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standard nomenclature in item 18. No symptoms will be listed.

ally related.

Doctar, coroner, etc, must usa only

All diseases in Part | must be caus.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FuED NOV B 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STAN DARDéTgFI(ATE OF DEATH

Primory Rngurrunon Dlsmcl No. 1003

F'Lﬁiﬂzgg %

___________ Reglnrnr s No. No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residpfice beforc
b, COUNTY agdission)

| |
I a. COUNTY a. STATE MO -
b. CITY (If cutsids corporare limits, give TOWNSHIP only} Inside Limits - c. CITY / 17 Inside Limits
I T0WN ST. LOUIS . MISSOURI Yes [] Ne [ ow St. Louis 3] Yes[J No[J
c. figls_;_l#l:r%()}: {If NOT in huspﬁbggupli;ftx Length of stay in 1b d. iE%ERET (IF outside, give location) Roside on Farm
0 4 iNsTiTUTIO S }/ 341 Kennerly Avenuq ve[] wn(J
3. NAME OF DECEASED First Middle : Last 4. DATE Menth Day Yaor
{Type or print) : OF
RANDOLPH WILLTAM TUTTLE DEATHOCTORBER 29, 1957
5. SEX ch 6. COLOR OR RACE| 7. MARR'EDWNEVER MARRIEQD B. DATE OF BIRTH 9. AGE (tn z;,,, I:::‘:JhDEQE‘i)YEAR Iz UNDER 2;:1!5.
Male Negro wIDOWED [} eivorcen[]| August 24,1905 B-zbm ay) s [ Days curs in.
104, USl.JAL OCCUPATIPN (F}l’v. kind‘af w-urk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 0 12. CITIZEN OF WHAT CQUNTRY?
dBaKéi.wnrhmg life, even if ratired) INDUSTRY St . Loui 8 R Mi SBOuri U. S.

¥3e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Randolph Tuttle Sallie Ball Erline Tuttle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress
(Yes, No— unkngwn]| [If yas, give war or dates of service) Fzg 3_20_3057 Erline Tut tle 434I ﬁennerly Ave .
18. CAUSE OF DEATH (Enter only ona cause per line for (@), (b), and (c).) - - INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) PULMONARY FATLURE AND COR PULMONALE 2 YBARS
Conditions, if any, DUE TO (b}
which gave rize to
gbove couss (a),
stating rlu' under- ?3 ?[,1 5
z lying cause last. DUE TO (¢)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to ths terminal disscss condition given in PART | {a} 2. WAS AUTOPSY
S } PERFORMED?
[ KYPHOSCOLTOSTS 50 YEARS YES[H No[]
%=1 20a. ACCIDENT- 'SUICIDE HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
w
o 0 O g
§ 2c. TIME OF Hour Month, Doy, Yeor
a INJURY o.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OGR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE =) form,*factory, street, office bldg., oic.)
21. | attended the deceuud from OC'?/ 12 1957 , o (-X:T . 29} 1957 and last saw l';' im alive on T 29} 1957
" Deoth o;curred at " m on the dote stated above; and to the best of my knowledge, from the causes stoted.
220, SW egree oy 1 l/ & 22b. ADDRESS 22c. DATE SIGNED
mw%» W o, Ba , 10/29/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or coun 'E MS'QI-)
B4 1= I11/4/57 ' |Washington Park Cem. [St. Louis Coun y Mo,

24. FUNERAL DIRECTOR

eoples Und.Co.3I00 Franklin Ave.

25. DAﬂEﬂﬁECi. 8y !g?l. REG.
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STATEMENT BY LICENSED EMBALMER

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

. 1
BY IMIE, OF DY oeeeeeeeeieieeeeeeeeeieeeaeeeeesessatenseaeeeseenanarnesassirrernnesnesassan et

.+ Student Embalmer No. ...................

working under my personal supervision.

Student ........... et
Signature of Student Embalimer ) . ﬁ
< e : Llcensed Embalmer No. 3 /
oy . - P. 0. Address /7[ é 7\-/) T A&
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT[NG {(Failure
, -to comply. with.the above constitutes grounds for revocation.of l1cense) AR £ e
If embalmed by a STUDENT, he also shall sign’ in his’OWN Handwriting.'> = “** TS
If this body is not embalmed, facl: should be so stated above. -, CCwrnat . fo
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