THE DIVISION OF HEALTH OF MISSOURI 3086 O

0. 300
e | FREDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Stte Fite No,.
’ {amm NO, REG. DIST. NO. ._.3_1__ PRIMARY REG. DIST. NO. Eo_a. Kegistrar's Na._.....85.32_.
1. PLACE OF DEATH 2. USUAL, RﬁiDENCE (Jrhere decessed lived. 1f iastitulion: residenos befors
a. COUNTY a. STATE gaou b, COUNTY adinissioal,
: b. CITY (If outcide corpurate lizmita, writa RURAL and gire ¢ LENGTH OF c. CITY - ) R ; 1a Residence within Limits ,:—
| __t_sm, 1on1s, Mrssourr™| T =l S 8t, Louts- 1 RTRRT
d. FULL NAME OF If not in he-nlul or inatitution, give street sddreas or location) q STREET ! rural, give location) 0 -)
HoseiTAL o8 “BARNES HOSEITAL 5*"'-"“5‘35 5744 Glemens Ave. A
3£‘E%MEES°EF[-:I 8 {First) b. (Middie) ¢. {Lnst) 4. DATE {Month) (Dey} (Year)
(Twpeor Print)  RETZAFETH CABELL __ RANDOLFH DEATH September 16, 195L
5. SEX I 6. COLOR OR RACE | 7. \P':JIADROF\?'!'EB NE\\%’.SCI\E!AR:;!IED 8. DATE OF BIRTH 9. hﬁGbEh&::e,ln L'; Ur 1 YEAR | IF UNDER 2 WAs.
(Bpaeif: t Y. on Days | Hours | Min,
Female 'White never Married May 6, 1897 _B2 f ]
10a. USUAL OCCUPATION lforeadot work | 100. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (001 i stuee or Foroige Conmtrn v Oz  SITIZEN OF WHAT
School_teacher;Sduthwest Highschéol. Columbia, Migsouri
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Fitzhugh Randolph. Carleton Hollandl
E{ WAS DE('.;EASE)D E‘;’ER 'NIU SARMdED F(!)RCES: 16. SOCIAL SECURLTY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, nkoown)] I xive war or dates of service.
NG | wor none Mies.Mamie Randolph;5744 Clemens. Ave;
18, CAUSE OF DEATH ’ MEDICAL CERTIFIC;ATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION
fine for (s), (b}, and (¢) | CIRECTLY LEADING TO DEATH*(;, —Ventricnlar Tachycardia 7 days
ANTECEDENT CALSES

*Thix does nol mean
the mode of dyting, such Morbid conditiona, if any, giﬂnp DUE TO {b) —rj&mmtic Heart D:Lsease 1 yr.

ar heart failure, asthenia, | rise to the above couse {a) stating

ee. It means the dir the underlying cause laat.

case, injury, or complica- DUE TO )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting fo the death but -rot
related to the direase or condition causing death.

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATIQN ’ 2. AUTOPSY?

TION Peh .

: ves (1 wo I

21a, ACCIDENT (Bpecily) bl t2lb PLACEOF NJURY tog..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . {STATE) .
SUICIDE * - , . + 7 *-| boras,farm, factoby.street,office bldg.,e4.) : ) :
HOMICIDE " * ) ’ '

2d. TIME JMoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- . WHILEAT[™] NOT WHILE . ~

-~ INJURY. WORK AT WORK H2 oo

2 ] her;zby certify that 1 attegﬁed the deceased from % o . QulBe __, 198Ny, that I last saw the deceased

altve on , and thal death occurred al, ., Jrom the causes and on lhe date stated above.

| or title . ' $
B o UW 2 82 0.0l BARNES HOSPITAL R

%15 NBIL*IERM! S&ALCF(EMA 24b, DATE 4 "Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. town, or county) (Gtate)
Burd sl |9-18-195¢ Bellefontaine Cemetery; St.Louls, Mo,
DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AFPRSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

17188 JCF oy Pt e 2. D27/%C .R.Lupton & Sons; 7233 Delmar Blvd.,

Kol X B

o W AL R




STATEMENT BY LICENSED EMBALMER

P

L]
L . -
=™ . ‘

I hereby certify that the body whose name is retorded on the reverse side of this certificate was emb:
by me, or by ........... NeaeesesesesareseesesssssessesssaessreasrecerrTassatatesnanann. benaeaee . St’udeﬁt Embalmer NO..c.oeen--...

working under my personal supervision..

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

If embalmed by a STUDENT, hke also shall sign in his OWN handwntmg.

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




