THE DIVISION OF HEALTH OF MISSOURI

3 | BIEPOCT 181950  STANDARD §ipé'F'CATE OF DEAT!1003 Stae File No. 3@:-‘%;.1?‘,.

BIRTH NO. REC. DIST. WO. __ — "' FPRIMARY REG,.-DIST. no!_

——— Regisivrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsssed lived. If inetitutlon: remidence before
a. COUNTY a. STATE . N b. COUNTY -dni-icn)-
. - . Missouri
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF C. C|TY (U sutelde eorporate limits, write RURAL aod cive mmrm
. towrship)| STAY (la thie place) / /{’,
TOWN  St., Louis MOWN St. Louis
d. FULL NAME OF (If not In bospital or fnstitution, give atrest address or location) d. STREET (I runl, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION.  Homer G Phillips Hospital 1113 N 18th St
3.:|;JEACME %FD n. {First) b. (Middle)} ¢. {Last) . | 4, Dg}t (Month) (Day) (Year)
mpc or Print) Lula Randolph peati Oct. 5 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . ] 8 DATE CF BlRTH 9. AGE (In yesrs| o tvOER 1| YEAR | & tioER 1t woms,
WIDOWED DIVORCED (ﬁmd!y) r l-tlhlﬂhdul Monlh, Duaye | Hours | Min
Female Colored Wid. ¥ | aprid 16,~ 16} |
|On USUAL OCCUPATION ((iive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (snuapfonlcn mucr:) 12, CITIZEN OF WHAT
uring most of worklng life, svea i retired) DUSTRY . / COUNTRY?
2 o me | Tenn, v
13a. FATHER'S WAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ndy nn/ ) Unilm . &g[i'gr"
I5. WAS DECEI#ED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. FORMANT'S SIGNATURE OR NAME ADDRESS
l’Yu Do, or unkoown) I (If yeu, xive war or dates of service) NO.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscawseper | |, DISEASE OR CONDITION _ U . ONSET AND DEATH
Line for (a), (&), aad (¢) | PVRECTLY LEADING TO DEATH®(g) remia due to

*This does not mean ANTECEDENT CAUSES
the mads of dying, fuch | Morbid conditiona, if any, giring DUE TO (b) _Arteriolar Nenhrosclerosisg

heart failure, , | rise to the above cause (o) ating
::c. aﬂ ‘{:”:: a::tg::(:. the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

case, infurp, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not e
related to the disease or condition couring death. None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs L1 wo (3
ta. ACCIDENT (Bowcliy) 21b. PLACECF INJURY (ear.. tnarabont -| 2ic. (CITY. TOWN, OR TOWNSHIP)- " (COUNTY) (STATR)
SUICIDE homs, farm, isotory, sireet, offes bldg.,et0.) -
HOMICIDE _ ) .
21d. TIME  (Monh) (Dar) (Yew) (Hou) | 21a. INJURY OCCURRED | 2if. HOW DID BJURY OCCUR? ; f /
NSURY o wmu.\'r N:;I':;I’:Iis L ) & # o K
2. I hereby.céfiify thet 1 attended the deceased from ..9_8___ IQ_S.Q to _10-5 - 19_50, ikt 1 last saw 'the deceaecd
,ﬁim,an.-._ﬁ- 10-5 1990 and that death decurred ot _10:1i00m, -from the.caisses and on the date.slated above,
- ) U {Degree or titlo) | 23b. ADDRESS . - S . Z. DATE SIGNED
M. D.7:| 2601 N wmtm er St - - 10-6-50
724b, DATE 24c. NAME OF CEMETERY OR CREMATORY N-(Clty, town, or county Btate)

DATE RECD BY LOCAL | REGPSTRAR'S, SIGNA . FUNERAL "F?Eﬂﬁ'ah Ay SN _
EG. . . . 10, Mo.
/0~ Z- 5851 ﬁ M a104 Manchester Ave. st. Louls 10

(L d Embaimet’s S 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.mm....

working under my personal supervision.

Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 2o stated above.



