THE DIVISION OF HEALTH OF MISSOURI
J3920

- Ne. 300 -
o2 IIHL_EQ SEP 24 1953 STANDARD CERTIFICATE OF DEATH Stae File No.. <V
' BIRTH NO. REG. DISY. NO. __3_1_8 PRIMAMRY REG. DI1ST. m.m_q Kegistrar's No........ 86.4.4_...
“1. PLACE OF DEATH j | 2. USUAL RESIDENCE (Where d d lved. 1t lostitution: resldencs befors
O [ "acounty , & STATE g egouri b. COUNTY edinision).
b. CITY (If outride corpurnte limits, write RURAL and give ) gi‘AL\?Nm nl?Fi c. CITY 4. 1s Rastdence within Hmits of
townehi 4 codf} & clty of_lpeorporated townt
Town  St. Louis ’ oMM St! Louis 2 T
d. FULL NAME OF {11 pot in boapltal or lnstitution, Kive sireot address or location) . STREET {[f rursl, give loestion) Af
HOSPITAL O DDRESS a\ Ay
INSTHUTION Homer G. Phﬂlips Hospital 2 5 2626 Spruce A O
SII;E?:%ES%'E a. (Flrst) b, (Middle) . c. (Last) . 4_-Dg'l|;E {Month) (Day) (Year)
{ Type or Print) Lewis ‘Randle DEATH 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8, DATE OF BIRTH 9. AGE (Ia ysars] ¥ UxdER 1 r:u F UNDER U WXS.
)__ . mmm EfVORSED (sEcuy) dm Months Hours | Min.
m:iu %UALES.CE;%TL? lff.“:gfhdf.‘ﬂf 100, KJNZ OF BUSINESS OR IN. | 1. Bl PLAC (Gity oad Sm. I hm" Country) / g CITIZEN OF WHAT

‘tlBa. FATHE 13b. MOTHER' S"MAIDEN NA) J4. NAME OF HUSBAND’OR WIFE ¢ =«
L:
qi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY ATURE OR, NAM ADDRESS
(Yea, 0o, or unknown) én . kive war ot dates of sarvice} Z
/B
18. CAUSE OF DEATH MEDICA lg;gg}lﬁlhg%EN
I, DISEASE OR CONDITION . H
. E:mqﬁ;og;umg DIRECTLY LEADING TO DEATH*(5) Pulmonary Tuberculosis with Undt.
— : : “Caviidation —
*This does not mean ANTECEDENT CAUSES -:
1he mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise fo the above couse fa} stating
de. It means the dis- the underlying couse last. )
ease, infury, or complica- DUE TO (¢)
tion which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition cauting dexth.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION o
ves K1 wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ax..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE i bome, [arm, Iactory,atrest. offion bldy., et0)
HOMICIDE : . 00 R X
2id. TIME (Month) (Day), (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
WHILEAT NOT WHILE
INJURY - = | “WORK AT WORK

2 r ‘hereby certify that I altended the deceased from .__..633.__ 1953_ to __9___ 19.53_ that I last saw the deceased

alive.on __2_2_ 53.., and that death occurred at __2..1011471 , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLA'.CK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE (Degree or tir.le)dﬂb ADDRESS 23. DATE SIGNED

;- &. 3. W,,éé‘u..,,_, s M.D. 2601 N. whittier 1 9-h-53
24a. BURIAL, CREMA- 24c, NAME OF CEMETERY QR CREMATORY | 24d. TION (Oit¥, jown, or county) (State)
TICON, REMOW)L (Bpwally) . , { 7 & e

DATE REC'D BY l%cf.%;L ACTOR' S 81 GHNATURE ADDRESS

([.memd Embalmer’s Statemnent on ncru Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by v, e memeeeeeeeedeeesscsscsasaseessssennnnsnnnn PR , Student Embalmer No..............

working under my perscnal supervision,.

Student ... .-
Signature of Student Embalmer

Licensed Embalmer No%7ﬁ
P. O. Address/__&ﬁ?{_ﬂ&f.‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



