.

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- WRITE PLAINLY.

BIRTH MO.

FILED AUG 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951
318

REG. DIST. WO, _<o PRIMARY REG., DIST

I. PLACE OF DEATH

z. USUAL RESIDENCE (%M tived. I Instisuetop: reside

25149
529

State File No

NO. Registrer's No...........

b. COUNTY.,

" e e

iy, :%H@

a. COUNTY . a. STATE Misscouri
b. CITY {Hf octsida eorpurate limits, write RURAL and give ¢. LENGTH OF
u'nnhlp) STAY (1n this piace}!
TOWN . -8¢, Louilna .. oF yrs TOWN St, Louis

. FULL NAME OF (I not in b

forl dn llrul dd or

LGNS

1288 So. 18th-Street

c. CITY mm.nmnuum:u.mnummdnm

22{%
ﬁ v

(I rosal, ghvs loeation)

HOSPITAL OR : 5

INSTITUTION  Enroute to C 1ty Hos 8p. ﬁf .
3.6]5%ME OFD 8. (First) b. (Mlddle) c. (Last)
(Tvoeor pring)  GUY ALFRED RANDOLPH

4, DATE (Month) (Day) (Year)
ny\m July 20, 1851

(Y. no, orﬁnanown! l (If ves, ntve war o7 dates of servics)

489-09-7601"°

§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia ywars| @ owoca t veAR | ¥ Gacen » mms,
WIDOWED; DIVORCED (Spacity) laxt birthday) Momh-l Dars | Hours | Mis.
i /7 | _oet. 50, 1902 8| 20l
10a. USUAL OCCUPATION (Civekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or farelgn couutey) d 12, CITIZEN OF WHAT
done ost of workiag life, even Lf retired) DUSTR COUNTRY?
aborer Mo. Wood Heel Co Reynolds Co. Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
William Randolph / _Unknown ——__1__FBrace ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Alfred Randolph 1228 So. 18th Street

18. CAUSE OF DEATH
. Enter only oneoate per
line for (a), (b}, aad (c}

*This doer not mean
the meode of dying, such
o bmrtfcnuu, asthenia,
dc. Tt mesns the dha-

- rise to the above caue (a) doting - +

MEDICAL CERTIFICATION

I DISEASE OR CONDITION
RECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

i

Morbid conditions, if ang, gb!ng DUE TO (b)

the undcri,inc conse last.
DUE TO (c) °

ease, infury, or compli
Lion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related Lo the disease or mdltlun causing death.

/

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION’

Y

21a. ACCIDENT (Bpecily} 210. PLACEOF INJURY (e4..inorabomt | 21c, (CITY. TOWN, OR TOWNSHIP) : (COUNTY)
SUICIDE homse, farm, fastory, street, offtos hids ., ene.)
HOMICIDE . . ..
2td. TIME , (Month} ~(Duy) (Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
OF St . WHILEAT[] NOT WHILE /
INJURY = | “work AT WORK

22. I hereby certify that T attended the dece

i , 19 , that I{ml eaw the dccmed

d from

e 4

e X

a. BURIAL, -
.TION. REMOVAL

, Ay ,qnd that death pecurred at/ééfz, Srom the causes and on the daly ga:cd ebove.,

Sy 7,

Z4c. NAME OF CEMETERY OR CREMATORY
Hount Hope - .

(Btate)

Btis Louia County ‘Missourd

DATEREC‘DB’(LCKZAL

,n’L D g r..-

il =7 ———

's St

ﬁﬂw 2 5. FURERAL DIRECTOR' 8 $1GNATURE
e

2501 Lafayeﬂfe Avenue

on Keverse 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 — e

\\'Ol'kiﬂg under my mflona! Supewisiﬂn. Student Embalmer 'O-c..ln-o.---cc--nn-.----o-
Sggned;—- 7 —%M .
9 Student Enbalmer Licensed Embalmer No o A NC—

P. Q. Addreﬂ’_?é__ﬂ_._..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. % to comply w:tl:
the above constitutes grounds for revocation of license.)

- If this bady is not embalmed, fact should be 5o stated above.




