rd THE DIVISION OF HEALTH OF MISSOURI v
> l ALED JUL 19 1950  STANDARD CERTIFICATE OF DEATH - stae Fte BBy

’) { a1RTH %0, RES. DiSY. 0. __ A"/ 7  PRIMARY REG. DIST. NO. L,Zé,a Registrar's No.. 3. .2(....5:.*

24a. BURI ..dm:u 24b, DATE .24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, of county)/ ~ ABtate)

W 1. PLACE OF DEATH 7 2. USUAL RESTDENCE (Wbers decessed lived. 1f inatitatlon: residence before
a. COUNTY - . STATE » b. COU .dmh -
ﬁ \X Ste Louis : Missouri Y St.Louig™™™”
b, CC;EY {If outelda corpurats limits, writs RURAL ad give €. nL(ENGTH OF' ITY (If outadde corporate limits, write RURAL and give townehin) ,
a Town  St. Johntg = e T ppgee [é;owu Maplewood . Jd S '1('
: <1 ’ d. FULL NAME OF (If not Ia heapital or Institution, give strect addrem or location) (¥ roral, give location) ‘
HOSPITAL OR
8 INsrUTion. Rugh Manor Nursing Home f ‘“DDRESS'r 312 Esplanade Ave,
g,- 3, DAME OF 8. (First) b. (Middle) g ¢, (Last) i 4. DATE (Month) (Dsy)  (Yean
Fa ( Type or Print) MARIE W.D. RANDALL, M.D. DEATH July 2, 1950 -
E 5, SEX l 6. COLOR OR RACE ‘| 7. #ARRIED rsfls\\;gn rgsnall:o X 8. DATE OF BIRTH 5. AGE Us yesn| ¥ BODK | TUA | ¥ e w
— (Bpacify] H Min,
3 Female White Widowed 5 | 1-16-186l B85 2 T8
10a. USUAL OCCUPATION (Gwe kind sf woek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate of forslgn sountzy) 12, CITIZEN OF WHAT
- of w ovet i retived) DUSTRY YL
i R, ﬁﬁysic*ﬁn General Hew London, Ohilo / A
< nlsu._ FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
M Israsel Larken Waterhouge Hannah Stoll Dr. Edward F., Randall
t || 15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE O 3
ot (Yea. no, or gekoown) | (If ¥es, rive war or dates of servios) NO. ~ g? géaﬁ%%fé
= No | None Mrs.Gladys I. Ross ewo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronty onecaussper | T. DISEASE OR CONDITION * ONSET AMD DEATH
Z  |[ metor (e), (%), ad (o) | DVRECTLY LEADING TO DEATH"(5) —_—
|| “Thts does nat mean | ANTECEDENT CAUSES 5 q Z : M
the mode of dying, such | Morbld conditions, if uﬂv, m DUE TO (b) -
.3 o heart fallure, gsthenda, | Tite 10 fhe aboee couse L.
B || e 1 dheans the gis- | The underiying it .
o ease, infury, o complica- DUE TO (e)
5 . - || ton which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
E " Conditions comtributing to the death bul ;
§' related to the dizease or condition muﬂn:a‘mﬂ
E“ .19a.. DATE OF opF%Aﬁ 19b. MAJOR FINDINGS. OF\OPERATION Y4 - 2. AUTOPSY?
E [ Dadrnp - m 0 wo ¥
. ACCIDENT 21b. N . (CITY, TOWN, OR TOWN A
o\ TERRL v [IUSERITwbom[R CTUOMORTORSI RN o, SR8
Z HOMICIDE
g 21d. TIME (Month) (Day) (Tes) (Hoan) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
I lN‘JURY- | WHILEAT NOT WHILE
b _ o | WORK AT WORX /
B || 1 hereby certiy that 1 aumded the deceased from _474?_/_ 10 to_ L/ 2 19 5L that I last sow the decensed
3 alive on , and thot death occurfed at ________ m., from the causes and on the date siated above.
R

23a. SIGNATURE / : ?: ‘(Degraclr title) }ADD/REj. ';\ Z E I ;Z%

urf"a 7 ,7=6=1860 Friedens Cemeterv St.Louis' Co., Mo
DATE REC'D.BY. LOCAL REG! ARSSIGHATURE : 25, .FUNERAL .DIRECTOR' 8 %ﬂ"?anche neé?s Ave
el FAY B, ?% lewood % MO *

lr"&'al y




¥
»
- . - - . L
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
—._ . — ----------------------- Student Embalmer NO.e.s.
vorking under my personal supervision.

------ st ssanmsnsraaaay

Signed ﬁég—v&a—c«s{/ W,

51gNe.ensravsrsratastnnnesnocnsa j,/ «:5
ane Student Embalmer Licensed Embalmer No ?/ 7 =

-~

P. 0. Addf £a [« IV RV R lO N

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

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




