.t

WRITE PLAINLY—USING UNFADING BLACK INE-

MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
%o, 31 8 PRIMARY, REG. DI3T. m.m_:a_. Registrar's No.o.:.
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State File No.

21118

5502

*This does nol mean
{he mode of dying, such
a# heart fallure, esthenia,
cte. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (6)
rite to the above cause (a) Rating
the underiying cause last

DUE TO (c)

BIRTH KO. il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Uved. H & id bafore
&o. COUNTY . a. STATE MiSSCU.I‘i b. COUNTY ,Z..‘:')nl-}nf)[-
b, CITY (I!whldommmhl.inh!.-dhnfml-anddn g:rAli'ENGerEF c:;l;r mnmmmﬂ ;
! ) {In this ) 5 ted ?
TOWN . St. Louis - “l ' vGén St. Louis, FH-RE J
d. FH(I).SLP?%A?_EO%F {If 0ot in boepltal or Inetltution, give streot address or location)’ ggm . (If rursl, give Location)
NsTITUTioN. 3318 Franklin Ave., 4 =5 3318 Franklin Ave.,
3, NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Lizzie L. Price oeArs  June 13, 1954
5. SEX 6, COLOR OR RACE | 7. wlgg‘v!'EEDD B!l‘:‘\'ng MARRIED. , 8. DATE OF BIRTH 9. AGE unn;n l:'o::: |D'2 ; UMOER &5 KiS.
7 RCED (Bpacity) birthday, ours | Min
Female S| Colored Widowed - | May 2, 1865 l.8‘9 e ' |
10a. USUAL OCCUPATION (Gbetind of wock: 10b. KIND OF BUSINESS OR IN- | 1I. BI.RTHPI.A?CE (City wd State or Poreiga Constry) | 12, CITIZEN OF WHAT
Nil None Whiteville, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND'OR ¥IFE
Bartell Franklin . ] Unknown ] Sheppard Price _ )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown} | (If yes, glve war or dates of servics) NO.
No ° None Lula Patton 1700a Goode Aves,
18. CAUSE OF DEATH . . . ] MED ERTIFIGATION . INTERVAL BETWEEN
 Enter only anecemseper | 1, DISEASE OR CONDITION _ y ONSET AND DEATH
lpe for (8), (b}, and {g) DIRECTLY LEADING TO DEATH (a) 7

. 7

W

ease, Infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo ihe dizease or condition causing deafd.

m

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
v TION 0
' . - . : vES ND
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.q..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . P bome, farm, fastory, strest, offics bidg., ece.)
HOMICIDE - . oS Eu4
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? ’
- WHILE AT ROT WHILE|
« INJURY - = | “woRrk AT WORK

2, Ihercby ccrt'yr I-altended the deceased from

) .tﬁ, and that death occurr'id at _ 5 m.,% the cauies and

7 that I last saw the deceased
the dale stated above,

73p. ADDRESS

mvm %Y,

240, BU
ON, REMO! ALM)
emova,

Z-ib DATE

6/21/5k

24c. NAME OF CEMETERY OR CREMATOR;

Washington Park Cems.

23%. DATE SIGN

Y30
(City, town, or ot_mnty) ] (Btate)”
St. Louis Countyg Mo,

DATE REC'D BY LOCAL
REG

_ .

on Re

25, FUMERAL DIRECYOR'S SIGNATURE
G. Wade @ranberry
Side)

ADDRESS
1202 Finney Ave
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*
STATEMENT BY LICENSED EMBALMER

I hereby c’ertify that the body whose name is recorded on the reverse side of this certificate was emba
DY MNE, OF DY Lottt aaceermeeteeesaeisirasessasannranrannes , Student Embalmer No,...........

working under my personal supervision..

o Tl oo

Signeture of Student Esbalner

Liicensed Embalmer No,... '7 ... .

P. O. Address W7 | P T

(JNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥¢ this:body is not embalmed, fact should be so stated above.




