WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Pal

DEFARTMENT CF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buseas or s Crases STANDARD CERTIFICATE OF DEATH s rie e

£D D MAY 29 IQQ'

egistration District No.....ad.. /7 .......... Primary Registration District No......... j/oéé

yd
19089

Regisiror's No....... /)-%a .........

1. PLACE OF DEATH: -
(s} County. xf /L Ot <« ¢ o/
(&) City or town.,.....cove...eo. Kirkwood

(ll'onuido cn.y of town limits, write "AURAL" and name of township)
(c) Name of hospital or institution:

847 Norfolk Dr. /

{If not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution one

(Specify whelher
In this community.. 66 _Years

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ stae.... Missouri.. . (& County

76
4”,/

{c) City or town.. Kirkwood

K4

{If gutside city or town Limits, write "RURAL")

{d) Street No, 647 Narfolk Dr.

(3 rural, give location)

(e} Citizen of foreign country? {Yes or No)

If yes, name country.

Fold PRNT  Caroline Randall

MEDICAL CERTIFICATION

20. DATE OF DEATIE: Month. MAY day... 20
year..... 1943 . nour..2:30. AM  minute.. M.
21. 1h y certify that I attended the deceased from kot
= 19%7;
s 19, H
Duration

18, (a) Signature.of funeral director.. Math. Jiermann & _Son.

o o Y S O e e

3. (&) Ii veteran, 3. {¢) Social Security
name war. NONE o None
Color or 6. (g) Single, widowed, married,
. seFemale | fuclitite | Zume Fidow
6. (¥ Name of husband orwife ..o 6. (¢} Age of husband or wife if
John Randall alive. .. years
7. Birth date of deceased........... J&.anuary....za ..... 1868
Moanth)
8., AGE: Years Months Days If less than one day
75 4 2 hr. min
5. Birthplace Unknown Germany <
- o {City, town, or county) (State or fureign country)
10. Usual cecupation, At home
11. Industry or business
g { 12. Name..._. Unknown : _
B s ; e - -
2L 13, Birthplace. .o WJIMEDQW _.._ﬁ_e_rmany.._ﬂ_
~(City;ﬂ>‘rn1£c coun% (State or foreign country}
E 14, Maiden name....... . MIKRNDO ' S
s{ 1. Birthplace......... UNKNO¥N_____ _Germany. é/
= (City, town, or county) (Sulu: or fortign coun!

16. {a) Informant MI’S Albert W Jaﬂleson
(5 Address 647 Norfolk Dr.

17. (a) Blll'lal () Date thereof 5/28/43

{Baris), cremation, ar removal) (Month} (Dsy) (Year)

(¢) Place: burial or cremation...... Valhalla Cemetel‘.‘[ .......

ola muvad local rqi.ll.rtr

M

Other conditio M
ghlde pregnan Lhin § months of death)

Major ﬂndmga

.| PHYSICIAN

Of operations....

Of autopsy.........,

Underline
the cause to
'which death

w.[ahould be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)

(#) Date of occurrence

(¢) Where did injury occur?

{City wn) (County) {State) -
() Didinjury oceur in or about home, on farm 1 Industrial place, in public place?

(bpecnfy l.(ype of place)

) Means of injury...co. )

(Licensed Embolmer’s Statementv Roverse Side)




. . 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

= e - . o , Registered Apprentice No N

"working under my personal.supervision,
: L

icensed Embalmer No

-'—"c‘.‘-A,-; Tl . ' - -
POAddreSSWM __________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the almve conslituies grounds for revocation of license.) . - . . '

If this body is not embulmed, fact should be so stated above.




