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Coroner cannot certify 1o a death due to natural causes.
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THE DIVISION GF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F]L D EC 1 0 lgsgegisrrorion District Nu_3/7Pr|mary Registrotion District No. \f,ﬂ Registrar's NQ‘B/A‘B—.

STATE FILE NUMBER

13 FATHER S HAME

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whore daceased lived. §f fnstitution: Rasidtﬂdc..bn(orn
. COUNTY - o STATE b. COUNTY edmizzion)
: : Saint Louis Missouri 7 St. Loulsy
b. CITY {If sutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ? Inside Liﬁu
OR OR
TOWN Kinloch Yegxi NoOd TOWN Kinloch 0 / YesX NonO
c. FULL NAME OF (If NOT inhospitel, givelecotion)|Length of stay in 1b P L .
HOSPITAL OR d. STREET {If ouvtside, give locarion) Reside an Farm
wsTiTution D28 Tuttle ’,R-S aboress 028 Tuttle Yesn  NeX
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED . OF
{Type or print) RANDY AUSTEEN BEATH Nov 29 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [] B. DATE OF BIRTH IQ. fAGfE {In 5:117)5 IF UNDER 1 YEAR [IF UNDER 24 Hits.
ey ay, Menths | Dnous Houry | Min,
Male - Col wiooweo®] - oworeen (| 4 Nov 1881 ‘?;?n l
*{10a. USUAL OCCUPATION { Gise kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and miate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
¢ Msker Meat Packing Vaiden, Miss USA

Culland Austeen

14, MOTHER'S MAIDEN NAME

Cherlotte Davig

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, ﬁ. or unknown) (If pra. 0ite war ar dates of service)
o

17, INFORMANT Address

499- p5-7,9s7 Charlotte Lewis Davis, Kinloch, Mo

18, CAUSE OF DEATH [Enter only one couse per line for (a), (B}, and ().]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any. DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

¥ ooy

/ 7

which gave rise fo
ebove c;uae ; 1 3 ge/X
stating the under- .
= Iping  cause lost. DUE TQ (¢)
=] PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART t(a} 13. :Vn:‘-‘; Ag;_%P!;»Y
= ERFORMED
g vesi ) no[d ¢
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part I or Part 1T of item 18)
§ 0 O O
2| 20c. TIME OF  Hour  Month, Day, Year
ol JNJURY a.m,
F= p. ot
had
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, ] 20f. CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg,, etc.)
WORK AT WORK

Deaath occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

2l. Fattended the deceaﬂd‘!rinbL-"‘_/Mw to —nﬂﬂ-—l—?-lss— and fast saw m’n alive OIMML

rd

24, SIGNATURE (Degree or ¢!

c

22h. ADQRES 2Z2c, DATE SIGNED

bedeAy Y1 3-3-$¥

215, DaTE

23g. BURIAL, CREMATIO)

2
234 NAME OF CEMETERY OR CREMATORY

. LOCATION (C¥Hy, tox'n. or county) (State)

Js
V0

Boyd Bros- Kinloch, Mo.

REMOVAL { Speci/] N
Burial 6 Dec 58 Washington Park Berkeley, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmet’s Statement on Reverse Sida)
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'_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L <3V ¢+ U TR o & I = R RN , Student Embalmer No........{

working under my personal supervision..

Student . ..ot aiiraiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
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, Lo L
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