FLEDFEB 2 - 158 THE DIVISION OF HEALTH OF MISSOURI

No. 300

" STANDARD CERTIFICATE OF DEATH State Fite Mo
003 .
{BIRTH NO. REG. DIST. wNO, _.3__1_§ PRIMARY REG. DIST. NO-_1......_. Kegistrar's No.es Q 10.’1'..
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residencs befare
a. COUNTY ' a. STATE Missouri b. COUNTY wdnimlonl.
b. CITY (U outssd limits, write RURAL and gir e. LENGTH OF || e CITY . e o
OR ouiis carpumte mits, write w-n.nhip) STAY tin this place) OR : e o meorpersted oy
Town St. Louis TOWN 81, Louis Yo g N O
d. FH’(S%P#AT_EO%F (If 8ot in hoapital qr Institution, give streot nddress or location) SJREEESrS (It rural, give focatlon)
institution  Homer G. Phillips Hospital (J 5111 Kensington Ave.
3, NAME OF 8. (First) : b. (Miadle) 0 (Lasty 4 DSF (Month) _ (Day)  (Yean)
{ Type o7 Print) Mary g, Randall DEATH 1
5. SEX 6. COLOR OR RACE | 7. #FD%F;.!,EB. gfgggcnésnmm 8. DATE OF BIRTH 5. AGE (n yesn| ¥ unika | viax | arotn e
YED, (Boeplly) t day) Munﬂu Days | Hours | Min.
Female 3| Cols Widowed of. | Septs 30, 1877 | 77 . 13 |3 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L oo
done duting oat of 'orﬂgmo.lvmnil “u':" s DUSTRY . (City amd State cr 'Forul.u Country) ‘zcg:].'f.‘ll%gp‘lf?FWHAT
ousewor 5t. Clair Co., Illinois / j Us Se A
13a. FATHER'S NAME . . 136. MOTHER'S MAIDEN NAME . . 14, NAME OF HUSBAND OR WiFE
Charlie Freeman” - | Ruth Meriman I
® i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yea, ng or ynknown) ] (I yeu, xive war or dates of service) NO. .
o Charles Randall 5111 Kensington Ave.
16, CAUSE OF DEATH- MEDICAL CERTIFICATION INTERVAL BETWEEN.
 Enteronly onecausoper | | DISEASE OR CONDITION - _ . . S ND DEATH
o tor oy s oo e | DIRECTLY LEADING TO DEATH-, _ C€Tebral Thrombosis Undt.

- Hypertensive Heart Disease (Compensat.ed)
"o This dpey nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (1)
ot heart fallure, asthenda, rite to the above cause fa) stating
de. Tt meens the dia- the uaderlying eause last.

SING UNFADING BLACK INE—MARKE A PERMANENT RECORD

care, Infury, or complica- | DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  Diabetes Mellltus ( Controlled) :
. . Conditions contridusing fo the death but not
) relctrd'g)nt‘he direase Lr:'e:nditeio:l mun‘n:dcm Pilonidal Sinus "
19a. DATE OF OP_FII'\E’AN- 19b. MAJOR FINDINGS OF OPERATION X ‘., 20. AUTOPSY?
) . l‘/‘f‘)‘x “ves £ o K
21a. ACCIDENT © (Bpecly) 23b. PLACEOF INJURY (e.x..inoraboue | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {setory, atreet, offics bldyg..et0.) .
- HOMICIDE i
. 21d. TIME (Moath) (Day) * (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
<A WHILEAT[—] NOT WHILE
<l INJURY . . m. | " woRrk AT WORK ] ]
e 22. ] hereby certfy that I altended the deceased from 12-30 , 19 Sh , lo 1-3 s 19_55, that T last saw the deceased
- E - alive on , 19 , and that death occurred at 11: m., from the causes and on the date slated above,
E IGNATURE (Degma or Htl 23b, ADDRESS 23:. DATE SIGNED
o mii J, /B Welliveu 2601 N. Whittier 1-4-55
E %Aa.NBg ERMIOA\l’KLCREMA. 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
. (Bpecify) : - .
g Rem; ; ? | Jane 7,1955 Walnut Hill Cemetery Belléville I11.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE _ 75. FUNERAL DIRECTOR'S S16MATURE ADDRESS
!ﬁ” 5 ﬁa (_24 ‘» J. H. RANDLE & SON 3133 Bell Ave.

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

14

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LoD o+ V=T = S 3 T S , Student Embalmer No.............

working under my personal supervision..

Student ..o i i iaerr e aanaas Signed

gxgmture of Student Embalmer . o
' - Licensed Embalmer NW

P. O. Address 274?%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

-




