. 300
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»

BIRTH NO.

a. COUNTY

fLED DEC 14 1943

REG.

DIST. N, - .

THE DIVISION OF HEALTH bF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File 1‘}9184}7

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jeconssd lived. 1f loatitution: resbdence befors
a. STATE L{i g Souri b. COUNTY St N Louil imlon),

OR
TOWN

b, CITY (It cutstde corpurnte mita, writs RURAL snd cive

St. Louis,

Missouri

¢. LENGTH OF

sownahip) STgY (3 ;; psllco)

¢, CITY (I outaide corporate Umits, write RURAL and rive township) ?‘*’fﬂ
-

HOSPITAL

d. FULL NAME oF (4 got in :uglu.l or inatitution,

cive streot address or lnﬂ{l‘)-

TOWN Unlversity City
k"-'a%”‘ s 7100 DEIRAFBlvd; g

INSTITUTION arnes Heogpai .,
3.BIEACME OEF a. (First) b. (Mlddle) c, {Last) 4. Dé}'g (Menth) (Day) (Ym)
{ Type or Print} Frank C. Rand peatH  December 2, 1949
5. SEX : / }6. COLOR OR RACE | 7. MARRIED. rssvsgcrggnmsg 8. DATE OF BIRTH o ;Gi&:e’m F w1 T | 7 Gokn u
“{Bpeciiy) t o Days | Bours { Min,
Mele [ wnite owe Feb. 26,1876 3 | |

102. USUAL QCCUPATION (Gwe kind of work

Industriatyatr s

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btata or forelgn eountry)

Red Banks, Mississippi \

12, CITIZEN ?F WHAT

13a. FATHER'S NAME

Henry Oscar Rand.

13b. MOTHER™S MAIDEN

Ada Norfleet.

NAME 14. NAME OF HUSBAND OR WiFE

Nettie Hale Rand.

Wuﬁ . o unknown}

I5. WAS DECEASED EVER [N U.S.ARMED FORCB'-‘

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a}, {b), and {¢)

*This doer not mean
the mode of dying, auch
a8 Reart faflure, asthenia,
de” It meons the dis-
caze, infury, or complica-

tion which coused death.

19a. DATE OF OPERA- .

11,/29/L9 TioN "

(If i dat, f service)
TTTRE T ? Henry H.Rand;7100 Delmar Blvd;
MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION : ]
DIRECTLY LEADING TO DEATH® (4 Carcinoma of left lung 9 mo,
ANTECEDENT CAUSES
Meorbld conditions, if any, giving DUE TO (b}
rise Lo the above cause ra) mmg .. . ‘
the underiying cause laat. * ~ -~ - z - |
DUE TO ()
1. OTHER SIGRIFICANT CONDITIONS> * .~ ~ 7 . ' .7 f. .
" Conditions contributing lo the death buf not POSt"Ope rative prneumonia
related to the disease or condition eausing deqth. i
19b, MAJOR FINDINGS OF OPERATION - coe T AUTORSYY
Carcinoma of left lung ves X nofl ]

WRITE PLAINLY—US]NG‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCI 7 (Bpecity) 21b. PLACECF INJURY {o.g..inotabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bhomas, farm, fagtory, atreet, office bldg,, or0.} f
HOM|C|DE /
21d. Té'éE . (Monoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / %)(
WHILE AT NOT WHILE
INJURY o | “work AT WORK 7

22, [ hereby certify rﬂ_zal I attended the deceased from _&31_-__2_1_._

19..)4& to ._.e&._&___ 19_1[9_ that | last saw the deceased

alive on 12EC, 19119 ond that death occurred at ..ll..Z.QPm , Jrom the causes and on the dete stated above,
23a. SIGNATURE (Degme ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
. M.‘, Barnes JHo-oi 12/3/-'49
oﬂagm &L CREMA- | 24b. DATE [ 24¢, NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oitytown, or county).: 'y (State)
uria "11285/1949 7 | Bellefontaine Cemeteyy;3t.Louls,Mo. :
DATE REC'D BY LOCAL STRARSSIGNATURE 25, AN n:hron S 8L GNARE " ADDRESS

{Licensed 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 erpbalmed by me, or by —— oo

.................. Student Embalaer No.

working urder my persona! supervision,

SEUAONT vuvuvaccraanssasasssssasannnnssanas Signed cenmiinsaiindivesminm -
Student Embaimer .

P. Q. Address . O& At C -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 50 stated above.




