. o.300 FILED MAY 23 1349 _JHE DIVISION OF HEALTH OF Missoum 1’?932

 oan STANDARD CERTIFICATE OF DEATH 53618 File No.oom v somerssms s boee
’ BIRTH NO. o REG. DisT. uo.?_/7___ PRIMARY REG. DIST. uo.gd_ai_ Reg.::rar:No_ijgz.m
?é 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbere d d lived. I institot sience before
COUNTY . STATE s admiseton)!
~ St. Louis County ;f : Hissouri > COUNTY gt. Louis "Q?fl
b. CITY (If outslds corpurats Uralts, write RURAL and give ¢. LENGTH OF €. CITY (if outalde corporate limits, write RURAL and give towaahip /-
OR . whakip)| STAY (in this pluce) OR - g
ToWN Richmond Heights /| ._TOWN Richmond Heights
3 E d. FHOLIS-PE{'I'BAT.EOORF {If not in heepital or instituti I cive strect add or Jocation) d. AsDrDIEEer (I ronal, xive locatlon) ’ d
8 INSTITUTION 7159 Dale Avenue 7109 Dale Avenue P
ﬁ 3'DNE)?:%ES%'E a, (First) b. (L_Ildd]e) ¢. (Last)} 4. DSFE (Month) (Day) (Year)
a (Typeor Print)  Marparet Randolph - Booth DEATH April 2},; , 19,9
ﬁ 5. SEX | 6. COLOR OR RACE | 7. #ﬁ%ﬂﬁ% BE\\%EC%SRRIED. 8. DATE OF BIRTH 9. IﬁGE e vears| 17 troen IDrm ® oem u o
. . [£:] . ) t lrtbd.n:v on /] Min.
4] Fema 1¢ White ¥arrried i April 9, 1867 l A ‘
§ 10a. USUAL OCCUPATION (Glvakiadof werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (8tate or forsign m:m lz. CITIZEN OF WHAT
% doe during moet of working life, evea if retired) DUSTRY . / COUNTRY7
K Housewife At home Fulton County, Illinois U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Oliver Perry Randolph ) Isebelle Balsinger . James R.-Booth
|5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 00, or unknown) | (If yoa, kive war or dates of service) NG,
| " no Harry Durham, 502 Vennepam Av, Glendale, Mo
128. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:L S%EEN
: Esteronty onscausoper | |- DISEASE OR CONDITION _ C ﬁm__, Z“ }" %
| line for (8), (b), and (y | DYRECTLY LEADING TO DEATH® 4 Mdgf_ dﬁ 4 07
| *This does mot mean | APVECEDENT CAUSES —
the mode of dying, such | Morbld conditions, if onp, MM DUE TO (b) -
- “ || ar heart failure, asthenda, -rizg to the obove cause (o) stalfng = - -v. . o o MRLIEAIILC Y L v b * . - e Le L AT L
the underlying cause lost.

e, It meena the dis- —
care, injury, or complica- ss » - DUETO (). -~ -« I

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS” =~ * T i
Conditions contrituting to the death but nat -_— L-[' 08 |

. related Lo the disease or condition cousing death

- 19a. DATE OF/OPERA- |"18b. MAJOR FINDINGS OF OPERATION “ ~ """~~~ ~ * e 7 U o AUTOPSY?
\/ TION ) ) o—
U S _,____._‘/... Pl st L osnall - e e v e SR " 2 I:L...,E]
21a. ACCIDENT [i 'y 21b. PLACE OF INJURY te.s., inorabout | 21c. (CITY, TOWN, OR TOWHS'HP) . ’ (COUNTY) | P .- (STATH) . .
SUICIDE home, farm, faatory, sireet, ofios bldg., eta} T e
HOMICIDE d
. 21d. TIME (Month) {Day) (Year} (Hoor) 2te. INJURY OC:CU_R_RED 21f. HOW DID INJURY OCCUR?

. . . [ e = WHILE AT <NOT WHILE [ - LY TR I S aShaneda

INJURY = | woRk AT WORK ’ n e

2. [ hereby c'.erh;fyT zﬂéa!!i stiefided the déceased from 1 19 to .L}M_ 19, that I last saw the deceased

, 18

, and that death occurred af é an., from the causes and on the dale stated above.

(Degros or titlg) | 23b. ADDRESS 23%. DATE SIGNED
P Me DL j éb,390.- West Pine -Blvd,, =3, - - Ih/25 9
b. DATE Z4:. RAME OF CEMETERY OR CREMATORY ~'| 24d."LOCATION (Oity, town; or county)} © - *{State)
L=27-09 laurel Hill Cemetery - St Louis-County..-".- “Mdi,

DATE RECD BY L?!CEAGL REGISFRAR'S SIGNAT ﬂ““ D SIGNA - ADDRESS o
: MM MML 6633 Clayton Rd.
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WRITE® PI‘JAINLY"_:;USING UNFADING BLACK INEKE—MAEKE A
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o (lickGed EAKDSIPT Scatement Bn Reverse Side? St. Louis 17, Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

Student c.casvesrsrannanas vesvananesancs as i "
Student Emxbalmer

Licensed Embalmer No _[ /ﬁ( 0 X 0
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

.

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




