N, SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
i Registration District No, — . _____ ‘:mum Registration District No. _l_mg.“!egmnr s No. .. 369 STATE FILE NU

DO NOT WRITE AT
ON THIS STUB AMENDED

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased [ived. [(f° institution: Residence bafore

a. COUNTY - T a. STATE (}17. b. COUNTY St. {m'! (a admission)
b. CITY (If outside corporate limits, give TOWNSHI® only) Length of.stay in ib c. CITY “Inside_Limits |,

OR OoR .,
oW S, [ouis 5 weeka TOWN [ohaten Groves Yo i Ko 3
c ;%éPNATEOORF (If NOT in hospital, give location) ~ Inside Limits d. ASI;%E!EEES (if cutside, pive location)} Reside on Farm -~

INSTIUTION g nnea Hod p ital ves&f No I 1309 Belton Ave, Y’fa,D.a'.“Nj‘:sg

.3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year..

(fype or print) (2T . . .OF B
PRillip Liale, Randall o Manch - 30 7963
5. SEX 6. COLOR OR RACE 7. Married ¥l Never Married [} |8. DATE OF BIRTH | 9- AGE (las? birthday) | If UNDER 1 YEAR IF UNDER 24 KR
. . f Manths b H Min.
e white Widowed [ Divarced [] 4_4_01 67 ! ays ours n
162, USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #tate or country] | 12. CHIZEN OF WHAT COUNTRY

dori cijlc'n‘.\.v\fcbrkim; life, even if retired) A]a,fwn_a,é [_ea_d (-o. /’?ged (Im‘ I’h_ . ar U. 5. A.

13a. FATHER'S NAME 13b. MOTHER’S MA[DEN"NAME “ 14. NAME OF HUSBAND OR WIFE

Fred Randall Bessie Furney Arldene Randall

15. WAS DECEASED EVER IN U.5. ARMED FORSES 16. SOCIAL SECURITY NOY [17. INFORMANT Address

. {Yes, no, or unknown]| (If yus,' give war or dates of ? _Aﬂ j one ﬁan d'aJ 1 [ ?09 [j

=

18. CAUSE OF DEATH (Enter only one cause per Tme Tor (8, (9); SH0 K INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMEDIATE CAUSE (o) ng_a:_y_lniami_wiih_Cn.mnmLS.clezo.sis__Adhe.siue.
Pericarditis; Splnal Fracture, and other 1n3urLes;

Conditions, if any, DUE TO (]
which gave rise to

sove couse o).} National Lead Co., St, Louis County,,on February 21st

stating the under-
lying cause last. DUE 7O (c} 'l QF\Q
[ i slilin ol e el N e

PART 1. QTHER SIGNIFICANT CONDITIONS conmlaurms TO DEATH Bt hol ‘rklated 1o the terminal PART HL 1f deccased was female was
disease condition. given in PART | {a) — — there & pregnancy in last 90 days.
: qd 2’ 3 P )5 l 0 Yes LI:I No I I Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)}
: : a
; See Above

VS 300
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DATE AMENDED
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ODOCUMENT

20c. TIME OF Month, Doy, Year |

nuumr.a M 50163

20d. . INJURY OCCURRE%#* -] 20e. PLACE OF INJURY (e.g., in or ebout home, jCITY, TOWN, OR LOCATION ] COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
; INSTEAD OF

MEDICAL. CERTIFICATION

"WHILE AT WORK farm. factory, street, office kidg., 21ci}

‘NOT WHILE AT WORK [, ‘i’n.(‘nmhi\ay PuaaE 1!3 - St, lLouis, County, Mo

O

N - & her i
ded the d d from te. anch last saw pip, alive on

(h occurred at i ’ L;'_%%_p on the date stated sbove, and to the best of my knéwledge, from the causes stated.

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATI - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry?jtowp, or tounty) {State}

St' Louis Co- Mo *

AR 1 1988 | Moad Sk /1.0,

BY AFFIDAVIT OF

ITEM NO.
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T it cresngg)
S‘I'ATEMENT BY, LICENSED, EMBALMER

R hereby certify that the body -whose «iame is récorded on"the réverse side of this certificate was embalmed by me,
- ) AT

o

or by : - Student Embalmer No.

working under my personal supervision. : WM i
Student - Signed L

Signature of Student Embaimer ?r

L:censed Embalmer No. J\-; 6-0

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 should be so stated above.
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