THE DIVISION OF HEALTH OF MISSOUR! 1 001?8

No. 300
1048 ’ FILED £PR 11 1955 STANDARD CERTIFICATE OF DEATH 1816 FH1E Novovmieresreson
! 8IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST KO. 1003 Regisirar's No........... 2'..?..88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: reidsncs before
a, COUNTY a. STATE M b. COUNTY adinlasion.
C . »
b. COI'!I;Y (11 outalds corpurate limits, write RURAL .ndmg‘i;him gml.‘;!ﬁf"l;l: ’&F;‘ c. Cb‘l‘g a, '-‘e’lf;"”".;'m;;’."w""“w‘:,:f
TOWN St. Louts Town  St. Louis : 2] .
d. FH(%%PF'&T.EOORF (If not in hoapital or institution, give atreat addrem or location) DDRESS (If rursl, xive location) d ) 2
instTuTion  Enroute City Hospital ‘f 3942 Olive St.
SDNE%!EESOEE 8. (First) b. (Middle) ¢, (l.ast) 4. DS.II.:E (Month) (Day} (Year)
(Type or Print) JOSEPHINE c. PRICE CEATH _ Map. 26 1955
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir UKDER 1 YEAR | IF UNDER 4 HRS,

Laxt birthday}

"Married = |Feb. 28,1903 g2

100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (011, va4 State or Foreign Comntey) 0' 12, CITIZEN OF WHAT

Munﬂul Days Boun, Min.

FPemagle White

10a. USUAL OCCUPATION (Ciiwe kind of work

dona ¢gpri 1 of working lifg, svan if red)
Waftress-turity Grill St. Louis, Mo. WA
i3a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR ¥IFE
Walton E. Rife | Cora Daffolo Miller A. Price
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(If yom, ¥l r or dates of service)
"~ "None

i 495-18-015%| Miller A. Price Lh16a Rosalie

18. CAUSE OF DEATH &DICAL CERTIFICATION INTERVAL EeTEH
: I. DISEASE OR CONDITION Pl éd AND DEATH
aner oniy anacaumper | 'DIRECTLY LEADING TO DEATH® 5 MOM_&JGE

line for (), (b}, and (¢)

*This does not mean | PNTVECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenta, | Tite to the above cause (a} stating
ele. It means {he dis- the underiying couse lagt,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)é

ease, infury, of complica- DUE TO (g}
tign which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death,
i%. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTORGY?
TION :
v ]
21a. ACCIDENT (Bpecify) Z1b, PLACE OF INJURY to.q.. Inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE bome, farm, lastory, street, office bldg., sto.)
HOMICIDE -
2id. TtIDME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? : ‘;
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK % ,3) | x
22, | hereby certify that I atiended the deceased from 19 slo— . 19 thal I last saw the deceased
alive on ~19 , and that death occurred at, t m,, from the causes and on the date staled above.
B YGNATURE /\ gres or titld zay\?psss Z3e. DATE jsnsn
522 ek [ Dere op M co Waurd E
%B N‘BURIAL CREMA- .é@ATE J l 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
)} - i .
rRurdad T | Mar. 30,4955 Bew!StayMeusiCunptery | <St.lavis Blesmrts.
: DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE = __ 25, FUNERAL DI RECYOﬂf S SIGNATURE ADDRESS
| MAR 28 1958 ,19—‘|'Kr1 egshauser [,228 S.Kingshighway Bl.

g .6 (Licensed Embalmer’s Ststement on Reverse Side)
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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 emba

By me, OF By et et eiccc s raran e PO , Student Embalmer No............

working under my personal supervision..

Student.....ovoem i iaiiaes Signed. .{%fé\/@; ﬁM/é ..............

Licensed Embalmer No.fé)ﬁ'
P. O, Address?’?&zé,%—v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license), |
If embalmed b: a S‘"I‘UDENT he also shall si &n in h1s OWN handwriting,

< this body s not embalimed, fact should' ge 5o Stated abg)'?e"‘ N RS
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