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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

-Primary Registeation District No.

59-02330%

STATE FILE NUMBER

e 5533..

I E” E” II IN ! 8 |gsagis!ra!ion District No.

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
STATE
Missouri

b. COUNTY

If institution: Resi i
institution: .:d‘ud;."?n/i'nk)' ore

b. CITY (lf sutside corporate limits, give TOWNSHIP only} Inside Limits <. CgY Inside Limits
R R ;

TOWN St. Louils Yos [ No [ Town St. Louis Yes X No [

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give lacation) Resido on Farm

o isnuvionHomer G, Phillips | Life ADDRESS 4000 No., Market Yos [ Mo X
3. Frt):f :I:r?nE')CEASED First .Midd!n Last 4, DSTE Month Day Yeor
loyd Randelph DEATH 6 6 59
5. SEX 6. COLOR OR RACE| 7. MARRIED BT NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male a2 | Negro y wooweo[]  owosceol]| 11-10-1890  [gg '™ [*m™ [ | ™ | ™~

10a, USUAL OCCUPATION {Give kind of work done
during muu of %:tﬁmy lifw, even if retired}

10b. KIND OF BUSINESS OR
INDU

ﬁgspital

11. BIRTHPLACE (City and sfcte or country)

o

12. CITIZEN OF WHAT COUNTRY?

U. S .A.

13a. FATHER S NAME

Not known

13b. MOTHER*'S MAIDEN NAME

Not known

S1'T. Louis)ﬂMl;o.

14. NAME OF HUSBAND OR WIFE

| Viala Randolph

15. WAS DECEASED EVER IN W 5. ARMED FORCES?

{Yes, Yrérénkmwlltlf ywni --Ir dotes of servies}

18, SOCIAL SECURITY NO.

497-20-760

17. INFORMANT

Address

Viola Randolp}i—-4000 N.Market St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

lina for {a)y (b}, and [c). )

INTERVAL BETWEEN
ONSET AND DEATH

and o Lt ioivny
WMMJ/(M&@MJ@H undet.

Condltiona, if any, DUE TO (b
which gave rise o }
abave cause (a),
stating th de ¢
g |!‘|r:g 'cnu.uml‘n:. DUE TO {(e) % 3 }\
= PART . O R SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disscse conditien glven in PART | (o) 19. WAS AUTOPSY 2,
% ! X PERFORMED?
i - YES[] NOKX
e 20a ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART lor PART ] of item 18.)
Lt
8 o o O
S[ 20c. TIME OF Hour Month, Day, Year
e INJURY a.m.
= p.m. ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, strest, office bldg., etc.)
WORK  LJ A () !
21, 1 attended the decoused from __O=SL1=09 10 0=6=39 and last 50w’ ative on 6-6-59
Death occurred ot 7145 P m o0 the date stated cbove; and to the best of my knowledge, from the couses stated.
225. SIGNATUR 0 < {Degras or title) O [ 22b. ADDRESS 22c. QATE SIGNED
. AL M.D. 2601 Whittier Street 6-8-59
23a. BURIA{:CREMA‘I’ION, I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION {City, town, or county) {Seare}
VAL (Specily) . . .
Removal | 6-11-1959 | National Cemetery Jefferson Brks.,, Migsourli

24. FUNERAL DIRECTOR_ ADDRESS

=3759 Finney Ave,

25- DATE RECD. BY LOCAL REG.

JUN 10588

{Licensed Embalmer’s Stotemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

T oY O ¢ PSP PR , Studegf Embalmer No. ............ceeeees

working under my personal supervision.

s (=] 11 SR Sig

. .
et - -

) ) y P. 0. Address.. St.. . Louis,. Mo,

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

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

- e

* s

-




