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v. 1048
pE

%

~

. WRITE PLAINLY—USING UNFADING BLACEK INE--MAKE A PERMANENT HECORD

FILED MAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIiFICATE OF DEATH

RE-G. DLSY. NO, 318 PRIMARY REG. DIST.

State File No..,

M].O_O_a.. Repittrar's No........... gﬁgg

1 0458

{ BIRTM MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If knstitution: residence befors
a. COUNTY a STATE " b. COUNTY adinimion).
s ifasourd
b. CITY (11 outride corpursts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (11 outalde corporate Limits, write EURAL and cive wmh!p)
e townahip! | STAY (in this place) OR
TOWN st, Iouis 3 TOWN ST. Louis. 9
d. FH&%PF'PA{EOOF {lf not in hopital or icatitution. glve streat uddrau or locatlon) (If rural, give location)
INSTITUTION 0 Route /!J 2918 No, New stead Ava nue
3. NAME OF =~ . (First) ] ¢. (Last) | 4.DATE  (Month) (Day) (Yes)
(Twp: or Print) Hobert Ranaom DEATH 3 = 2 = I952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v uxcer t YR | F Do s
wi , D|VORCED (Bpecify) last birthday) | Months , Hours | Min
Male Negro nele - g 8 = I8u- 1915 | 38 T3l |
10a. USUAL OCCUPATION (Giveitnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen souctry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired} Y ! COUNTRY?
e Unemployed ST. Louis Misgouri {
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Paul Rangsom Mamaie Blvthe J———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGMATURE OR NAME ADDR
(Yoa. no, or unknown) | (If yes, rive war or dates of service) P chioag E‘ii
No Mone 489-14— 2760 ala, ood Rlyd,

. Enter only one catss per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*Thiz does not mean
the mode of dyfing, such
as heard fatlure, asthenta,
ete. Il means the dis-
ease, infurt, o piica-

CAL CERPIFICATI

I. DISEASE OR CONDITICN .
DIRECTLY LEADING TO DEATH*

(a o ety

INTERVAL BETWEEN

» ON?D DEATH
¥l

ANTECEDENT CAUSES

Morbid conditions, if any, giring, DUE TO (b)
rise to the obove cause {a} r!atirmr
the underiying cawse last.

tign which caused death.

Conditiona wmr[bulmp to Medmth but -wt
related to the di

' DUE TO (c) g
II. OTHER SIGNIFICANT CONDlTlONS 4,
6@&, lr € afhoct 2,

e O

o W

2. AUTOPSY?

INSURY. 5 ‘3/ J"I-——-’ =,

WHILEAT NOT WHILE
WORK AT WORK

13a. DATE OF OP'FE)Abi 19b. MAJOR FINDINGS OF OPERATION W—a -_~ =T
YES H NO D
21a. ACCIDENT {Spedily) 21b. PLACEOF INJURY (a.&.. ko or about Zlc (CITY. TOWN, OR FOWNSHIP) _ (COUNTY) (STATE)
SWSIbE home, farm, {astory, .offios bldg., eta}
H.QM.IQLDE_
218, TIME (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DI INJURY occur? -

670

2, [ hereby certify that I attended the deceased from

alive on

— ;B —_— 18, that I last saw the deceased
, 6nd that death occurred at L&m from the causzes and on the date stated above.

Z3b. ADDRESS

1300 Clsrk Ave,

2. D,

24b, DATE , 24c, NAME OF CEMETERY OR CREMATORY
3= 6~ 1952 Tqaahington Park Cem,

24d. LOCATION (Oity, town, or county,

ST, Louiss ™

DATE REC'D BY LOCAL

WAR 5 1957

'S SIGNAFLIRE MMZ

ERAL DIRECTOR' 8 SIGNATURE

ADDRESS

2029, Washington, Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, or by __.

........ . Student Embeimer No.
working under my persona! supervision.

Student ....... berssaransessenesarnesnaannn

Student Embaimer

Licensed Embaimer No.... 4983 ...

- P. 0. Address__ 0880 Edston Ave,
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 body is not embalwied; fact should be s stated abéve.




