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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEav oF THE CRNSUS

Registmation District No.lgj_I_

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No

Primary Registration District No.._1_0.03__..

1, PLACE OF DEATH:

(a) County,
(&) Cicy or town

HIED D¢ 11 1040
St. Louis /)

(If cutalde city or town limita, writs "RURAL" and of townghi
{¢} Name of hoaspitat or institatien: ™ " i ~ p)

Deaconess Bogp
", (I not in boapital or Inatitotion, writs strvet Mbﬁur location}

2. USUAL RESIDENCE OF DECEASED)
Mo

{¢) City or town

(c) State (%) County

Louis

St
(11 outaide eity ot town limits, writs “NURBAL*)

(oﬂsueet No.. 06740 Fyler Ave

{d) Length of stay: In hospital or [natlr.udo 8 _______*
. {Spectfy whother {If rural, give location)
In this community Ahvrs .
years. monthe o daye) d {e)_H Forelgn bom, how long in U. 5. A7 Life years,
MEDICAL CERTIFICATION
S (o PRINT . William F Randol
- : 20, DATE OF DEATH: Month___ Ot qay  30%h
3. (&) Ti veteran. 8. (¢) Social Security .
Non None year___. .l.g.éﬂ___hour_w.lminum_______hl.
name wat e No. f"" 7l
21. 1 hereby certify that I attended the d d from o
1o 5 cmti Ei o 6. (o) Single, widowed, married, vLfpto L P = 2 ¥ 1.4
1.5 Male | ndihite avorcec. Married that Tlast saw hetss aliveon F& >~ 2 19 ____:
6. {8} Name of husbandorwife _______________ 8. () Age of husband or wife if || and that death occurred onjthe date and hour stated above. Duratio
t
—llargaret E alive__ 70 vears|| Immediate canse of death._a. . ipatson
7. Birth date of dec . A ‘M/m
. (Month) {Duy) {Year) Ll y =
8. AGE: Years Months | Days If less than one day Due to 1/ 5‘_,‘4/7
77 -1 1 - i /l (4
Due to.
8. Blrthplace - Mo N ' - - J
(Ciy, tawo, or county) (Stats or foreign country)
Other conditiona. .. L W/ 2:/

-10. Usual occupation..._ BXick layer
11, Industry ér businm_,._nnﬁmplﬂmm

15. Birthplace.

{ 14. Maiden nam

...(.g;;‘“ or {orelgn country) )

(City. tawn, or county)
16. (o formaeX.5_Margaret E Randol .

{d} Address D 140 Fvlel‘ ﬁve
) .,hw_'Bnruialm._.._ (¢} Date thereot_1 1/

Burial, cremation, or cesoval (Month) (Day) (Year)

{c) Place: burial or mmdom_g.&lmm_gﬁmtw

18, {4) Sigoature of H.mii m;—u
TA er— 2

{d) Address #‘1‘( / S’

19. {a) (Mﬁﬁ. ®) -

g { 12, Nam,____chu&mmmu_d_.ﬁ@__~
= \ 13. Birthplace 2 Mo

Cily, tow {81ut0 or foreign country}
5 ATAR HAKi naay ™ e
E

|

{luclude prognancy within 3 months of Emlh) A
e PHYSICLAN
alor ﬁndmzx Y
Of operation - -
Underlizne
// / / / the cause te
// v / / hwhich death
O autopay. should be
v tehargod e
tiatically.
22. If death was due to external causes, £l in the following:
{4} Accident, suicide, et bomicide (apediiy)
(4) Date of accitrence
{¢} Where did Infury occur?. |
{City or town) {Coanty} {Stata)

{4} Did Injury occur in or abent home, on farm, i lndustrial place, in public placs?

—_ {Specily ‘lrn of piaca)

While st work?. ¢) Means of injury. L

(Licensed Embalmer's Statomont on Roverve Side)
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STATEMENT BY LICENSED EMBALMER

. -y

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

- -~Registered Apprentice No

working under my personal supervision. ¢

. .

o+ P, O. Address

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

If this body is not embalmed, above space should be left blank.




