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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 185 STANDARD CERTIFICATE OF DEATH
! BIRTH KO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003 Regl:lraf:No.._.......SBBS.

State File No.iriiiiviiiicnecsceeaansecrare

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere Jucessed lived. If !inetitution: residence befors

. STATE N
i Missouri

b. COUNTY adinission).

b. CITY (I outeide corpurats limita, writs RURAL and give c. LENGTH OF

c. CITY

d. Is Residence wlthin limits of

OR . ownahi STAY (in thi OR a city OT_incorporal oW
Town  St. Louis tomakie? ii‘f‘gmm TOWN St. Louis s i
d. FULL NAME OF (Il not in hoapital or institution, zlve streat addrows or location) STREET (If rural, give loeation) ) 7
HOSPITAL ADDRESS 2
INSTIOTION Homer G. Phillips Hospital o ) 3100 ILawton Za A 0
3. DNEACEES‘JEFD a. (First) b. (Middle) "¢, (Last) . DSEE {Month) {Day) (Year)
(Tvpe or Print) Walter Randel DEATH 11 3 55
5. SEX 5 COLOR OR RACE | 7. MARRIED, NFVSECPEISRRIE‘&? 8. DATE CF BIRTH 9.1:65 (Ixzi:re;r- BE; ugw | YEAR | F UNDER u s,
Bpec l um .
Male Negro WPPUERPORCED 5oeil” | ot |y, 1878 PP O 2 | B | M

10a. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR_IN-
dons & moet of wogking Life, even if retired) DUSTRY

11. BIRTHPLACE

(City amd State cr Foreige Countr

b 12, CbTh}_ngSHOF WHAT
TR

Unemp loye None St. Louls, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SQOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yen. no.or unknown} | {(If yes, rive war or dates of scrvice) NQ. .
No -- 89-05-6030! Qlivia Roper, L6L2 Enright Ave
18, CALUSE'OF DEATH MEDICAL CERTIFICATION lg;g:_}rilﬁamm
 Enter only onecauseper | 1. DISEASE OR CONDITION Cerebral. Hemorrhage D DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TQ DEATH'(” Undt »
) ANTECEDENT CAUSES '
*This docs mot mean . . .

the mode of dying, mch | Aforbid conditions, if any, gising DUE TO (B) Generalized Arteriosclerosis

a8 heart fallure, asthenda, | Tise to the above cause (a) stating

de. It means the dis. | he uaderlying cause last.

case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but ot h i [
reloted to the direaze nrgmndi.!im causing death. Brone opneumonia, Left Lower Lobe
19a. DATE OF GPERA- | 196. MAJOR FINDINGS OF OPERATION’ 3 20. AUTOPSY?
TioN 3/ A -
ves ) wo [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (og..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Tactory. sireet, office blde..et0.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr) {Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
i maesT ] ST

1995 1o 11=3

2. I hereby cemfif,{l-gl aliende 9'? éhe deceased from 10-25

alive on and that death oceurred at

s 1955_., tha! I last saw the deceaced

O _am., from the causes and on the date slated above.

238, SIGNATURE (Degree or title)ﬂ 23b. ADDRESS 23c. DATE SIGKRED
&lor ),/ Beeeas U.D. | 2601 N. Whittier 11-k-55

242, BURILAL, CREMA- | 24b. DATE 242, NAME/OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btnts)

YRR e 111 /8/55 Calvary Cemetery St. Louis, Misouri

DATE REC'D BY LOCAL FESTRAR'S SIGNATURE
REG.

NOV.7Z_ 1958 -

?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[Charles J. Gates,

11107 Finney Ava,

(Licented Embalmer’s gtatemenl 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 enr

by IME, OF By oottt i i it et e e » Student Embalmer No.........

working under my personal supervision.. .
Signed )y % AN w

Student......cooo i iieeeeeees Signed NI TTLTITL LN L.
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



