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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 151348

Registration Distrdct No. oo

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....,..,«.....:l..o.o 3,:,“

3240

State File No 9§§Q

Registrar's No.a...._

1. PLACE OF DEATH:
(e} County.

(b} City or town.....ccureo- __St_:_ LQD.J..E ;MJ._SBQIJ.RL SR ——

(if cutside eity or Lowa limits, write “AURAL" and name of township)
(3] Name uf hospital or institution:

t., Louis City Hospitael-Max C. Starkl
(Ih:m. in Loapital or institotion, write strest number or location) mlemrl
() Length of stay: In hospital or imtltuﬁon......._d.ay

i

2.

(a)
(€}

USUAL RESIDENCE OF DE(;EASED:
Migssgsouri

&6 7.
! 7
ra

ll
10

State

(b) County.

8t. Louis

{1f oulalda city or town lUmits, write "AURAL")

2833 Hartford

(If rural, givo location)

City or town

Street No

" (Specify whetber || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, mooths or days) I{ yes, name country. - .
. . MEDICAL CERTIFICATION
Sy ERNT Lillian Ra.ndolph
. Nove. Srd
y— 20. DATE OF DEATH: Month day.
O - NQD& 98-10—5815 Year. lghh hour. 6 H 30 mintte A. M.
Hame War e A i = Il 1. 1 hereby certify that I attended the deceased from......... hO/2T /Ml .
l 5. Color or 6. (a)} Single, widowed, married, 10 to Nove S3rd 19, _l_Llj
4. Sex, FPmale race. White divorced... .D].-v Q_I.._c_ea that I last Baw h er al“,e on. No‘v a ‘:}rd : 19__!' !I

6. (8) Nameof husbandorwife..__.____ ... 6. {¢) Age of husband or wifeif

and that death occurred on the date pand hour st.ated above.

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

Durati
__uJanRandolph,_ BliVe e mrerssmnryeare | | Jmmediage cause of death . £ %mﬂ“:ﬂ‘:’f
7. Birth date of deceased....De@cember 8 1899 e CAPAGA -

(Month) (Day) {Year) f
8, AGE: Years Months Days If less than one day —

/
4 4‘ 1 O 25 0 .\ N o131 y ' ' ] ?
Due to ! ; y._}_..
9. Birthplace. UTIKNIOWN Illinois yry
{City, town, or county) {State or foreign coontry)

10, Usual pccupation Fact ory Wo rk

11. Industry or business St' LOUiS OTdnance Plant

Other condition.. m%ﬁ%wm/,@ &
pr ¥ within 3 —

PHYSICIAN

) Fajor findings: —
: { T James Newman o b"fo;‘e;g:m__kww,@aa % W —
nderiine
h
;E 13. Birthplace (E nmknoz::. 5 U};ll}f,norw,‘r:mvl - ;ﬁﬁgﬁa:é’g
¥r 'n.ur ¥, or foce! untry, of C:!’ HH"CQ hou p
a 14, Maiden ame.__.Be881e. _Ford autopey... MM"’ e
Jersey Count I11inoisgl tatlcally.
§ 15. Birthplace (Cﬁy ol Y. o s e~ || 22 1f death was due to externai causes, fillin the following:
16. (a) Imformane_ WTB. Fverett Parsell . ||(@ Accdent, sucide, or homicide {specify)
@ adgres___.deTrBeyville, I11. |[® Date of occurrence
. @ .. Removal (5) Date thercor. L hm&=44 - (c) Where did injury occur? e =
(Barial, cremation, or remaval) (Month) (Duy) (Yerr) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremation.. 9. €X8€YVille, I11.
18. (a) Signature of funeral d:re:i:';or Alb ert I;{é HODDe. : While at ‘work?... .. ....,ﬁ,..(f:.c.lf., l‘w ‘gl:ih;)of ln:urym..g—------------——-.
4 Has ton. BlyQe ...
. W 3_ q&f 'a. .- 23, S;gmture& ﬁ.’ﬁ%w (Mlli: -g/ﬂimm_._.
! fo) {Data reccived local registrar) - i (Relilulr'luiml;%:_—“—“_-—m Address

7

(Licensed Embalmer’s Statement on Beverse Side)




. : -~ STATEMENT BY LICENSED EMBALMER
+ N -

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

, Registered Apprentice No

. st
working under my personal supervision.” |

. . P—O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER ih h:s OWN HANDWRITING. (Failure to comply with

the abme constitutes grounds for revocation of license.) .

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




