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nomenclature in item 18. Mo symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
... Primary Registration District No.ﬁi:'!....ﬁ...

FILED AUG 14 1956

Registration District No..

7.

ool

1. PLACE OF DEATH

a. COUNTY St. LOuis

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befare

b. CITY ()f cutside corporate timits, give TOWNSHIP only) [ Inside Limits

o STATE M4 agouri r.‘c%;!nﬁt. Loufg‘““‘"’
e, CITY ‘

&
‘o Vebster Grglles !9

Inside Limits

OR
towv Webster Groves Yes X NoD Yes 3 NoO
c. FULL NAME OF (If NOT inhospital, givelocation){Length of smy in 1b . : .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
wsTiution ply9 Newport W(&: 8Mos ADDRESSM&9 Newport YesO NoX
3. NAME OF First Middle Last 4. DATE Month ¢ Day Year
DECTASED OF 6
(Twpe or print) Timoth: Frank Randol DEATH . A 54 195
5. SEX €. COLOR QR RACE 7. MARRIED ) NEVER MARR B. DATE OF BIRTH 9. AGE (In vean IF UNDER 1 YEAR |iIf UNDER 24 HRS.
. Tast birt é Monthe | Davs | Hours | Min.
Male ¥hite winowep [] oworceo (| NOV 10,1954 1'?1‘. (s)::
“110a. gSUiAL OCCUP}TION*(GW;;End ojw;rktfa% 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [City arfd niafe or couniry} C 12. CITIZEN OF WHAT COUNTRY?
uring mosl of teorking itfe, even 1f relire . - y . )
Child None Sst. lLouls, Missouri [U.S.A.

13. FATHER'S NAME

Frank J. Randol

14. MOTHER'S MAIDEN NAME

Nance Rosenthal

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥e M or unknawn) | (IS ﬁ give war or datet of service)

one

17. INFORMANT ’ Address

Frank J. Randol, L49 Newport

Burial™ "

Dak Hill Cemetery

1&. CAUSE OF DEATH [Enfer only one cmu%u for (a) (b}, and (¢).) INTERVAL BH;ETEN
PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE () ’“V g / —1/}‘._9 —
Conditions, if any, DUE TO (b) Mm [, M 3—1// C— ./é (=" / '3-’
mlch pare fisg fo | T g W — —
ve cause (8h . /“
stating the under- a/ P T A -/- e 2P ¢ M&J M-)‘*’l L& * X
- lying cause last. OUE TO () £ 95 -
(=} PART (1. OTHER SIGNIFICANT CONDITIONS Commmﬁc TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE COMDITION GIVEN IN PART [(n) KN iR I\;\g\‘SF sg;gl;?:Y
r ?
g - et~ jf/x yes . no B€
B ;—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (.E'n!er nature of injury in Part Ior Part 1] of item 18)
& a a 0
v
2 [20c. TIME OF  Hour  Monthk, Dav, Year E
5] {NJURY o. m. v - il
E P.-m.
X | 20d. INJURY-OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, atreel, office bldg., ete.)
WORK AT WORK
rod : - . -
21 [ attended the deceased from@2 03 £ O £ F 374 o AT and last saw ":: alive on m_’iia‘_
Death occurred at o - o2 m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. NATURE (Degree or title) ~ 22b. ADDRESS ° i L - 22¢c. DATE SIGNED
. ﬁ . J— -
?7777$‘ O 0 | PFo3 P £ty e By | Frs st
23c. BURIAL. CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) (Staze)

‘Kirkwood, Mo.

8/6/56
24. FUNERAL DIRECTOR ADDRESS MO.

Pfitzinger Mortuary,Kirkwood,

25. DATE RECD, BY LOCAL REG.
AT A

}6. EGISFRAR'S SIGNA

/

“ Iiiilii iihilmii's itifamini on Revarse Sida‘ !



" STATEMENT BY LICENSED EMBALMER

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

Lo o - » Student Embalmer No..........

" working under my personal supervision..

Student ... i Signed. -/
Signature of Student Embslmer

—_— P. O. Address &% e L8 //

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 handwntmg

If this bodv is not embalmed fact, should be so .stated above. . -

: AL, T - ..

’ﬂ'




