No. 300
10.48

'y

WRITE PLAINLY—USING UNFADING BLACK INEK~-MAKE A i"ERMANENT RECORD

FILED DEC 2 1955

THE DIVISION OF HEALTH Or MIOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 003 e T Registrar's No 10158

State File No..

S30SJ

.|—Housework

10a. USUAL OCCUPATION (Ciive kind of work

t0b. KIND OF BUSINESS OR [N-
donas during most of workdog 1i{e. aven if retired) DUSTRY

1t. BIRTHPLACE {City and State cr Foreige Countrv}

Wetaug, Illinois /

13a. 13b, MOTHER'S MAIDEN

Ada Dixon

FATHER'S NMAME
Jame

"BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whore decsased lived. If lastitution: residescs befors
a. COUNTY a. STATE b, COUNTY adiission).
Migsourd
b, COI.EI;Y (If outalde eorwnlojlimiu. writa RURAL and give g:rAk(ENGTH OF c. ng 4. Is Residence within loaits ot
townghip) (in whia place) 2 ity or incorporated town?
TOWN St - L011 8 TOWN st' Lou_ia Ya (g Ne [
N . ~
d. FULL, NAME OF (If oot in hoapital or institution, glve streot address or location? %TDRREEE-SI.S {If tural, glve locatlon) = d é)7
HoSPITAL OR Homer G. Phillips Hospital A 1417 Marcus X ¢
3 NAME OF s. (FIrst) b. (Middle) c. (Last) 4 OATE  (Mouth) (Day)  (Yew)
{ Type or Print) Sarah Long DEATH 11 17 |
5. SEX -1 6. COLOR OR RACE | 7. MADR%&EB [‘[J)E\\:’ggc%SRRIED. 8. DATE OF BIRTH 5. ::?Eug;:i:;).“ ;;‘ Hﬂu;l::k |D!'ul| IF UNDER 1 HES.
5 {Bpecif; . & on ays | Houra | JMia.
Female 7] Cole WPgrred 5 April 5, 1886 89 | |

12, CITIZEN OF WHAT
COUNTRY?

UeSaBp.. ..

NAME

1. INFORMANT" ¢

14. WAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
fYn.wor unknowan) | (If yes, give war or dates of service) . RO.
s James H. Randle 3133 Bell Ave.
19. CAUSE OF DEATH | EASE OR. CONDITION MEDICAL CERTIFICATION IgTERV.:l&g%rggrE:
A, DIS - . . . NSET
: ff;‘:f;:f:;"’('l’)‘)’“:‘;ﬁg DIRECTLY LEADING TO DEATH® (g3 Cerebrovascular ‘Accident Secoridary Undt.
rtension
“This does mot mean ANTECEDENT CAUSES - to Hype te
the made of dying, tuch | Morbid conditions, if any, gicing DUE TO (b}
af heart failure, asthenia, |- rise to the abore couse (o) stating
ete. It meana the dis- the underlying cotse last; )
ease, injury, or complica- - DUE TO {c)
tiom tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul mob
“related fo the dicease or condition cauzing death.
19a, DATE OF OP_FIROJ}M- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.2..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE -~ . bome, farm, fagtory, street, office bidg., ete.}
HOMIC!DE:"
21d. TIME {Month) (Day) {(Year) {(Heur) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
IRJURY = | woRrk AT WORK

22. I hereby cemji;

that I attende%?e deceased from
ativeon _11=17

and that death occurred al

10«26 A=

11-17

19 55,!0 1.955

, that I last saw the deceased
m., from the causes and on the date staled above.

(Degrea or titan

23b. ADDRESS

23¢c. DATE SIGNED

5 s'z A_,.- A W £l aecery M-D- | 2601 N. Whittier 11~18-55
24a. BURIAL, CREMA- | 24b. DATE 24z, hAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) {State)
REWEHEY - o= | Nov.22,1955 ST. PETER'S Ste. Louis Co. Mo,
DATE REC'D BY LOCAL [ R 25. FUNERAL DIRECTOR'S 5| GRATURE ADDRESS

NOV 21 1855° 4| J. H. Randle & Son 3133 Bell Ave,

(licensed Embalmer’s Statement on Reverse Side)

xS



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, OF By . it iiieiieaaeaaae e

working under my personal supervision..

Student.....oooiieii e
Signature of Student Fmbalmer

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).
« 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
I this body is not embalmed, fact should be so stated above.




