. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014350

DEPARTMENT OF PUBLIC HEALTH AND HELFARB/ 0 gri f ~AE FII.EV NTBes
DO NOT WRITE AMENDED Registration Dis ___Peimary Registration District No. _‘5_______-_____;;.9{,,-,.,-. No. . N
ON_ THIS STUB -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafo-ru

a. COUNTY - . STATE b. COUN dmissi
St. Louis ’ Mo. "Gasconade M
b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

O
TOWN Hanley Hills 3 weaks |- ToWN Eland Yer O Noyp)

c. FULL NAME OF (If NOT in hospital, give location, Inside Limit d. STREET i [ i
FULL NAME O { g il ] nside Limits A TREET {if cutside, give location} Reside on Farm

WHINON 7606 Haywood o el RR # 2 g oo
3. [I:II_AME OF 'DEJCEASED First Middla Last 4. DATE Month Day Year
ype or prin OF
EMMA MARIE PRICE veam 3/7/63
5. SEX &, COLOR OR RACE 7. M,m'ie_d' {0 Never Married () ATE OF BIRTH | 9+ AGE [asr birthday} | IF UNDER 1 YEAR |IF UNDER 24 HR
F W Widowedg{ 3¢ Divorced [ 6 187c 8 3 Momhal Days | Hours 1 Min,
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) -
Housewifls Own home Bland, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Fred Strehlmann Marle Toelke Je. Clinton Price

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown}{ {If yes, give war ar dates o

no Marvin H. Price, Hanley Hills, Mo,

18. CAUSE OF DEATH (Enter only one cause T INTERVAL BEYWEEN

PART 1. DEATHWASCAUSEDBYH‘T&!OSCL&A“'c- HgW n‘agq sa ONS| ;HD&DE‘ATS

IMMEDIATE CAUSE {a} -

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause {a),

stating the under-

lying cause last. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but not related to the terminal PART 11l if deceased wos female was
disease condition given in PART | there » pregnancy in jaft 90 days.

Dlﬁb?'re.b WME LeVTUS E .| Tove | @] O unknown

19, WAS AUTOPSY )pﬂ\ccmem SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury In PART I or PART II of item.18.)
~  PERFORMED? m] [}
YES 1 No ]

20c. TIME OF  Houf Month, Day, Yer |
INJURY am.
p.m.

20d.. INJURY QCCURRED 20, PLACE OF INJURY {e.g., in ar ebout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, street, office bidg., etc.)

. NOT WHILE AT WORK []
21, | sttenced the deceased from__u_“.7 q_m_a"_—‘—lnd last snwmlwe

to.
Oeath occurred at. P m on the date ststed above, and to the best'of my Imcwledge, from the causes stated.

sl ree or title} 22b AQDRESS ]
- o PR ANAS e,
a-daé\ S ;_Qq;[ag_\l < ﬂ“‘
23b. DATE AME OF CEMETERY OR CREMATORY 23d. LO {City, to¥en, or county}

23a. BURIAL, CREMATION,

R"é’f,i’;‘%;"i“*" 3/10/63 Zoar Hethodist Cem., | Woollam, Mo, .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. . REGISTRAR'S SIGNATURE
Schrader Funeral Home, Ballwin, Mo} 3 -

{Li d Embalmer’s. 5 it an Reversa Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" Rl I.‘if-;-."a;ﬁ‘i
STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my personal supervision.

Student
) Signature of Student Embalmer

-
.-.“.‘. % R ‘ !J-ho"f;l\ e 0 é Fy
Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed . by a; STUDENT he. also shall sign, in. his OWN handwmmg
- If this bodt is_not ernbnlmed “fact should be $6 stated’ above i i




