THE DIVISION OF HEALTH OF MISSOURI
{;;'ui FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH FGL358—

y Service ‘/‘3 2 1 g“R_\fgif:,m!ioq District No 3-]—8«-”""’0')‘ R‘G'“fﬂ"ﬂ" D'l"'ﬂ N°1003 R-qinfru': No.__7246_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If instirution: Residence before
. COUNTY a STATE Miecouri b. COUNTY edm}ﬂon)

- CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . inside Limits

Tom St. Louis You I Mo ] Tomy 87, hov:ig Yes[J Mo[]

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b I icfSTREET (I outside, give location) Raside on Farm

2 '7 FNOS%F;‘II’LTIDNR Homer G, Phillips APDRESS 3423 Walnut Yes [J No 3

3. ’NAME OF DECEASED First Middle Lusr 4. DATE Month Day Yeor
OF

(Typa or print)
Eugene Randolph DEATH 7 21 58

6. COLOR OR RACE| 7. 8. DATE QF 8IRTH | 9. AGE 0 FUNDER i YEAR] IF UNDER 24 HRS.
f)/ “ARRIEDDNEVER MARNEDE last hl’:ﬂ,‘ld-:y; Months | Daye Houwrs J Min,

Negro woowen[] [} pivorcen[] 6=-19-58 1

M0e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stata or country) O 12. CITIZEN OF WHAT COUNTRY?

during m;lvotzrzgg;, oven if retired) INDUSTRY s‘t . Loui s . Mi ss ouri USA

13a. FATHER'S NAME 136. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jessie Randolph Mattie B, Washington

15. WAS DECEASED EYER IN I:J. 3. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT

(Yes, Wrakmwn)[(l! yos, give war or dates of service) Nd N L: ‘VHTT' E 3 ‘ﬁ ﬁNDo ’PH 3?13 Wﬁ)—NUT

18. CAUSE OF DEATHJEM& only one cause per line for {a), {b), and {c).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Hydrocephalus with Increased Jint:eacranial
P det,
Spinal Bifida Tessure undet

Conditianas, if any, } DUE TO (b}

which gave rizse to
DUE 1O (¢ 75—‘, x

obove covse (a),

stating the under

PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related 1o the terminel dissass condition given in PART 1 [s) | 19 WAS AUTOPSY
PERFORMED? 2

lying cousa last.
‘ Meningomyelocele YES[] NO[R
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.}

O O (.

2c. TIME ?‘F Hnur Month, Day, Yweer
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p .m.
20d, INJURY OCCURRED Zs. PLACE OF INJURY {s.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY

I\"HILE AT[j lx?];vggi(LE ] form, .ctory, street, office bldg., eic.)

21. 1 atrended the deceazed from Lt 7=21=38  ond tast sow P& aliva on 7-21-58
Death eccurred at m on the date stoted cbove; and to the best of my knowledge, from the couses stoted.

220. SIGNATURE : '| 22b- ADDRESS 22:. DATE SIGNED
y 2601 Whittier Street 7-21-58

L4
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 7M. LOCATION (City, town, & county) {Srare)

BEsmoval OpxPALe CEMETERY | 8T Louns C’Ou;,v‘i} MO -
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG.

MCCIARIN 5317 NorRTHLAND JUL 2358

{Licensed Embolmer's Statement on Reverse $ide} /
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All diseoses in Part | must be causally related.
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STATEMENT BY [.:IC:ENSED EMBALMER

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

by Me, OT BY ot e e e e e s ne e , Student Embalmer No. .............c.ev0e

working under my personal supervision.

L] T L= 11 S PPN Signed ,
_, Signature of Student Embalmer

- -

Licensed Embalmer No....£L .M. .00

P. O. Address 542\5 ..... %

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
« to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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