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DEPARTMENT OF COMMERCE
URBAU Or THB CENBUS

Registration Dhtﬂ%_j_g.j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT% @6 BEATH

Siais Fils No.

13161

. Reviarrs Mo+ R3OV

Primary Registration Distriet No.oworn e o .

is very impo!

1. PLACE OF DEATH:

(a) County.

(b) City or town St Touls
(If outside ity or town limits, writs “RURAL"" and name of township)
{¢) Name of hoapital or institution:
1822 Caleman St 02:’

(If not In hespital or Institution, write street onmber or location)
(d) Length of stay: In hospital or institution

{Speclfy whether

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (5) County

(c) Clty or town St Louls

/4

{If outside city or town lmits. write “RURAL")

t

(&) Btreat No ¥ 1822 Coleman St
i {If rural, give location)

In this comreunit
years, months nrydnyl) (¢} Ifforeign born, howlong in U. 8. ALY, Joarn.
o -y 1 o
h MEDICAL CERTIFICATION
3. (a) PRINT Kate Randolvh 5 d—)@/
FULL NAME.. 6 _Handolp it
: 20. DATE OF DEATH: Month _ADCI) _  aay 12
8. (b) If veteran, 8. {¢} Soclal Security N 1940 hour 5_ 20 P M
. y._n C . minou "
name war. No, ;!
21. I hereby certify that I attended the decessed fro
5. Color or 6. (a) Single, wid mary] 19_;/_4 to L/ _M
Female White Wﬁloweﬁl’
4. Sex race divoreed. that I last saw h_a.,_... aliveon..._. ey B} 19..._.;
(45

8. (b)) Name thgi nnd or wi.fe.__.__. iessiei— 8. (€} Age of husband or wifeif

alive._ ... years

and that death occurred on the date phd hour

Immediate cause o!

Dmion

avo

I xX19311

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

7. Birth date of d 4 October 5 1863 A/fn/yl_f
(Motuh) (Day) {Year) _
8. AGE: Yenrn Manths Days If less than onw day Due to Wf&v/Mﬂ
76 8 7 //r ANl R
hr. mjn [
R Dua to
9. Birthplace ? - Illinois 7/ " »
(City, towa, or cotnty) (Siete er fareign coustry)
¥ ) Oth dit m_.‘
10. Usual oceupation None (I:é::rmag:.m b ths of death) —
11. Industry or businesa e i PHYSICIAN
ot s . . ajor nndings: W :
E { 12. Name Unkn Qun q Of operations. gnder“n:
' causg to
2 \ 18, Birthplace Tpkronn nﬁ —— the catiss to
U&_Cd?. towp, or coanty) {Btats or forelgn coontry) Of autopsy shoutd be
14. Malden name. I10Wn g charged sta~
tistically.
= 18. Birthplaca ((-E;nfﬂnw:“m (Stats g forelyn conntry) || 22- M 4 eath was due to external causes, fill in the following:
16. {a) Informant’s own mmn.&&%m {a) Accldent, suicide, or homiclde (specily)
() Address S E 2> C ollantamn ﬁf (¥} Date of oceur
njury occur?
1. (@ Burial () Date thereo 3 - (e) Where did ! v or s o Eoa
(Burial, eremation, or remaval) onth) ¥} (Ypax) || () Did injury ocenr In or about home, on farm, in industriat place, in puhl.ic place?

(¢) Piace: burlal or crematio

18. (o) Signaturs of fancral .nmm e sdlin /rree
) 793 P77 of #1ann [N B

While at work?

Specily 4
ey D e tmjury_

iD.orother) e
Date sign 4

(b Azdr
g8 ; /_.—,
19. (a} ? A itoim (b))
(Date recelvéd lacal ;] %;(&%e; ; ’E =




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. M
: Signed

Licensed Embalmeég — = j ..7 ...
P. O. Address, / ? ; ﬁ ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi4
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




