10.48 ' \ State File No

s | TWEDAUG 111954 STANDARD CERTIFICATE OF DEATH Y, <0840

BIRTH MO. _ REC. DIST. w-_-_Q_lﬂ_.vmmv REG. DIST. WO. m rc;'bmmum._'..“.;.lm
g‘ﬂ"? 1. PLACE OF DEATH . 2. USUAL, RESIDENCE {Whu!\:l.ﬂud Uved.. If lostltotlen: rexidence befors
‘ . COUNTY STA Py
7 . St. Louis . ~ ST Mo, fp v o cquy Py y
b. CITY (1 custeide corporate limita, write RURAL sod give ¢. LENGTH OF f| ¢ CITY . . In Besidence within Mots g |
OR towrship) A this place) OR a
A TOWN . Affton ¥ Yf'rs . TowN St, Louis . | REETRET {
d. FULLNAMEOF (I not in howpltal or lastitation. pive strast addrem or looution) .ASJ[E!RESS (If raral, give lodhidon)
INSTITUTION. M 11 1y Nursing Homes 6253 Lindsnwood Ave,
3. NAME OIB o. (First) b. (Middle) ¢. {Last) 4 DATE (Month) (Day) (Year)
r’nrpeormnu ETHEL . MAE RANDALL oA Jul v 21 1954
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I thosm 1 YEARN | o ssoxm & .
WIDOWED, D IVORCED (Specify) Last birthdsy) Mumh, Days | Hours | Min,
Female | Whitas Marrisd /| July 2,1914 40 | |
10. USUAL OCCUPATION (Ghe iod ofwock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (05\) vad seasa or Foreign Comstry) | 12, CITIZEN OF WiaT
Housework At Home East St Louls, I11. / | U.S.A.
138, n\mzn's_ NAME : 13b, MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND'OR ¥I FE '
William Rabes . 4 Mamls Muc ] Robert L. Randall .
7. INFORMANT' § STGNATURE gF

I5. WAS DECEASED EVER 1IN (.S, ARMED FORCES? | 16. SOCIAL SECURH’OY

18. CAUSE OF DEATH - DICAL CERTIFICATION %crzmin.u S"}‘ﬁ,"
| Enter only cnecanmper | 1. DISEASE OR CONDITION / : . NSET ,
Tine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH®(y) M&MM—M—&-— . __?2 A s _cpo: yj

'.m does nol mean ANTECEDENTCAUSES }

the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
o1 Beartfailure, asthenia, |., rise {o the abose cotuc (o) dating .

de. * It means the dig- ths underiying causs last.

care; Injury, or complice- __DUETO (2) - — Lt " :
tion which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS . _ - < .
: | conditions contributing to the dectd dust not” » %M,wﬁiﬂ_wwd b ‘Tf.{(/tﬁ,
. . related to the divease or condition mm X . L
122. DATE OF OPERA- | 135 MAIOR FINDINGS OF OPERATION ' \J o T 20. AUTOPSY?
' S e 793X m0O =X
21a. ACCIDENT Bpacity) 215. PLACEOF INJURY (e.¢.,tn oeabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . homa, farm, fustory, strest, offies bids. ew.) . . . .
HORICIDE . LT L . - :
21d. TIME  (Month) (Day) (Yew) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy WHILEAT[] NOTWHLE '
- o AT WORK

zzuerebquymrmmmmﬁm_a%ﬂ;d,wii to{j%_éd_ 1057, that I last saw the deceased
alive on ..1__19~5_—‘£ and that death ‘decu edaté_._l_E , fJrom the chuses and on the date stated above.

23 SIGNA \é (Degree or titls) | 23b. ADDRESS . DATE SIGNED
,2._.,&9; : HAD LA A W(tf’} 724 -5y
BURIAL, cnsm- 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY P« LOCATION {City, town, or county) Etete)

S

°?3"“’2 Julv24 Sunset .Burial Park .| St. Louis Co. Mo.
DATERB:'DBY I.DCAL 25. FUNMERAL DIRECTOR'S S1GHNATURE ADDRESS

- - (risgshauser 4228 8.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD




Pz

working under my personal supervision..

Student ..oveminnn i cirre e e iai e araananas , Signe Ay, oA AT o - W VU U R
Signature of Student Eabalmer

nsed Embalmer .uo...lf.fj)
P. O, Address ............ceeue.....

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

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

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



