Mo, 300
10.48

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

fILED JUN 7 1958

THE DIVISION OF_ HEALTH O_F MISSOURI 49 8
STANDARD CERTIFICATE OF DEATH seoe roo n dL B
5189

REG. DIST. no.__3_1_8rnmmv rec. o157, wo. _JLWAR Registrar's No

TOWN

St.louis

'BIRTH NO.
e e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1I loatitution: remidence before
a. COUNTY a. STATE Mo b. COUNTY admisalon),
.
b, CITY (It outeide corpurste limits, write RURAL and give c. CITY

c. LENGTH OF

tawnship) | STAY (io this pl

6 St Louis,

d. FULL NAME OF a
0S|

Nenrution FArmin Desloge Hosp.

i not Lo bospital or inatitntion, glve strect address or logation) I{ rural, dve location)

STREET
?DDRESS 6338 Pernod Ave,

. Guy Randall

3. NAME OF a. (First) b, (Middle) c. {Last) 4. DATE (Momh) (D
DECEASED oF ‘Y) (Ygar)
ooy ROBERT LOUIS RANDALL 1 oo May 2 é"
5. SEX b 6. COLOR OR RACE | 7. M&R%&Eg NE\\:’S%CESRRIED / 8. DATE OF BIRTH 9. l:\;GE (n:i:.:n ;.‘; UNDER | YEAR | & ONDER M HES.
{Bpecif; t ¥, onths | Da; H Min,
Male White MATPTied = | Jan. 5, 1911 [ L5 l i
102, USUAL OCE},',P_A%?: (Ghewind of xork | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (¢1;y sad stata or Foreign Comsernt 0] ¥ CITIZEN OF WHAT
CHem? Eng. 1dwest Rubber St.Louls, Mo. A
13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. WAME OF HUSBAND'/OR WIFE

Ella Jost Mary Randall

(Yes, B4, o1 cokoowan)

o)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, give war or dates of service}

16. SOCIAL SECURITY | 17, INFORMANT S5 S1GNATURE OR NAME ADDRESS

329-10-81T1| William J.Randall-3l,56 Hawthorne

18. CAUSE OF DEATH
. Enter only onecause per
line for (s), (b}, and {¢)

*Thit doey nol mean
tAe mode of dfing, such
at heart faflure, asthenta,
ee. It meens the dis-
case, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* (5) Geanfre W-GA‘}UAQ uw_é’ ®da,, i
ANTECEDENT CAUSES -

Strodesar ULy~ Mol - xf.i,

Morbid conditions, if any, giving DUE TO (b)

rise to the above couse {a) lminq
'DUE_TO Zn p&qm Mun 1C04

tion which coused death,

the underlying couse last,

11, OTHER SIGNIFICANT CONDITIONS
Conditions confribuling to the death but not
related to the discase or condition cqusing death.

clive on

2, I hereby certify that 1 attended _éhe deceased from _&_ 19_(.£ to

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION SYled - & -
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farta, lastory, streat, offios bldg.,e14.)
HOMICIDE
2id. TIME (Mouth) {(Dwy) (Year) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY WORK AT WORK
16“5 , that T last saw the deceased

2%, and that death occurred aa-__if m., from the causzes and on the date slated above.

23, SIG TURE {Degroe or titl 23b. ADDRESS S|GNED
&udwm D Goy Mo 6‘1044.(} ;f‘[n‘-‘u Ay J
Tl ngtml A‘}.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
ﬁ‘ af™" | May 31,1956 ﬁunset Burial Park St.louis County, Mo.

DATE REC'D BY LOCAL

MAY 31 86"

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 2

riegshauser-4228 S. Kingshighway Bl.-

'S SIGHATURE

I/

icensed Embalmer’s Statement on Reverse Side)




; - R S
STATEMENT BY LICENSED EMBALMER

-~ A ..
» L PR

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

by me, OF By .o Comeanan » Student Embalmer No.

working under my personal supervision,.

' Note: The 'al;ove 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 QWN handwriting.
¢ this body is not embalmed, fact should be so stated above. !




