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

) J

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

5 9417917

Reglatmtlon D:atn

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration Diattict No.._.._1..0..03_.

01b7 4

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County.

St. Lonia, Misaourd
_(!Iouu[du city or town Iimil.:. write "RUBAL" nnd name of township)
(¢} Name of hospital or iustituuon

--------------- (I—I";mg in hmpn.nl or !n-umgmn. ﬁ to gtrost Dumber or lneniun)

(b} City or town

0 USUAL RESIDENCE OF DECEASED:
Mis souri

(a) State (b} County.

Si. Louls
{If outside city or town limits, write “RURAL")

221 South Broadway

{¢) City or town

{d) Street No.
(&) Length of stay: In hospital or institution 10} D&}ES o wtors el v i
In this community. Unlmom
yenrs, montbs or days) {e) If [oreign born, how longin U. S, Ao _Mwm..myeam
MEDICAL CERTIFICATION
3. () PRINT
F?ULLNAME John Randall Octob 8
20. DATE OF DEATH: Munth_c__wer .day. 28,4
3. (&) If veteran, . 3. (¢} Social urity ]1 . 55
.mi S N
name war....... JILENOWN No Uﬁhom sear 1940 nute Fa.m
. 1 hereby certify that I attended the deceased from....Qctober. .
N.[al e 5- Col%}.ﬁg-t e §- (o) Siagle, wdo‘glgl%ed' 19. Ig-lLQ. Lo..QQJE.Qb.QI’..»a.&. _____________ ldi-o
4. Sex race divoreed.... o S that Ilast saw b 10 _ pliveon Oct Ober 28 ' 14_{.0'
6. {5) Name of husband or wire Unknown . (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
alive Unlmom years |} |mmediate cause of death
7. Birth date of deceased....... / //
(Month) (Day} {Year) ‘—/: ; , 1’ 5
8. AGE: Years Months Days If leas than one day A/' ] .
7h . g %@z <Le
De to.
9. Birthplace. Unknown f..:i A . i o4 £ )
{City. town, or coanty) - (Srate or fovelgm conntty) f ’?"
Unknown — Other conditions. i ”
10. Usual oceupation — g (1nclade pr ihda S manshe of deai) £ F
11. Industry or business Unhlom 2 4 PHYSICIAN
& M findings: }
ﬁ{ 12, Name Mcﬁn oo ajoofr oge;fﬁgm. I r,' v
) ’ nderine
5 13. Birthplace Unknown 'T 1 the canse to
P ty, town, or county) (State or forelgn conntry) 'which death
5 14. Maiden mmmmm Of autopsy phould be
’5{ 15. Birthpl Unknown Itistically.,
= (City, town, ar count; {Stata or forelgn country) 22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(&) Date of occurrence. l

{¢) Where did Injury occtr?
. {Clty or town}

(d) Didigjury occurinor ut home, on fann in indnst

.

niy) (Staze)
place in public place?

16. (a} Informant......
(b) Address_. City HOSD:L tal #1

17. (o) : Date thereu!_[L 2&"%&

(Bardal, cresaation, or removai) v (Mocfh) (Day) {Year)

{c) Place: burfal or crematio! 7 ﬁﬁ

18. (o) Signatore of funeral d!.rnclm' / )n
@) SO

19, (a) dﬁ 4 1

{Dutaroceived loca! registrar)

(Licensed Embalmerﬁutament on Revmo Side)
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STATEMENT BY LICENSED EMBALMER

1

*

o~

' 1 hereby certify that the body whose name is recorded on' the reverse;side of this certificate was embalmed by me, or byt
1 . . H .

1 +

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

T

- - - P,0O, Address

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

If this body i$ not embalmed, fact should be eo stated above,

4.




