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STANDARD CERTIFICATE OF DEATH
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Siate File No...

Registrar's No
"1, PLACE OF DEATH N 2. USUAL RESIDENCE (Wbart dscotsed tived. If institytion: reskdence befors
a. COUNTY : a. STATE b. COUNTY adinlesiont,
% ) Missouri
b. CITY (If outedde corpurate Limits, writa RUBAL and give ¢. LENGTH OF ¢, CITY (I outaide corporate Licaits, write BURAL pud dn mhhip)
R townghip)| STAY (in this place)
oW ___St, . Loula TOWN ___8t, Louds
d. FULL NAME OF (1f not in hospital or €ive streot address or Jomation) d. STREET - (11 ram!, ghve locstion)
HOSPITAL OR .. ADDRESS
INSTITUTION  Enroute G, P 2 2738 Milla 8¢,
SSIEACMEEQ%E a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day) (Year)
( Type or Print) EDDIE RANDLE DEATH 3=23=03
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| F UNDER 1 YIAR | &7 UnGER 3 Hm3,
. ¢ wi , DIVORCED (Bpesity) : lsst birthday) |Months l Duys | Hours | Min.
Male olored ingle 8 B4 I
10a. USUAL OCCUPATION (Olvekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : 12, CI
done & mont of working t1F omﬂm‘w’ " DUSTRY (City and State or Foreiga Cowstry) / COLR'IZ%"}TOFWHAT
; Riley

i3a. FATHER'S NAME

3b. MOTHER'S MAIDEN

_&m_hkgﬂ_mm%__m_
NAME 4. NAME OF HU D OR WIFE

' _Rddie Handle i IIn ——-——-——=‘Hﬂﬂﬂ_
“IF15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,0r goknown) | (I yes, cive war or dates of servics) -
_no ut B We P
18. CAUSE OF DEATH , R CONDITION MEDICAL CERTIFICAT N ) tg'rmvnasgm
. DISEASE MNSET
Eateranly onecumeper | 2 EETLY LEAGING TO DEATH (g ft e albfgen Aoy
Tal Zocs ot mean | ANTECEDENT CAUSES / - é?" S, aAi“‘?
the mods of dying, such | Morbid conditions, If any, ‘M
- || o2 heart faiture, asthenia, | rite to the aboue caute ()5 Aezeietls acee A @el )

de. It mens the dhr. | Ihe underiying couse lagt : ” 21 :
ease, infury, or complica- - ptGdac) / W_ h ' ﬂ

ton whick coused death, | |1. OTHER SIGNIFICANT CONDITIO! ,ﬁ? /A A h & -fw 7

Conditions contributing to the death bul ’
eted o hs dhvcsse o condislon et dectd. M, -7 38 P L -1-R
| 195 DATE OF OERA- | 196, 'MAJOR FINDINGS; OF- OPERATION. .- . : . e {2 AU'H‘(
om0 .- d m
qu 21b. PLACEOF INJURY (s.e. lnoraboat | 2lc. Q TOWH, O Towus-un ﬁ"
hmo. ¢  Sirest, ofice bldg..ete) A,
“HOMICID w—u‘.ﬂ.
21d. TIME (Momb) (Day) (Year) (H . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

'H'HI'I-IAT NOT WHILE
WORK AT WORK

NCRY PPt/ 28 85 4

. ,{-‘C},Q..l)(

2. T hereby certify that I attended ﬁ.e deceased from 16_/2, to 16___, that I'last saw the deceased
alive on , ond that death occurred a! m., from the causes and on !hc date stated above.

IGNATURE ’5 Degree or title) | 23p. AD Z 7 _/ 23c. DATE SIGNED

@W é &ﬂ @Mawv oo & 25593

2. BURIAL CREMA- DATE

AL (Spedity)

3

1
WRITE PLAINLY—USING i]NFADlNG B_I:.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

| MARZ 7 1953%

24c. NAME OF CEMETERY OR CREMATORY—

Beasly Exalander:

240 LOGATION (Olty, tows, of couty)
Wogt P My,

2% FUNERAL DIRECTOR" 8 SIGNATURE ADORESS

El1is Funeral Home, Ine, 2820 Stoddard

Eate)




e e r——————— e v—— — —

STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——.-.

Studont Embalner No.

vworking under my personal supervision.

SEUAOAL verrreenrranensrnns e PP Signed.....» : . ol . .{-n.,_
Student Enba nnr »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comnply with
the above constitutes grounds for cevocation of license.)

If this body is not embdM fact should be so. stated above. -

- L3




