§. No.300
v, 10.48

0

THE DIVISON OF HEALTH OF MISSOUR|

' FILED APR 27 195]  STANDARD CERTIFI

'BIRTH NO.

REG. DISY. NO. 3!& PRIMARY REG. DIST. NO. 9%y o Registrar's No...
: [ 2 USUAL RESIDENCE YWEftltomesd lived. If fnsrication: reaidsnce before

14002

State Fite No. v ovuriine

CATE OF DEATH e
3586

| 1. PLACE OF DEATH
s, COUNTY a. STATE . * b. COUNTY adximlon).
_Migsouri
&, CITY (M cutside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outuide corporate Umits, write BURAL and give toweship)
OR townabip) | STAY {in this place!] . . ?
TOWN  St, iouis o ¥ St. Louis =2 2 2
. FULL NAME OF (If got ia hoepital or instltution, give strest sddress or losation) édmr (I rural, give loeation) L
HOSPITAL OR ADDRESS &g
INSTITUTION. Homer G. Phillips 2347 Clark Ave.
SDNEACME %FD a. (First) b. (Middle) c. (Last) 4. Ds;e (Manth) (Day) (Year)
{ Twpe or Print) Dora Drake DEATH I 13 15l
5, SEX 3 6. COLOR OR RACE j 7. #]AD%R“I,%B. lIgIE‘\’IgR héSRRIED, 8. DATE OF BIRTH Q.Q?E tIn .n,-n ‘: RpRR ¢ nll ¥ UNDER M kHS.
_ . {Bpacify) - | Hours | Min,
female Colored L dowad A~"| July 8, 1888 82 3| B ]

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
doos during maost of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forslgn ooumtry) 12, CE"EI:RN OF WHAT
T

/

{Yes.no,orunkoown) | (If yes, wive war or dates of sarvios)

Housework tellevillse, I11, FLIRY..
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
James H. Randall Addie Morrig ‘
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

No Phillip Bagkerville 2347 Clark Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
 Eater only onecausoper | I. DISEASE OR CONDITION
Jims for (a), (b}, and {) | DIRECTLY LEADING TODEATH*,) __ Congestive Heart Failure Unknown
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) Undetermined
as heart follure, asthenia, | rise to the abooe canae fa) dating . g - f—
e, It meons the dia- the underiying causze laat. .
caue infury, or eomplica- BUE TO ()
tion which cavused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nol
related to the disease or condition cousing death. None _
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
. YIS D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, [arm, fastory, sirest, ofoe bldx., 4to.) .
HOMICIDE
2td. TIME (Month) (Day) (Year) ° (Hour) 2le:; INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ﬁ
f . WHILEAT NOT WHILE "f
INJURY WORK AT WORK
2. [ hereby Cﬁ!z{f that I attcndcd the deceased from 2=13-51 , Lo _L:.l.'i:il_, 19, that 1 last saw the deceased
alive on , and that death occurred at __BJ_'LSpn., Jrom the causer and on the dale siated above.
24 § (&) (Degroe or titls) | 23b. ADDRESS Z3c. DATE SIGNED
' &;?éimtybﬁ4944a{ M, D.. 2601 N, Whittier L=17-51
%sNBHERHI g\h.LCREMA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, m‘emmty) . {Btata)
N (Bpecity) Y : i,
Vvt oy - Apr,17,1957 Washington Park 5t. Zouis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE b 25. FUNERAL DIRECTOR'S 8| GNATURE ADORESS
ﬁpp REGM ) J. Hs Randle & Son 3133 Bell Ave.
1 el ———

(Li ‘s St

h‘.’a’

on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

........................................ . Student Embalmer No.

working under my persona! supervision.

SEUARBNY voereacctcacsacanrnrsnrasnnasncnnas Signed....

- 4
e el o= Li(aéd Embalmer Na.

7 -.‘No..’._e":. The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

H this body is-not embalmed, fact should be so stated above. N .o




