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THE DIVBION OF reEALIR UF

27979

AEDSEP 1 1555 STANDARD CERTIFICATE OF DEATH fg State File No
BIRTH NO. REG. DIST. NO. _31_ PRIMARY REG. DIST. N-L()_Q. Registrar's No. 6839
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decoased lived. U imstitation: residaoos before
a. COUNTY a. STATE b. COUNTY sdalarion).
b. CITY taide corpursts Limits, URAL snd . LENGTH OF el o
{If on! corpurste ts, write R slve ) gTAY e this place) [ OR a.x.-é!;umq m:nmumlw%og
Town  St,louls TOWN5t. Louis SYTETT
o STREET (If rural, give location)
/ ADDRESS _ . 01'
: ‘ 915a North 22nd St 27 !0
3. DNE%%E 5%!; a. (First) b. {Miadle) c. (Last) 4 Dgp[E (Montt) (Deay)  (Year)
r'npa or Print) SARAH veamn UG N x-g
6. COLOR R RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S. AGE (in years| (¥ UNDER 1 TEAR | & Wxbn W 3,
_} WIDOWED. DIVORCED (smg@,- last birthday} |Months| Days | Hours | Min,
Eema.le Col ; 1875 ! 80 . . , I
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE : - Wik
done mmal-urkinsmo.wuurn;:g - DUSTRY (City end State or Foreign Cosatry) / CSUPITZ_ERP‘}?FWHAT
ougework R Ala USA
r:ia. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND'OR WIFE
Dave Glower - Lou o .
5. WAS DECEASED EVER (N U.S, ARMED FORCEST I 15. SOCIAL RITY | 17. INFORMANT' 5 Si|GNATURE OR NAME ADDRESS
(Yea, o, or unknowsn} | (If yes, xive war or dates of yervice) NO.
_ _ Lola Heath 21074 Market 5t

18, CAUSE OF DEATH
. Enter only onecaussper
lime for (8}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

—

*This does not mean ANTECEDENT CA.USE

M@CAL CERTIFICATION INTER‘ML

d

Merbid conditions, if ony, gleing DUE TO (B}
rise to the above couse (a) sating
. the underlying cause last.

the mode of dying, such
a heart fallure, asthenic,
de. It means the di-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG 5 19357

24c. NAME/OF CEMETERY OR CREMATQRY

ark

case, Infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: ) Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION _ ) . AUT .
i 331 x ves [ wo [
2la, ACCIDENT (Bpacily) 215, PLACE OF INJURY (o, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fagtory. street, office bldg.. #te.)
HOMICIDE ; . ks . 7
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy o |ME ] e
2. I hereby cerlify that Iattended the deceaaed Jrom , 18 to 10 , that I last saw the deceased
L~ olive,on , 18. and tha! death occu QMm., from the causes and on the date stated above. 7
. W 23b. ADDRESS 7 sl
L, : /Fo © 7
24b. DATE 24d, LOCATION (City, town, or county) (Biale)

S5t. Louig, Co. Mo

25, FUNERAL DIRECTOR'S S1GMATURK

J.H.Randle & Son 3133

ADDRESS

Bell Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......BQDY. NQT. EMBALMED.. ..o , Student Embalmer No,...........

working under my personal supervision..

LT 1 TSP Signed.d sHs Randle Funeral Homs................ .
Signature of Student Embalmer

Licensed Embalmer No............

s o P. O. Address ._..._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.




