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Tw3 OF DEATH

_=62-029070

2

STATE FILE NUMBER

_____ ——Primary Registration District No. ___.____________Registrar’s No, __..__ & .- =
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wr . 'Y
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2 o 7 INSTITUTION 5989 Romadin F1, Yes O No[d 5089 Romain P/ Ya O No O
—— 20| #
3 — 3 (I:AME OF DEJCEASED First Middle Last 4, DOAI‘-[E Month Day Yoor
ype or print .
LI Leona M Randall ot Auge 2 9962
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5 amale Negro Widowed [ Divorced [} 1 2 -23-189 ; 6 2 Months | Days Hours Min,
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o 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7 / =
—7 15 ovm unimovm alter Randall,
8 ;Z 17s) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or Prnawn){ (If yes, give war or dates of service)
9 » no lalter Randall 5089 Romain P1_
P ] [t 18. CAUSE OF DEATH (Enter only ane cause per line for (s), [b), !nc”c) ERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED B ONSET AND DEATH
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2 o YES [] NO
o .
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= 3 - INJURY am.
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Z m 20d. INJURY OCCURRED 20e. PLACE OF [INJURY {ea.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., atc.)
6 NOT WHILE AT WORK [
o o [a]
5 o) ‘IE 5 21. | sttended the d d from 4-30—62 L) 8-2-62 and last saw l‘r;::-n'“"e on 8-1-62
— o
@ ; o Death occurred at 5 H 05 pM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TF] ]}
g w 8 o) 77, [Degree or fitle) 275, ADDRESS Z2¢c. DATE SIGNED
K . ~
e | I8 S A J Ja B 1515 St. Louis 3-4-62
- W} E N
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P < | 74, FUNERAL DIRECTOR ADDRESS ﬁz RE(Z. B‘ggf REG. %IEGI AR’ p
B 5 \ /7
= % Dunn F.Home 3847 Page Blvde :




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. m {py
Student Signed /(M

Signature of Student Embalmer
Licensed Embalmer No#i l
P. C. Address3 76 O Vfﬁ/;//}"f\ M

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

.




