RALEDNQV 24 1951 THE DIVISION OF HEALTH OF MISSOURI e Tt
No. 300 J‘)ﬁﬂ
.40 STANDARD Cfg IFICATE OF DEATH State File Noworoomo, R
BIRTH RO, _ :E_E. DIST. NO, PRIMARY REG. DIST. N01003 Registrar's No, .3_7}2._._...._.
L PLACE OF DEATH ) 2. USUAL RESIDENCE (Whets deteased lived. 1f instisuslon: residence before
’ a. COUNTY ' . & STATE 15 oo ouri b. COUNTY adminricn).
b, CITY (If cutatde corpurate Umits, write RURAL and give e. LENGTH OF || c. CITY (lf outeids eorporste Hrits, write RURAL and give townahip) n
OR . | SJAY to e soce OR gphaton A 2L
vown  St, Louis years |, zFowN  BElCLSudoucn Llvenue.,
d. FH%P#AN{EQOF (If not In bospital or lostituticn, give strest addrem or losation) .ASDTgEEr (X raral, mive iocation) (¥4
INSTITUTION 6316 Tholozan Avenue 6316 Tholozan Avenue,
3. g&rgﬁs%% 8. (FIrst) b. (Middle) e (Last) 4 DATE (Mmth) (Day) (Year)
{Type ot Print) BERTHA ELEANOR RANDATIT,, |/ DEATH Nowv, 3, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH #7179, AGE (It yesrs] ¥ Tmix 1 TIAR | O DOODR & MBS,
. WIDOWED, DIVORCED (Bpwcity) ‘ . last birthday) uomn-l Days | Hours [ Min,
Female Bhite Widowed - g | Mov, 23, 1870 £0 I
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ocumtry) 12_ CITIZEN OF WHAT
dnmdﬂ'h'nmdv‘wﬂullh.mﬂm DUST! . . . O [«4] X
Housewife At Home St. Louis, Missouri, R
1308. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Pococke } Julia Cairns 1 Samuel E, Randall,
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0. cr unknown) | (1f yas, give war or dates of sarvics) .
no none - none liss., Ory Randall, 6316 Tholozan Avenue
18. CAUSE OF DEATH EDICAI.. CE| ICATION . INTERVAL GETWEEN
Enter only onecamoper | |, DISEASE OR CONDITION ( p N of Aioeaa s | OFETANDDEATH
Lins fr (89, (09, and @ | DVRECTLY LEADING TO DEATH ek - - 75-:}‘__ L oS
This dots mot mean ANTECEDENT CAUSES % m L casmerrant by /D
the mods of dring, such ﬂ.‘"wmwgf.‘m i 7,;,5 DUE TO {b)
o heart foffure, asthenta, e to fhe aboe erusc (0
the underlping caua . .
s ee. It means the dis- J’:F Z.C.J‘ﬁ ft' anz Ctrotat
. case, infury, er complica- DUE TO (c) (a ote oA D)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

rwm%mm&:‘mwmmwu"ﬁuglm 04»’%1 @A&mn Mﬂmn./ /g&m [

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

192. DATE OF OPERA- | 15b. MAJOR FINDINGSOF OPERATION /}/- 20. AUTOPSY?
TION
. A w1 w@
21a. ACCIDENT {Bowcity) 2Ib. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, ofoe bldz. #10) . .
HOMICIDE
210. TIME  (Mouti) Dwn)  (Year)  (Boun) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i
iy o | mikei wrmns . e 7.4
2. T hereby mqygmuuemd he deceased from _ VOV 19281 WOV 2 19 5)ihat T lastsaiw the decensed
alive on Nov 195 , and thal death occurred at 8:50P . m., from the causes and on the date stated above.
"|f 3. SIGNATJYRE (Degres or title) | 23b. ADDRESS I 2%. DATE SIGNED
W : D734 M AL /5t
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY./ | 24d. LOCATION (Olty, town, crcounty) | (State)
TIOﬁ REMOV, (Bpseler -
emoval & | Nov 5, 1951 Zion Cemetery St. Louis Co., Hissouri.
DAWP ! RS S|GNAT! - 19 | 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
gy ae\xw / Shepard Funeral Home, 1167 Hamilton Ave.

(Licensed Embalmet’s Ststermett on Reverse Side) =y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by maee.

........ Student Embslmer No.

working under my persona! supervision,

SEtUBENY cuciaannrscrran tevsssavavasnasenees Signed.....
Student Embalmer }

448

Licensed Embalmer Nog. 7.2
LY
P. O. Addres# M—LM

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

If this body is nof embalmed, fact should be so stated above.




