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A PERMANENT RECORD

M

WRITE PLAI

N

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED JUN 13 1947
8-

Registration District No.___._B:l

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.... .o

19267,

Registrar's No..,

Sizte File No...

CATE OF, %g—l

1. PLACE OF DEATH; 7
(¢} County

(&) City or town

St. T.onisg
{If outaidp city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:
tal

...... Papfple 3 Hospi

not in hepitnl or institution, writs strest nnmbc.r ar location)

weeks_

(d) Length of stay: In hospital or msutuuon......._.._.

2. USUAL RESIDENCE OF DECEASED:

state....Miggourl . o couny
City or town_. 3L louls

{[f outsida city or town limits, write " RUITAL')

Street No.‘.n4226_Ea,s.t__.P_aEe Blvd.

{If rural ve locatien)

{(a}
{c)

(@

4

6. (b)) Name of husband or wife. ...

Martella Randall alive...."%............years
7. Birth date of deceased.. Sa%tember__._lz_ L1904

(Year}

6. {c) Agc of husband or wifeif

-
Gpecily whether || (e} Ci of forelgn country? NQ (Yea or No)
In this community_. 12 Yasars .
years, months or days) - If yes, name country.
" MEDICAL CERTIFICATION
3. (s} PRINT
FULL NamE_...James Randal) -
. : 20. DATE OF DEATH: Momth _ MY w28
3. (¥) If veteran, 3. (¢) Social Security
. N '.7_02, 0? —7-5.4', ymr._lg,,é'? hour. minute, 45"‘Pd\.i
name war. [ ol )] .
4 21, I hereby certily that I attended the deceased from M l &
Q S. Color or 6. {a) Single, widowed, married, || / 19. (f._?m i
4, Scx._M_a..le..w... - E;P mvom_@}?!‘j-ﬂg

that I last eaw h.Agu.. aliveon.ee .. - oo TV o O
and that death occurred on the date and hour sgated abave.
Duration

Months

8

3. AGE: Days

16

Years If less than one day

“ @;

mip

hr.

\Z2

,.-Arkansss’ _Z

({State or foreign connuy)

=9, Birthplace AI‘
{City, town, or counl.y)

Nalter

10. Usual occupation......l.

Other conditions

{Inclnde pregnancy within 3 months of death) {;}? ,ﬁ%

PHYSICIAN

11. Industry or bus:nus ________ ,B,a“ 1 road SR %
= r findi
12, Name T F. RﬂnﬁﬁTl q loof npnnl:ig:nn ’l ﬁ Undert
= , . . - . . nderhne
E, 13. Bu‘thplace. UI(lC%\Lailablﬁ .............. “ . ; i N DR S T I P A :vh[:gglcllseittg
¥ coan! or foreign conntry, of should b
E { 14, Maiden name ... ._S ﬁywwingfiai S ? autopsy K . . : cha.;:e;il sta¢E
tistically.
= ;
g 15. Bmpm—_(é;lp&gs&u}%hlen. wate o foreion coaniihy 22. If death was due to external causes, fill in the following:
6. (o) Mrormaae - MArtella Randell.. . ... .00 [l Acidest, suicide, or homicide (specity)
®) Addrens_ 4226 _Enst Page Boulévaprd . .. |® Dateof cocumence
v I 5
17. @ . Burial (&) Date thereof JLLEL. B 194[(@ Where did injury occur e p— - .
of (Burial, cremation, or remﬂ"l) ] (Manth) (Daff (Vear) (d) Did injury oocur in or abottt home.(onttg:mh?in)iudusu(ial“;lgéc. in putff’i::u:bce?
{e) Place: burtal o eremation.” ~calvary—-g9m9tary~---"~
18. (a) Signaturé of funeral director.._CNB G o..T oG8 tBS_.._..-.._.; While at work?.. - = “‘i ”'_“r’ tyoo “%;{:;;’0, njeryo Y
® address____ 4107 Fin Avanua ...................
19, (e J 23. Signature __. A Py (M.D.orother) .
i {Dnte received m;m;@ 3 w _  (Resistear’ ¥ signature) ) [ Address 2 2.1;.. Cust st ... Date signed MM‘

(Licensed Embalmer’s Sta.

41 7

tement on [teverss Side) .E a



#

- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certif@fe was mbalmed by1 me, or by

_John K. Cunningham .

Registered Apprentlce No...... 452
working under my personal supervision,

P.0. Address 4107 Finney. Avenue..

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls O\VN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



