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~ STANDARD CERTIFICATE OF DEATH
MAR 8 195& l‘le. DIST. NO. 3 I PRIMARY .lEG. ‘DIaT. m-mﬁ Rtﬂltlrﬁl”a_migﬂi

1. PLACE OF DEATH

State File No........ ....668.2

2. USUAL RESIDENCE (Whers decsssed lived. I [mstitutios: ...u.,.. b.g...

a. COUNTY a. STATE Mis souri b. COUNTY 4 // 5’ '
b. CITY (O outaide sorpurats limits, wtite BURAL and give ¢. LENGTH OF f| e CITY , & Is Reckdence within Hmths of
town St. Louls o) SERY S stee rgw"u St. Louls Sra: ___'9
FHéSLPr"II'AAHIQ_EOORF (If ot in bospital or Inetitation, give strest address or losstion) DDR& (If mmml, ghve loostien)
INSTUTIoN. 43698 Cote Brilliante ) 4369a Cote Brllliante
3. NAME OF a. (First) . (Mlddie) <. (Last) 4. DATE (Manth) (Day) (Yea
DECEASED
{ Type or Print) AdOJ.ph . PI‘ica Jre | DEOM'H Feb. 26 :
5. SEX A 6. COLOR OR RACE | 7. MARRIED, Nse’.rga MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tkn 1 TR | # moor "
Male Negro WYORED e | Tuly 10, 1932 | HAW [Sg[Tp T | e
10a. USUAL OCCUPATION (Givekind ot work- [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 i State ot Porsign Country) | 12 CITIZEN OF WHAT
‘Brudent lemminasd 1 College St. Louis , Missouri o g

13a. FATHER'S NAME
Adolph Price Sr.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
cr-.;ﬁ,guhwn: | (If yus, give war or dates of sarvice)

e ———

16. SOCIAL SECURITY

560-30-97%

13b. MOTHER'S MAIDEN NAME

Katherine Ellis

17. INFORMANT' ¢
Adolph Price Sr. 4369a Cote

¥one
5 SIGNATURE OR

14, NAME OF HUSBAND'OR WIFE

ADPRESS

‘-

18.- CAUSE OF DEATH
. Enter only onecsnss per
Hins for (), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Cancer of Stomach

Oﬁ.‘ﬂb DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, #f eny, ﬂﬂ, DUE TO (b)
o heart follure, asthenta, | vise to the aboce cause (a) stating .
ete. It means the dis- the underlying cause last.

eate, infury, or complil DUE TO (c)

tion which cawped death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditiohs contritnting to the death but not
related to the disease or condition causing deafh.

c%y Mﬂ atf%d the

alive on

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
vo @ w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome. farim, featory, surest, offios bidg.. es.)
HOMICIDE B .
214. TIME (Moath) (Day) (Yewr} @Heur) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT l]om( o . I ) I A
5 T
i F-3 Ihereby damsedfrome / reb. m 24 lo > feb. 19 51" that I last saw the deceased

, and that death occurred al __le , from the causes and on lhe daie staled above.

or title)

22b. ADDRESS

7302 Yage Biva,’

3. DATE SIGNED

(Btate)

zs FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Charles J. Gates 4107 Finney Aw

1 Mar.'Sh”
24d. LOCATION (Oity, town, or county)
St. Louis County, Mo.
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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 emb:

DY IMNE, OF DY 1ot oiiiieiiiciniieer e e eccemeasasnsaraseae e easanesaennneenaneensy Student Embalmer No...........

working under my personal supervision..

Student cvocaeiciia i aaiaiiiiiaararr e e e
Signature of Student Embalmer

Licensed Embalmer No#.ai
P. O. Address .. 4107 Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is not embalmed, fact should be so stated above.
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