_THE DIVISION OF HEALTH OF MISSOURI Raing Vold 3

.S. No.300
5 -2 ALED FEB 10 1950  $TANDARD CERTIFICATE OF DEATH o File o
T - — (9% ]
BIRTH NO. REG. DIST. NO. _3_1___ PRIMARY REG. DIST. uoigg_-_a_; Registrar's N,_,_,_m_:z,ii
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dscuasac dived. If iostitution: residence befora
a. COUNTY a. STATE b COUNTY aduniselon).
s ) Mo, R -
b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outeide corporste limits, write RURAL sod rive townahin)  © © ~
OR . . townabip} unn.hhspl.m- OR D s
TOWN St.Louis 536 Town St,Louis W,
d. FH(‘)-SLPFT"‘NI{EOOF (I mot in bospltal or inetitation, gire street address or locatlon) d. STDRI% (I rara!, give location)
INSTITUTION Mo ,Baptist Hospital V4 ARORESS 1961 Laclede Ave,
3. S'g?;ME %IE a. (Firse) b. (Middle) ¢ (Last) |4 DATE (Monsb) (Day)  (Yea)
(Twpeor ity Roy H.Randolph oeaH  Jan,.28,1950
5. SEX I 6. COLOR OR RACE | 7. \?J'IAD%R\.’}E% IélE‘ch’ch\ésRRlED. 8. DATE OF BIRTH 19, AGE&&::-“ " UNDER | YEAR | O UWDER M s,
. (Bpecify) : ) t ¥} ya | Hours | Min.
M, W, e~/ Dec.25,188L 68 T3 |
lOn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN&DOQT'I?\; 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
Quring mowt of w ] : NTRY?
Hetired 5 AUtomobilq Salesman Michigan ya iy
ﬂl:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. “NAME OF MUSBAND OR WIFE
Unk,Randolph | Unknown | ¥rs.Joesphine Randolph
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Y es. no.or unknown) | (If yes. give war or dates of service) g) . -
no : 49,4=10=9256 " |Mrs,Josephine Randolph,h961 Laclede Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

1ine for (a), (b}, and (0) DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES %_MM \/\Lw
the mode of dying, such DUE TO (b}

Merbld conditions, if any, giving

a8 heart falltire, asthenda, | Tide to the above cause (a) nmimr
3 ete. nfma}u the au."| fhe undertying cause last." 0(3’ ettt ad et ,2-4_ <X
/|| case, infurn, or compites- DUE TO ()

tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS \71{ 5 ) != ‘z,. '
. Conditions condribtling to the death but nol
related to the dizense or condition cuusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . L oo ' . . . - AUTOPSY? .
TION .
wo L]
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s, inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) A'n-:)
SUICIDE boma, Iarm, lastory. sureat, office bldy..e10.)
HOMICIDE .
21d. TIME (Month}) (Dwy) (Year) (Hour) “f 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? +
OF ‘ : WHILE AT[—] NOT WHILE|
_INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from - ? , 19 ,that T laat saw the deceased
- alive 6‘n , and that death occurred at __._J_.S__H:' from the causes and on the date slated abcwe
2. Degren of uuc> 23b. ADDRESS Bc 5| NED
s m " 500 @20
24y aurﬂ-mh CREMA- | 24b. DATE Zic. NAME OF CEMEI'ERY OR CREMATORY ] 24d, LOCATION (Oity, towm, or couniy) (Sune)
‘M' L - . - .
Bur1a1 |J Jan,31,1950 Calvary Cemefery St.Louis, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CTOR" S SIGNATURE T ADDWESS

0 Lindell Blvd,.

VAN 30 1985 2)}5 W '//u/";w

(Ticensed Embalmer's Statement /{ /imm 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 Embelmer Ho. .

. Ln:en ed Embalmer No. 2.&’4~5 ..............................
P. 0. Addres%iay.o Uy

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student ...cviesvoncconconaronnsosensannuras
Stydent Embalmer

Note:

ailure” to comply with

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




