MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62_.929825 )
DEF'AFITMENT oF F'UBL.lC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District Na..:;----_-_-_3_18_)’r|mary Registration District No. -l 0,03___5{391:";1 ‘s No. ________4, STATE FILE NUMBER
ON THIS STUB i !EEQ Nh-\l’ V. '? Yo L

1. PLACE OF DEATH ~ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE Mis s Our‘i COUNTY admission}
]
Rev. 4/59 % b. cggv (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI>TRY Inside Limits
s rownSt. Louis 4 days owN - St, Louis Ya O Ne O
1 f‘ " E t%ép?lTAME OF {If NOT in hospital, give location} Ingide Limita d-:I;EERETS {If cutside, give location) Reside on Farm
2 22 e wgeN Louis Children's XY O 3740 Marine Yoo O No D
q e a. I_\I_IAME [+1] _DECEASED First Middle Last 4, Dé\":l'E Month Day Year
(Type or prin) Baby Girl Randall peaTH May 3~ 62
4 7 5. SEX 6. GOLOR OR RACE 7. Married [1 Never Manged"g) [8. DATE OF BIRTH | 9. AGE {lest birthday) {IF UNDER 1 YEAR | If UNDER 24 HR
5 Fema ].e Ne gro Widowed [J Divorced [] 4_ 30_62 kxﬁagm Monthy l Z.ayi Hours Min.
-—-O—— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 137, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mast of wori‘q&bﬁéwm if rotired) None S t. LOU]..S y Mo. U R S .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_4d B . . :
: 4 Unknown Sylvia Randall never married
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECURITY NO. 17. lNFOﬂMAa %
——_&“"“2 (Yes, no, or unknown) | (If yes, give war or dates of servite) Jane Henr c
9 » - | N None 500 So, Kingshighway St.Louis,Mo.
—| - 18. CAUSE OF DEATH (Enter only one cause pcr,lma for (o), (B), and (c). INTERVAL BETWEEN
< 4 PART |. DEATH WAS CAUSED B j ONSET AND DEATH
10 g z’ .
a o z IMMEDIATE CAUSE ,‘/,Z/'f 2, /}'{/‘cﬂ =" & ARG, ﬂ%%a
1" o] O s
y g 8 — U Jqé C@@'Mw p 3
]2g -0 o E [a] Sv%:;s’:ho::; Irfi::n:c: DUE TO (b} L ,-0’ ol
g £ above gc':uw d(a}, % % u r
. - - tating tl - —
13 = Iying_ cavse  last, DUE TO (¢} ___ ¢ ;/ / 22 ' its) - ,]")‘hnm P of D
z 2 LA T PALAN & Ao WA A A M
_'_"_K O z PART 1. QTHER SIGNIFICANT CONDITIONS CO. !Bl.ﬂlzﬁ TO DEATH b'ut fat rﬂn!’td 10 tﬁa Termmy/ PART I If ddcessed was female was
,{ g disease condition given in PART 1 {a} / there 5 pragnancy in last 90 days.
s <
= ) @ I O Yes O No O Unknown
z —
‘-‘E-' é iCX S‘E‘E?&‘il&"?" 2. ACCBENT SUKI:ZlIDE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of tem 18.)
=] tv] YES [J NO
4 o -
z g & o TIME OF — Hour Month, Day, Year
» ~ am.
w 2 § p.m.
_z_ -] 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.n.,_ in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE QII.EVETR%VQRK a farm, factory, sireet, office bidg., etc.) .
b4 NOT Wi
U o a ) - =362 5=3=62
S o g é 21, | attended the decensed from E JU 0s . f"—:) and last saw 'r‘l‘:’r'l-'l slive on
@ ; 9 Deuth occurred at 3 OZDm —m on the date stated above, and ta the best of my knowledge, from the causes stated.
")
=2
S a g 5 }ATME g‘&/ LD "J(;@.&/ /l 22b. APDRESS 500 S, Kin gShi ghway 22¢. DATE SIGNED
> [ -3-62
el I = 2 St. Touis, Missouri 5 ‘
z | =t CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234" LOCATION (Cify, town, ot county] {State)
y [a] REMOVAL (5 -
g 8 OVAL Bpeity) 1= 4 é 2 | Anatoniical Board St.-Louis, Mo. -
= g. 24. FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. |26. REG AR'S JOGNAT
fric 3 . -
= KFowland Mortuary Svc. 4104-06 Manchester MAY 10 :




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ -

working under my personal supervision.

Student Sighed
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 sh_ould be so stated above.




