wso | PHEDMAY 131955 oy AR RS CoRTECATE OF DEAT 13797
a. .
STANDARD CERTIFICATE OF DEATH State File o s
BIRTH NO. ___ REG. DIST. NO. j1_ PRIMARY REG. DIST. no.m Hegistrar's Nu.36.8.9 ....... .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad.  If institution: residence befors
a. COUNTY a. STATE b. COUNTY daniselion).
® Missouri "
b. CITY (If outside corpurats limits, write RURAL aad give ¢. LENGTH OF ¢ CITY . d Ls Residence within mits ,: _
towmabip} | STAY (ia thia place) OR a rify or Incotporated town?
TOWN St, Louls gy QTOWN St. Louis e g, Mg
d. FULL NAME OF (If not in hoeplial or institution, glve streot sddross or location) STREET (It Tural. give location) b))
HOSPITAL OR ADDRBE 2 ﬁ
INSTITUTION L Chty: Hospital #1 209 Hebert St,
3. NAME OF . (First, b. (Middie ¢. (Last
DECEASED o (Fis) { ) . (Last) 4. DATE (Month)  (Day)  (Year) |
{Typeor Print) Sarah RANDELL pEATH  April 25, 1955 |
5. SEX /| 6. COLOR OR RACE ) 7 MPRF{‘IE% E[E\\‘.IOEEC%BRRIED. 8. DATE OF BIRTH g-lquEirim“;u \I; UNDER | YEAR | IF UNDER 41 HRs.
(Speci - t ay, Months | Days | Hours | Min.
F White dow . Dec. 29-1863 91 I __ | ,
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
Shoe oo gt iy, e kind of nork Aol (City and Stete cz Foreign o,....m;cj)| :268&'%% OF WHAT
ous a Home Rolla, Missouri | UsS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Unlmown Unknown Deceased
3. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S$1GNATURE OR NAME ADDRESS
{Yes, no, o1 unk, wn) (Il you, give war or dates of sorvice) HNO.
Ann Ruppel 2639 S, §9th St,
18. CAUSE OF DEATH MEDI AL CERTIFICATION lg;gg‘rhx;(BMEN
- *H7 |l Enter only onecaus per | |: DISEASE OR-CONDITION. - D DEATH
Yine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (o) AW &(cc&_

. 1

*This does not mean | PNTECEDENT CAUSES ;é' & ‘é !m
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, | rise to the above cause (a) stating
etc. It meens_the dis- thziund:.ri‘ymg c.auae las_t.

caze, infury, or complica- DUE TO {c} - o N
tion which coused death, | 11, QTHER SIGNIFICANT COMDITIONS

et Conditions contributing to the death but not M‘agaé{‘y‘/%_ W %5%&,

related o the disease or condition cauring death.

19a. DATE GF OP'FIROAI‘I- 156, MAJOR FINDINGS OF OPERATION 20. AUTOP$Y?
. ) ' ves L1 o @/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢., inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, siseat, ofice bldx.,er0.)
HOMICIDE .
21d, TIME tMooth)  (Day} (Year} <{(Houn 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK Sa X

2. I hereby certify that I atiended the deceased from _.Aprj_]_,lﬁ_ 155 1o APLLL25___ 19_55 that I last saw the deceased
alive on&p.‘d..l_ZS_ 19.55_, and that death occurred al 123208 m., from the causes and on the date siated above.

233 SIGNA URE (Degrm or title){") 23p. ADDRESS ' 23c. DATE SIGNED
cé&(/ / cZo#&L 2N 1515 Lafayette -A--enue '

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Zia. BURIAL CREMA. | 24b. DATE " | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL. (Bpacify) - ‘ . L ‘
& y St, Louis Co,. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATPRE = ' 25. FUNERAL DIRECTOR™ S S|GNATURE - ADDRESS
EG. ’
APR 2 b 19557 a,@am_é Jka% - 1 Sullivans F. Dir, 2840 N, Fuclid

[74 o (Ticensed Embalmer's Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by ... ......... .. NI , Student Embalmer No...........

working under my personal supervision..

SEUAERE e v e e eeeeeesae e e erneiese e rennnaens Signed...Wu%

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

| this‘body' is not embaimed. fact should be so stated above. ’

- L]



