ze%lé 19.5 .3, that I last saw the deceased
- 19_, and that death occurrda/al M m., from the es and on the date stated aboce
. (Degnaor title) | 23b. ADDRESS . . SIGNED
%‘MM,? 002 - M ?/ 1;3/)‘3
BURIAL CREMA- | 24b. DATE e, NA.‘\'.E OF czumnv OR CREMATORY Oity, town, ar eounty) 7 (Btate)
TIGN, REMOVAL Tndbl .
Buria 2/25/53 Memorisl Psrk Cem, ' St. Lduis Mo. :
Rl 'S NATURE 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

DATE RECD BY LOCAL
REG.

- —

-

» - {

yJos.w.Clark 1125 Hodiamont Ave,

*s Ststenwnt on Rewerse Side)
e T

THE LRYIDIUN U FOARIP WY nleaswiag
r -
" BIRTH NO. REG. DIST. NO. i éz PRIMARY REG. DIST. m._fZQ Registrar's No. _(...Z....;_.....(
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f [nstitution: residence bdou
a. COUNTY St Louis a. srAT%is sour i b, COUNTY St Louulmh!on)
" b, CITY (X outclde corpurate limita, write RURAL and give c. LENGTH OF || c. CITY (1 outside carporata limits, write RURAL asd cive townabip)
R ; 1ist townabip)! STAY dn this placet|| OR - l [
Town  Weliston 4Yrs, TOWN  wellston VAT AL
d. FULL NAME OF (If not tn bospltal or institation, &lve strest addrems or location) ||  d. STREET - Ut rurat, glve location) =71 g
HOSPITAL OR ey _ . ADDRESS . J (
INSTITUTION 8151 Wagner Ave, = 8151 Wagner Ave, '
,3 DECEES%FD a. (First) b. (Middle) [X (l:ut) 4. pg;g (Month) (Dsy) (Year)
. (Type or Print) Walter James Price DEATH Feb, 23 53 N
5. SEX' 6. COLOR OR RACE | 7. MA.RF“EE:D’ NWEEC'.E‘SR(ELEEJ 8. DATE QF BIRTH 9.:.(‘5£ ([n,-,u- l: m:l lpg ; O b N,
3 birthday, o Min.
Male White Divorced = |Mar. 16 1885 . | |
10a. USUAL OCCUPATION (ciakiadotra | 100 KIND F BUSINE§SD(L)’§T IN 1 BIRTHPLACE ity s state or Foreien Counten) 12, CITIZEN OF WHAT
Shoe Factory n ffNoe o e St. Louis Mo Usa.
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- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemem oo

et emeeemee e et vmenmassesmas semseaten atmes et cmeas ot snems e bt AAR SRR R e et SR8 14 emrr ,  Student Embdalmer No.

working under my persona! supervision.

SEUJONL wuvuannnosccsasrsssrnrsrrnarsnnanssnan Signed......
Student Eubalmr

Licensed Embalmer NDQ‘ é é 3
P. 0. Addreso/d? JM@-»«M A

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

If this body is tot embalmed, fact should be so.stated above.




