MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _...._5-3_4[__

/. Primary

—

Registration District NoQ__

' - -
STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

1. PLACE OF DEATH 2. Usual RESIDENCE hure decessed llvsedT If institution: Restdence before
a. COUNTY T T T . STATE I. counry admission}
2 ST, LOUIS . . '
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CHY Inside Limits
r4
OR ok  LADUE i‘]
= rown LADUE YEARS TOWN vesd] No O
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET tHf cuside, give location) Reside on Farm
E HOSPITAL O ADDRESS -
X INSTITUTION. #25 RANDELAY IR, Yes [ NoD) #25 RANDELAY DR, Yos [] NoX)
3. NAME OF DECEASED First Middie Last 4, DATE th Bay Year
e or prin HENRY HALE RAND oSy JANUARE" 18 "71962
5. SEX 6. COLOR OR RACE 7. Married Qf  Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
i d Oi - Months | Days Hoyrs Min.
MALE WHITE wiowsd O Oereed O [N, 16,1909 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
PRESTBERTH IRPERICATTCN AT SHQE COMPANY ST. LOUIS, MISSOURI U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK CHAMBLISS HAND NETTIE LUMPKIN HALE DOROTHY H)LIN RAND
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMAN
(Ye}{Gip, or unknown)l {If yes, give war or dates of service) DOROTHY B RAND #25 RAND__‘LAY BR. ,LADUE
= 18. CAUSE OF DEATH {Enter only one cause per |ina for INTERVAL BETWEEN
1‘Zu ART |. DEATH WAS CAUSED BY: 1) QNSET AND DEATH
5 z IMMEDIATE CAUSE (a) % M,, G’O’e/@w«uvj /
O
[a] .
2 COF-
& & Conditions, if any, DUE TO (b} tncorcletoa o~ /%ﬂr-s/ ) an
E whith gave rise to 14
2 above couse (8},
= stating the under-
lying cause last. DUE TO (¢}
=z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I1l. If deceased was fernale was
g_ disease condition given in PART | (a) thare & pregnancy in last 90 days.
5 ID Yes ] O Neo I O Unknown
E 9. W UTOPSY 204, ACCBENT SUIEI]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PE ED?
5| PR :
- -
I | "20c.TiME OF . Houb  Month, Day, Year .
o INJURY LY am. »
- g . . e,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., etc))
. NOT WHILE AT WORK [
(=}
é 21. 1 attended the decessed from 3 ¢ P o ? to. /:.L&é_&._und last saw .. alive an L=y 7—£'L
0. Daath octurred at. (L] f/lf.d-- m on the date stated above, and to the best of my knowledge, from the causes stated.
3 ‘ 4
8 6 22a. SIGNATURE [Dagree or titla} 22b. ADDRESS 22c. DATE SIGNED
: 0 = 372, r—r$-C2
<>( 23a. BURIAL, CREMATION, 236, DATE ZAYNAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) [S1ate)
] £ f A4
o £ M BTA Lgan. 2o) 1962 BELI.EFONTAINE CEMETERY ST, LOUIS, MISSCURT
= < 24 F! Al DIRECTO E RECD ay LOCA[ REG. | 26. GISTRAR'S SIGNATURE
3 'D. ST LU e
g af ke UP¥ON & SONS 7233 DELMAR BLV 42 5

(Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.___

working under my personal supervision.

Student Signed
g ! Signature of Student Embalmer
: % Licensed Emba!mer
] 3 P. O. Address. a
e ° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: ;I with the above constitutes grounds for revocation of license).
Q ™ T JIf embalmed by a STUDENT, he also shall sign in his OWN handwmmg I P SR

-

/a,%zm,

If this body is not embaimed fact should be so stated above _ )
. . " : : Tl




