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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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item of information should be carefull
EATH in plain terms,
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CAUSE OF

e 1 X12004

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT

. m!f“ﬁmm 90 (4

death occurred in Hoapxtal or Institution, write its name instead of street and numbcr)

{a} County....

(b) Township....

(& ay......She. Jouls (d) Stroot No...

{e) Lengih of residenceln clty or town where death ocenrred 2 5:7! 08.

. erinT FuLL Name.CaTOLline Randell

J Registration Disirict No.............. E%
Primary Registration District No .\ ¥

‘T?S/_,_l.

413 Q.

St,

91

= ds. (f) How long in U. 8.,1f of foreign birth? yTo. mos. ds.

(a) Residence, No QlQlPlEﬁﬂant

Usual place of abode, if no at

......... L s

ite county or city)

(If nonresident, give city or town and Stata)

3. SEX. 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
RN DIVORCED (rrite the word)
Female White Widowed
SA. IF Ml-?sngEADNWiNWED OR DIYORCED
(orywireor ‘Jidow of Adam Randoll
6. DATE OF BIRTH (MONTH, DAY ANDYEARADT . &0 N 1861
7. AGE YEARS MonTHs | DAYs If LESS than 1
77 3 g :

Z | 6. Trade, profession, ticular kind of
5} w?rkedt?;:. :lg:;;ﬁ::okkefn:etg ..... Housewife
E | 9. Industry or business in which work
o wan done, as eaw mlll, bank, ate....................
a 10. Date deceased last worked at il Total time (yem!)
8 this occupation (month and spentin thia

year) ... pecupation........cocoveeeeiqunee
12. BIRTHPLACE (CITY OR TOWN).., %!fiwville

(STATE OR COUNTRY) inois
Elianame Wm, Klasing
I
E | 14, BIRTHPUACE (1T or Town) Germany
w ( STATE OR COUNTRY)
. % 15. MAIDEN NAME  UnKnown

5 | 16. BIRTHPLACE (ciry orTown)._.... IR DIQOWR
3 (STATE OR COUNTRY} . Germany

, PERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICA‘I‘E OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAM Z? ng)

ot .,2_ 38
’ . Death is said
........ @;u were a3 follown:

pltn of caset

Name of operation.......ccccieecne
‘What test confirmed diagnoais

Hubert Randoll
17. INFORMANT 2. 4141 Pleasant

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

19, FUNERAL DIRECTOR Suedmeyer & Sons
(ADDRESS) 59 54 N mt n St .

-l

20. FILED.

23. If death waa due to external causes (riolence)}, fill in also the following:
Accident, suicide, or homicide? .. Date ol Injury....oeeueeeeee P £ T

Where did injury occur?

_(Specify city or town, county, nnd State)
Specify whether injury occurred in Industry, in home, or i public place.

Manner of injury
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24. Was disease or injury in any way related to occupation of-
P

(Licensed Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

, Licensed Ernbalmer No. g 9- / Q_‘

L.E..

.

No or by : ., Registered Apprentice No -
working under my personal supervision. i

’ ‘ " Licensed Embalmer No } 9‘2’/ 9_

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)




