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THE DIVISION OF HEALTH OF MISSQOURI

‘\rf-j
LEDMAR 5 1959 STANDARD CERTIFICATE OF DEATH Stte Fite No
BIRTH NO. REG. DIST. MO, 3 18 PRIMARY REG. DIST. KO. luﬂd Rrammnm_....ﬁMm. I
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institation: ruldence bafore !
. COUNTY STATE b. COU adoimion),
. , . Misgouri NTY -
b. CITY (It cateide sorpurnte imits, write RURAL and give . .,| ¢. LENGTH OF || . ¢. CITY (If ouseidis sorporate lmite, write EURAL sad dve lcruhlp)
OR . r - waahip! | STAY (in this plaes)] OR
TowmS 4, Louis, Mlssou:f:'°1 i ToWwN S+, Lpyils ? ﬁ
F}liltl).sLPr_lgAh[l_EOOF (I oot La bospital or | sive streot addrom or | ) d. .‘.a'rRREéEI'S (I rural, ghve ovation)
mmnmumSt Louis City ﬂospital ff 438%a Laclede Avenue.,
3.5‘AME %FD a. (First) b. (Mlddle) /¢ (Last) 4, DAFE {Moanth) (Day) (Year)
(Typeor Pinty  Dimple Dora Roach o Feb 18, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH f‘ 9. AGE (In years| * 0OER [ TEAR | P weR & ™y |
- ' - DOWED, DIVORCED (8pseity) Inat bisthday) umul Days | Hours | Min, |
Pemale hite Married Sept 8, 1919 52 |
1 USU CUPATION : wor] 0b. KIND R IN- . BIRTHPLACE or torelgn ooun
L S S | R KNS o7 BUSNES G| 1t SR i O | Cimor vt
Mac perator |Shoe Fachtory Wayne County, Missouri S A,

13b. MOTHER'S MAIDEN

Clara Andan
16. SOCIAL SECURITY

132, FATHER'S NAME

Luther Randolnh

15. WAS DECEASED EVER iN U.S. ARMED FORCES?

I,

f

14. NAME OF HUSBAND OR WIFE

Chester Roach
SIGNATURE OR NAME

I? INFORMANT" ¢

ADDRESS

‘\“VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Y .ot tnkoown) | {If yea, xive gryr of dates ol servios) 0.
N5 | ey Uhknown Mable Randolph -Foristell, Missour
18. CAUSE OF DEATH CERTIFICATION INTERVA.LBEI'WEEH
. Enter only oneceusper | 1. DISEASE OR CONDITION . @“‘,7 4“2 Oﬁﬂ' AND DEATH
Jins for {8), (b), and () § DVRECTLY LEADING TO DEATH®(5) ( M s
“Thit doet not tean ANTECEDENT CAUSES z A
the mode of dping, such | Adertid conditions, if any, gicing DUE TO (b) »d'_»e.
o8 heart faflure, axthenia, | rise to the above cause fa) stating . . .o
e, It eins the diy. | the underlying cause lant. DALy (e
ease, infury, or complica- DUE TO (¢) L :
Hon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . 4
Conditions contributing to the death but not @AW ,g/
related t%c disease 'va'mum causing death. yéw £l /
19a. DATE OF OF_F:}JAhi 19b. MAJOR FINDINGS OF OPERATION . j ) 2, AUTI?I
. YES NO D
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e tnorabom | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, a7, Instory. strest, office bldg. eza.) '
HOMICIDE ] - P
21d. TIME (Moathy (Day) . (Year) (Hour) 2le. INJURY OCCURRED ! 211. HOW DID INJURY OCCUR? = e ',r’
Wby e[ "t - ‘e
2. I hereby certify that I auended the deceased from , 19 , o , 10____, that I last saw the deceased
alive on , and that death occurred GM ., Jrom the causes and on the date slated above.
SIGNATUR| 2 or titley | Z3b. 23c. DATE SIGNED
3|a::2/é'éa‘7w3 /3 W J,/J?\ﬁz'

24a. BURJAL, CREMA- | 24b, DATE V¥
REMOVAL

T

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
Patterson, Hissouril

(State}

Ptreraon

Z5. FUNERAL DIRECTOR'S SIGNATURE ADORESS

2 4,

nibert H, Boone-AVOO YWashington Blvd

(ccmedEmhﬁntr’lStumonlldec)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_A\'.e_m__
working under my personal supervision. Student Embalmer Ilo .......... SRR RR LR PR
S:gued./:ﬁ::a,.w w/',%mey —_
5FGNEdunnrrnrnrrannas eeeeeeeenas o oo
? """ Student Embaimer . . Licensed Embalmer No 3878
P, O Address

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

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




