THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
- STANDARD CERTIFICATE OF DEATH Stae File No.. 1051_};1_,"___
nIRTHFlLED. JAN 19 ‘[954 REG. DIST. NO. 81 8 PRIMARY REG. DIST. NO. 1003 Regizirer's Noi?igi.)
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers deceased tved. If institutlon: remideocs befors
a. COUNTY 0 a. STATE b. COUNTY adintaion).
Missourl Cra
b. CITY (1 oute!de corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY & Is Residencs within Humits of
rehip)| STAY (in this place) 2 ity of lncorporated town?
TOWN  St., Louis, Missouri TOWN Cubsa . W R G
g d. FU!‘SLPIIH'&T. EOOF (f not in boapital or fastivaticn, cive streat addrems or loostion) ASJI‘;F%TSS (H raral, givs location) RO
0 INSTITUTION Barnes Hosplital
=B NAME OF = o (Firs) b, (Middle) e (Lasn) 4DATE (Mout) (Day) (vemw)
- (Typeor Print) _ Lawrence M. Randall pean_December 22, 1953
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| v toem 1 YEAR | o WDER W RS
= O W wmowm DIVORCED csmu,y last Eirthday) | Months | oo | B
3 Male hite rled |
10a, USUAL OCCUPATION { w 10 IND OF SINESS OR IN- | 1. BIRTHPLACE < . '
5 duri mutofworkmutl(:..:::nigdl "5 b. K BU! USTRY - (City and State or Forsiga Country} 12&8&'1“'%%@?““
3 obber 01l Distributor | Union County, Tliinois, | Ue Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR "iFE
James C. Randgll  Jdunavaihle 3
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S ATURE NAME ADDRESS
(Yon.no, or unkuowa) | (51 yaw, sive war or dates of servies) NO.
3 No Nil. Unknown Everett Randa.u., Anna, Tllinols.
[ 18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION . Ig:l-':gﬁl;‘gsgmz‘?
. Enter only onecause 1. DISEASE OR CONDITION
E Lime for {2y, (b, and (@) DIRECTLY LEABING TO DEATH® (5 Acute Myocamffdl -Infarct f)ay
b *This does not mean ANTECEDENT CAUSES .
2 the mode of dying, such Marb!d conditiona, if any, giving PUE TO (b) Coronary Occlusion Unknown
| as heart falluire, asthenia, rize to the above cause (a) stating .
B |l cte. It meana the diy- | he underlying cause laxt. <
o case, infury, or complica- DUE_TO (¢)
= tion which cquased deeth. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death dut not
a relaled to the diseaze or condition causing death.
™ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
= TION
g _ ves (4 wo OJ
) 21a. ACCIDENT {Brwcify) 21b, PLACEOF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm. fuotory, surest, affics bldg.. w10
& HOMICIDE
g 21d. T(IJ:_!E {Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ILEAT OT WHILE
J‘ INJURY m. | “woRk T WORK ‘-J .;. 1] ‘
E 22 I hereby certify % I attended the deceased from _12/_1L 19_51 o 12/22 19_51 that I last saw the deceased
= alive on . 1953_, and that death occurred af _8_-15_2 , Jrom the causes and on the dale staled above.
E Ba. SIGIN‘IATlJy . (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
! 4 M.D. 600 South Kingshighway 12/23/53
E 24a. BURTAL. CREMA- | 24b. DATE 17 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
TION, REMOVAL (Bpecity) . ok ?
§ Removal S -—Jo-n?gbo;.a,_,_jpl%.g,ﬁ?i,g.,__
DATE REC'D BY LOCAL %, FUNERAL DIRECYOR'S 3 ATUREL ADDR
£o3 1&5@=

(Bnndﬁn:bﬂmu-&-mwcnkmﬂdr)




”

S B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF By .ottt rree e cceei i aaa s are e i tsesiraeastnaaanay

working under my personal supervision..

Student ...ooinn i e iie e
Signature of Student Embalmer

Ltcensed Emba.lmer No. ................

P. O. Address. /}I w

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
.to comply with the above constitutes grounds for revécition of license). .

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




