WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

e e 18]

S18L2 File Novwns oo e oo
BIRTH NO. REG. DIST. MO. ﬂ_g__ PRIMARY REG. DIST. WO 100 Rmmmr’: N&. .__._50.83_
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesssd lived. If fostitation: reskisses befors
a. COUNTY 7 a. STATE Missouri > COUNTY admiselon),
b. CITY (I catside corpurate Umite, writa RURAL snd sive c. LENGTH OF c. CITY 4 I Besidence within nmu'"s ’
T St. Louis oy STV Jedeesel 1o St. Louils R
d. WAME%F (I not 1n baspital or tastftatios. cive street addres ot losstion) sDTl;aEEr (I ruzal, give lowation) ?]{
INSTITUTION. Homer G.  Phillips Hosp Ltﬁ ﬁ LLBOO St Férdindnd-St,2ct
3. NAME OF a. (Fist) b. (Middte) e, (Las) 4. DATE (Month) (Day)
{Typeor Pringy William -~ Randals oAy July 11, 195)5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:7~| 8. DATE OF BIRTH 9. AGE (o years| 7 Uvoma 1 TUR | ¥ OWotr = Wom.
Male Negro 'PRET 8 ORCER el oy, 29, 1878 I v it - il e
10a. USUAL OCCUPATION (Gwsbisdaf ok | 100, KIND OF BUSINESS OB IN. | I1. BIRTHPLACE  (ey s sesse or Foraigs Conatry) 7| 12 ST OF WHAT
Retired R.R. Mail C:I erk U.S.Govi. St., Loula, MKissouri U. 5. A.
'|Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Charles S, Randals " iJennle lig_b_l_rm 1 Non g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. o, o7 unknown) | (I yea, give war or dates of servios) NO. .
No - : unknown Walter Randals, 3201 Pine Street

. Entez only oneteils per
line for (), (b}, and (¢}

the mode of dyfing, such
ar heart faliure, asthenia,
ec. It meons the dis-
cast, infury, or complica-
tion which caused death.

18, CAUSE OF DEATH

. *Thir docs not mean

1. DISEASE OR CONDITION ’
DIRECTLY LEADINGTO DEATH*

ANTECEDENT CAUSB
Mforbid conditions, if mw. giving DUE TO (b)

rize to the above cause (
the underl

INTERVAL
ONSET AND DEATH

M@cm. CERTIFICATION BETWEEN
(o) . M
— ) f J - '

ying couse Iﬂ:.)

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing Lo the death but not
reloted to the dlacase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPRSY?Y
TION '
, ves [ w [

21a. ACCIDENT - (Bpacity) | 21b. PLACE OF INJURY (es..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . - home, farm. tastory, strest, bldc-.uu

HOMICIDE ) ‘
214. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : 3‘?

st | - [ 74X

. lo 18____, that I lost saiv the deceased
., from the causes and on the dale siated above.

e M
Fzgfen or title) [ 23b. ADDRESS 2. DATE SIGNED
4"—"% 26300 Clark Street 7/‘/
24a. BURIAL, CREMA- M 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Otty, m,ormtﬂ' ‘{State)
TION, REMOVAL tBoestty) '
Burial ’Z/l’-}'/lq ‘5' Calvary Cemetory St. Louis, Missouri
DATE REC'D LOCAL 5. FUNERAL DIRECTOR'S SIGMNATURE
JuL 141 1 Charles J. Gates, [107 Finney Ave°
e ——

nt on Re Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
DY Mie, OF BY . it eeeriire et aieeaseearaaaa e raeaares , Student Embalmer No..........

working under my personal supervision.. A

Student ...l N Slgned@iﬂm...z &ﬂ? 2

Licensed Embalmer No .es )1"2.2

P. O. Address ... 4107 Fin

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

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

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



