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10, Usual cccupation.. Aougewife

Regiatration District No... Primary Registration District No..._.. ... .. ~ Registrar's No.__.......
1. PLACE OF DEATH: j 2. USUAL'R E-OF DECEASED: Vg7
(s} County. M 7 7
a) State.. Qo . &) Count
®) City or town, 8t. Louis ) (@) State . - @ 4 7 \\
If outslde city or town limity, wrte "RURAL™ and name of townabip.
{c} Name of hoapital or inatitution: (@) Clty or towrn.... St hd (u r.k}od? or town limits, write "RURAL") h
p————— '2'5‘003‘ ,Marﬂ'uﬁ. A‘v'e""": """"""""" Cataie s ~ || () Street No... 26004, Ma.rc us. AvVe.. ceesarsrmssnararnss
{If otz b writa strest - (M raral, give locll.lon)
(d) Length of atay: In hospltal or instituflon
(Spocily whether (¢) Citlzen of foreign country?. (Yea or No)
In this community..
yenrs, montha or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Fult VAME. Minerva. Randall
PR — ' 20. DATE OF DEATH: Month..J 80 eenday.. 24t —
. (D) veteran, 3 () al Security ymr..19.43 hﬂ'lll‘......4 minute. A M
‘NAMe war. No, .
21. 1 hereby cenify that I attended the d from... s 1 SO ~ S
5. ;Color or 6, {s) Single, widowed, married, ! 4‘ =0 N L oA .\ 19 ;7'
Female |/ te| o2 gvercea W1 |
4. Sex: QIA race...— ivorced... = that I last saw h A= __allve on Z3 19.9.%;
6. (¥ Name of husband or wile.... . 6. (c} Age of husband or wife if || and that death occurred on the dﬂe and hour stated above. Duraiion
JRR— Ghal‘:leﬂ .ﬂ. Mn. B&ndall alive.............. . YEArs
7. Birth date of deceased........ €D o ... 1867
(Monlh) (Year)
8, AGE: Years Montha Days.‘_‘__ If leas than one day Due to. L - o
V., Y, ey FVE PN
- 75 11 ﬁ hr. min
Due to
9. Birthplace..... St wig e Moo e 00 0. ..
. C.uy town, o7 county) (Szaunr forelzn caunl,ry)

Other ¢
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19. () e e
@ ( Mw %ﬁl tr!r P ) (ﬂuhulrlllnuwn)

13,

11. Industry or busi e R JPHYSICIAN
=4 ajor hndings: [—
g 12 Name....Charles.H,..Marsden (O operationt- /’1/17 }l Underiine
IJﬁ 13, BTt Dlace i et care s sttt e sttt e it e n%land{ - / ;}r‘l:i;:l(li’:atg
% 14, Maiden name. ﬁnﬂl mu&y) c_hnl Mdn country) Of autopsy.... S .m,lg,&f
tistically.
"E{ 15 BHDIACE s "'('§£.u mhm“ ?/ 22. 1f death was due to external causes, fill in the following:
16. (ﬂ) InformnnL_.___E.dmam E-‘ Rmd&ll U (c) ACddent' 'uidde' or homidde (!Mf}')
* o) Address...... 5911 .Eager Bd..Richmond. HE @ Date of oocumence
17. (a) _Bur,ial..m,,...mm-, () Date therect..., L7 oO~40 (¢ Where did injury occur? T o] s
Burial, crexation, o removal {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.... B2llefontaine. Cem,.. v
15. (a) Signature of funeral director....... Drehmann...HarralA.......... VWhile 68 WoRkP ot (6 Maan of FUY.ED o
o Admw..__laoa N.eynion Blvd. ... . s boos D et D
Sizuature
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STATEMENT BY LICENSED EMBALMER
* I hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁc.’.;t::lwlas entbalmed by ‘me: or by i .
. * . 1 . ’
............ crteeenne ot Registered Apprent‘_ice No . -

working under my personal supervision,

1, R
' = ._’ - Licensed Embalmer No. SRELL T -
. o 'Pdhdqd:.'ess v o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITINC (Failure to comply with
the above constitutes grounds for revocation of license.) - ’ J

If this body is not embalmed, fact should be so stated sbove.




