. Health,

. & Walfore
. Public
th Service

61_

S. 300
. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sym-p!-oms.. wili be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-027839

FiL

FU J U L 2 4 fgmgimmic;ré District No. oo

_;Z_.Z. ______ Primary Registration District No.

J27

STATE FILE NUMBER

1875

Reqiﬂrur's Mo.

ra

r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dance before
a. COUNTY St . Louls a. STATE MﬁBBﬁuﬂ b. COUNTY adrai ssi
b CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
Too  Manchester Yool N1 Mg 7 1oun St. Louls Yes [ N [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o, STREET (I ourside, give location) Reside on Farm
o e Pine Crest Nur- |4 mos, 24|daysfP*E 543 Baden Ave., Yes [J No[X
> g —i Home
3.7 NTAME OF DECEASED — First Middle Last 4. DATE Month Day Year
{Type or print) OF
| Theresa Randolt ooy July 14, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywars {FUNDER 1 YEAR| IF UNDER 24 HRS.
FemaleJ IcnéZnhduy} Manths | Doys Hours I Min,
Wnite | wooweolg 2 ovorceo[]|0ctober 19th,1871
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNRTRY?
during most of working life, sven if ratired) INDUSTRY ’
houssewl fe at_home | Minnesota USA
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14- HAME OF HUSBAND OR WIFE

Theodore Casper

not known

Killian Randolt

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, no, otf&nqwn} (If yos, give wor ar daus Lnrv-c-)

16. SOCIAL SECURITY NO.

498-20-9487

17. INFORMANT

Pine Crest Nursing Home Manchester

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.)

ACa ?5:@,

/("wm cdﬂc/u// I CCQU% thzzg

INTERVAL BETWEEN

%ET DEATH

C:Mcd,c Dilitabwra céwaccf[)

dosls g\"m

WHILE ATD NOT WHILE 0

farm, foctery, street, office bldg., etc. )

Conditions, if any, DUE TO (&}
which gove riss to }
obove couse (a), A/ - & }ﬁkﬂ’
ing the under- 04 C e s M I( ﬂoUi o/
z lying "cavee lagr | DUE TO (c) ¢ (M‘O, ; -2
= PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not ralated ta uh.“q’mlnul dissase conditign glvan in PART ¥ {a} 19. WAS AUTOPSY
b PERFORMER?
2 '8 YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
u d O d - .
G| 20c. TIME OF Hoor  Menth, Day, Yeor
S IJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,
Death occurred at

{ attended the de:eus7 from

W . to \’ and last sow h " alive on U é
dma stated above; and to the best of my knowl-dge, ﬂu causes smted

DIEDRICH FUNERAL HOME,8319 Halls

forry | 7-/5- 7§

22a. SIGI {Dogree or i 22!: ADDRESS Wﬁ& 22c. DATE SIGNED
&juvzﬁﬁ 1723 M D Box 132 egete - /455
23a. BURIAL, CREMATION, | 235 DATE 23¢. NAME o'r{;eu(:i'nv OR CREMATORY 23d. LOCATION (City, town, or counfote »  (Staie}
REMOVAL (Specify} v
remo %ﬁ# -58 taps St. Lo nn'l
24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S s

{Licensed Embalmer’s Stoterment on Raveras Side)

— Lomr_

M.Jrj Lgmj%&



i“IL"‘ e .
- -, h .:
g een al i . ’ h
U LU B CET TR b
S -SRI S araf Jo S .
|
Gheloel o faad NS wa Lo Ut Lol |

STATEMENT BY LICENSED EMBALMER _—-

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

DY ME, OF DY .oiviriiiiiiiiiii it ceee e crreeraraneesscas e aa s e abs aear et b naaraenaen .» Student Embalmer No. ......oceveuneee.

working under my personal supervision.

Student ..o e Slgneda..m ................................................

Signature of Student Embalmer
Licepsed Embal
P. O. Address....m /L. L1500

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his.OWN handwriting, m‘\r‘w I

If this body is not embalmed fact should be so stated above

e N . :
\- [ R U N R T I P R -




