THE DIVISION OF HEALTH OF MISS0OUR!

‘
.S, No.300 .
FILED AUG 27 1949  STANDARD, ngIFICATE OF DEATll-bos s ol
BIRTHMNO.____ . REG. DIST. NO. =" PRIMARY REG. DIST. NO. Registrar's No... 7142
. PFLACE OF DEATH 2. USUAL RESIDENCE (Whevt dacossed lived. Tf inatitutics: residence befors
a. COUNTY a. STATE MO b. COUNTY " adicission).
e £ i - - (et d ot}
b. CI.IF-{Y (If. outnide corpurste limits, write RURAL and give g:rAE?ENGTH OF c. Cg’g (If outaide corporste limite, write RURAL acJd give township)
- 't woship) (in this place)| g

a Towk - St Louls I A e TOWN 5t Louls /7

[+ FhlélS.PIIN_}\Ah;I_EOC?‘F (If nat in hospital or lnll.h[ul.:r.m glve atrect address or loeation) ‘oo (11 rural, give locatioa) 7

o Nenronion 6635 Fyler 3 -—F‘is €635 Fyler /

3 3 NAME OF a. {First) b. (Middle) o. (Last) 4 DATE (Montt)  (Day)  (Yea)

B (Typeor Pringy  LllOMAas ) R Randol peaTH  Aug. 13,1949

é 5. SEX 6. COLOR CR RACE | 7. mn}%ﬁ.ﬁg gIE\‘{OEEChégRRIED. &. DATE OF BIRTH i, AGEir‘ti:l:a;" NT UNDER 1 YEAR | F WNDER u HES.

by . {Bpecify, 3 ¥, onths [ Days | Hours | Min.

& male 0 white married 7 | Sept 24, 1867 | "BY l |

= 10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT

e dom% I-frk.lnz lifs, even if retired) K DUSTRY - 0 COUNTRY?

3 1ok : Cape Girardeau, Mo,

P 5!13a. FATHER' S NAME |13b. woTHER' S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE

a Mercue Rendol . | Sarah McKinley Lena Randol

[ I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yed. R0, of utknown} | (I vea, xive war or datea of service)

3 1#& | 1&96—18-??f?5 Lena Randol 6635 Fyler

J 18. CAUSE OF DEATH ' + MEDICAL CERTIFICATION , _INTERVAL BETWEEN

= . Enter only onecauseper | I DISEASE OR CONDIT[ON - .

Z |l line for a), (), and (¢ | DYRECTLY LEADINGTO DEATH'(a) & 20

E “This does mo! mean ANTECEDENT CAUSES B 4 - 2

“ the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) - 1

= as heart fatlure, asthenig, | rise to the above cause {a) stazmg
B Moete. Ftomeans the dig- | Ihe underlying cotselodh., .o eo Jomien e e izt Rt SUSTORT U0 LR FAotSRELZ, 2wl Maorl

o ease, infury, or complica- DUE TO (c)

= tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS -3, v~ i ¥

feod Conditions contribuling te the death but 'wt

9 related to the disease orgcondltwn causing degth, . / \éﬂ-; W—w i ?

= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . C e et Wt |-20. AUTOPSY?

z PP [ -FION" - ; - . B : D

o YES* HO E'

o 21a.-ACCIDENT *« ' - “~Bpecily) * = | 216.PLACEOF INJURY ta.g..inorabost | 2Ic; (CITY, TOWN, OR TOWNSHIF) * * (coun'rv) : 5T; 'rE) -

h SUICIDE homs, farm. factory.atreet. office bidg..ete.) . . .

= HOMICIDE - : S K

Btz TiME (Moots) (Day)” (Year) (Hourt | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - {

- OF T WHILEAT[ ] NOT WHILE / ﬁ
- i INJURY . . =. |- WoRK AT WORK

g - || 2 I hereby certify that I atiended the deceased from’ A /) ; _%_.L , that T Iaat saw the deccased
: j "glive on G 1 9#4 and that death occurredJat £ Fom. from i cauaes and on the date stafed above.

5 2. SIGNA‘I’UR {Degree ot titld) | 23b. ADDRESS 3. DATE SIGNED
w W 110&WM 1 é-76-4g
) E ‘ TI BURIALALCREMA- - 24b. DATE : 24c. NAME OF CEMEFERY OR CREMATORY 24d mTION (Gltr, town, or uou.nty) - (Smte)

3 O REAPYAL omeer 8/17/49 Laz:ewood Cemetery |9t Louls’ County , Mo.

DATE REC’D BY LDC.AL Ri SIGSATURE 25. FUKERAL DIRECTOR'S SIGMATURE ' ° ADDWESS:
R . . - : .
. ARG 16 Zlegenhein & Bons 7027 Gravois
- : (Licemsed Embalmer’s Statement on Reverse 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

Student Embaimer No.

working under my personal supervision. @ (-L

SELUAENT wovensnnntssssarsnsacsassssnasnansns Signed / WL,,

Student Embalmer

Licensed Embalmer No 22 #f

P. 0. Address Wk

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

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




