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| WRITE, PLAINLY—USING .UNFADING BLACE INE—MAEE A PERMANENT RECORD

W

8IRTH NO.

)ﬁg NOV 14 1952

1. PLACE OF DEATH

. COUNTY ¢, Louis

THAE PAVYIRW/IN UF kIl faat PVt
STANDARD CERTIFICATE OF DEATH sueriene. 30093

REG. DisT. NO. _Z_LL_ PRIMARY REG. DIST. uo..ﬁL. Rzaf:!rnr’a'Nc.z.z.z_é....u.

2. USUAL RESIDENCE (Whan d 4 lived. If ioetitutd renidence Lefors

= STATE M43soupi b COUNTY g  Louig"™™

b, CITY {If outzids sorpurats Umita, write RURAL and ghve

c. LENGTH OF

Male

7

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
INORCED (8pecity)

White %@&o "

. LENGTH OF c. cgg {If outelde eorparste limits, write RURAL and give townehis)
om Clayton i % '¥t . |__Town  Clayton 4 &L =
d. FH(I).SLPWAN!I_EO%F (I ot in hospital or {nstitotion, lve strest wddrvm or looation) d. ASDTDREErSS ar rarsl, ghvs location) 7 "-—/ d-
srmurion  ‘#1' Forest Ridge Drive. 1 Forest Ridge Drive,

3. NAME OF a. (Flzst) b. (Middle) ¢ (Last] DATE h

DAL Nathaniel Burwell olpp 5 ) D), (Yo

(Typeor Prine)  JQT h 0018 B ar7de [fo X "'Lé'éf"--
5, SEX 8. DATE OF BIRTH QAGE(h:un " NOIR § TEAR | ¥ GRoAR M .

Huml Dure Bw.n’ Min,

Aag. 30 188l | F1°°

Hl3a. FATHER

10a. USUAL OCCUPATION (Glvekindof werk | 30b. KIND OF BUSINESS OR IN-
done dyring mast of woeking life, sven if retired) USTRY

11. BIRTHPLACE (City aad State or Foeraigs Country) / 12, C'TIIE',‘.,?OFWHAT

Milwood, Virginie

Retired:President iGraniteS8teel Co

. NAME 14. NAME OF HUSBAND OR WIFE
Phillip Grymes Randolph -|Ruth Caroline O'FallogL Irene Niedringhouse.

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
RO,

17. INFORMANT' S SJIGNATURE OR NAME ADDRESS

line for (s}, (b}, and (c)

*This does not trean
the mode of dying, stch
as hegrl faflure, asthenia,
ec. It means the dis-
tase, Infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (4y

ANTECEDENT CAUSES

rise fo the above oure n)

aw W T 313034596 |John L, G11lis: Clayton, Missouri
18, CALSE QF DEATH MEDICAL, CERTIFICATIDN INTmM.
- || Enter only onscause per I. DISEASE. OR CONDITION a I Jﬂ ﬁ‘Rc*’ 0 " ‘ ONSEI'AZP

Morbié condiston, i cay. DUE TO (b) —LL —%—

the underlying canse lost,. _- _  __
IJUE TO (c)

o

11. OTHER SIGNIFICANT CONDITIONSL " ,;

Conditions contriduting to the dexih but not
related to the disecse or condition cousing degih.

LR I

Tt 4200

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - . v -t 2. AUTOPST?
. © T TION v - - TR O ®
. yes L. wo
21a. ACCIDENT .~ (Bpeeily) 21b. PLACEOF INJURY (s...t0 orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, swrest, offioe bidg., e10) .
HOMICIDE ° \ . . S e e N
218 TIME (Mosit) (Dey) (Yeer) (Houn) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- v ' ST s WHILEAT NOT WHILE
INJURY. * . m. AT WORK o . .
al hereby d’y that aumded the deceased from " 19571— lo W ‘ZL '19_Jz', that I last saw the deceased
alive on ; , 18. and that death occurred af Pp , Jrom the couses and on ihe date slated above.

‘Ba. SIGNATURE

(Degros or title)

» -

=V ro 8, Seeond S| 0cPist.

2a. BURIAL,

Z4b. DATE 24.. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, of county) (5tate)

- 10-28-1958 Bellefontaine Cemetery. St.loulis, '~ Missouri

25 FUNERAL DIRECTOR'S SIGNATURE -° . ADDRESS

. iC.R.lupton & Sons ;7233 Delmar Blvd.

o R Side)




- "
AN
1
A A A ‘\\h‘\n:i.\tl_\l .",\ .“,‘ e .
B
L} -
- - . .
. hd “
‘ T IIN R, R
L - . -
A R S R

m————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Studant Embalmer No.
Student cucunrrsrcoctsorsnrnssrraan rasrater

_ sth_M% ot
Student Eubalmr . . o

S0 Licensed Embalmer N %
- ) .. -. PO Addnss_d ”
Note: The abme MUST BE SIGNED BY THE LICENSE) EMBALMER in n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\ocauon of license,) .
[fthubodyunotembalmed.famshouldbemmdubon.




