MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62-044754

OEPARTMENT OF PUBLIC HEALTH AND WELFARH

HEA . . 1 05 STATE FILE NUMBER
Registration District No, ,.._3.]:.& Purnary Regmranan Distfc . ——__Registrar’s No. ____=2 S, L

DO NOTWRITE  amenpep N 0o oon District Ha. .- 4 by ——aw-—o
ON THIS STUB  » AMENDED
1. 9;5%@ NOV 3 0 1962 2. WSUAL RESIDENCE (Where deceased lived. |f institution: Residence before
V5 300 o) & COUNTY a. STATE b. COUNTY . admission)
Rev. 4/59 | [a T Mo St.Louis
- z b. CITY (If outside corporate limits, give TOWNSHIP onty} Length of stay in 1b <. COITRY Inside Limits
z ;
N 3 ; TOWN St,Louig e v wadi L0 V5 Bt -] TOWN Ledue TR Mo O
< EL;” C {FULL NAMETOF°{I§ m ih homhgl,}nwe' 6 ey i Inl de Limits d. STREET 3 (If cutside, give location} Reside on Farm
eS| § = N ¥ ﬁOSPlTAL"QJR e _.ql:‘-o ] ADDRESS
EELEN) I Cf 2 s vosprmar, e SR MO 32 Willow Hill Road | ™0 "Rk
L R —.r“..,w{g.;r_m..‘ﬂz, gy T B AT ™
Al cuEENAM ERET o Y .
3 t-‘ 3. (TypaEu?:rlgE)cEj EJ:LW""MM - iddle Last 4 DSJE Month Day Year
—_—] DEATH
Y Mary Jane Randolph November 2,1962
5. SEX 6. COLOR OR RACE 7. Married [f  Nover Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 AR
- Widowed Di d Months | Days Hours Min.
5 / Fe ]e mte idowed [ iverced [J /31/1902 60
—_— 10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
6 w dmmosl of warking life, aven If retired)
2 rarian BremM_EHh_&hopl St.louis Migsouri T.S.A.
7 o |2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" % Benjamin J,.Hilliker Adele T.Thul Robert A.Randolph
/ o 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 enfial SceioiTY N[ 17, INFORMANT Address
< (Yes, rﬁ, or unknown) ] (I ves, ﬁi“ war or dates of service]
9 w ) on Mr Robert A.Randolph 32 Willow
—72(— = 18. CAUSE OF DEATH (Enter only one ca Time f . INTERVAL BETWEEN
o < z PART |, DEATH WAS CAUSED Bv: S UDOUTA 1 Hemorrhage : suffered when car ONSET AND DEATH
a w § IMMEDIATE CAUSE (a) 3 i
1 Q .
e S ] = 8 was a passenger, was struck by car operated by Melvin Themgs, (col.)
]27..4 —3 o E [&] Cc’z‘qdr:hons, lf. any, DUE TO (b} i .
of - which gave rize 10
22 sbove ‘oo . P.M,, on Nov. 2nd, 1962. Thomas aided and abefited and
13 - = stating the under- 4
bving couse last.] outTO (@ _with Willje Parker Nathaniel McDaniel, Johnnie
_'_"_—% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1kl If deceased w female was ‘
= . duease a :|°r| glv in PART, I there a pregnal in last 90 days.
l @ Z Walls an E ines. . P (G ve T e |5 v
z i RIMINA ELES SS (ON THE PART OF LAST FIVE NAMED
g £ | 719 WAS AUTOPSY 20a ACCBENT suncmE HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
b PERFORMED? . .
2 S| visx wogO See Above _ -
w 4 1
20c. TIME OF Month, Day, Year
g g 2 goRy. XK 1 i“_ 2:y62° .
X 3 2| 8:20 p.m. St,. Louis, Mo,
Z m 20d. INJURY QCCURRED S0e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CI17, TOWN, Ok LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., ej.)
6 o o - NOT WHILE AT WORK (] n Street
5 0 E é 21. | attended the deceased from, to. and Jast saw ::; alive on
| = Desth occurred at . 45 P a M. m on the date stated above, and to the best of my knowledge, fram the causes stated.
w 2 2
A g PaY "
s & 3 S @as / : (D%‘j T35 ADDRESS M 72c. DA[E SIENED
3 Oy ¥
= c| A4 e / ] | RIS
< | e sURiAL, CREmATIEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT{ORY 23d. LOCATION (City, town, or county} (s:im)
o a REMOVAL (Spyciff}
z & Crematio 11/6/62 Valhalla Crems ounin_Co Missonri
= < | T2a. FUNERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. REGISERAR'S JFGNATURP
wi = ~ 4 F
= ol Alexander & Sons 6175 Delmar Blvd NQV 1907 L A s 2. ,/
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- SroaiiS e o T heraby Tceitify that 1ha “bbady whose fiame is recorded on the reverse side of this certificate was embalmed by me,

; or by — — s e

. ' ) < r T

aill §tudent_ Embalmer No.

working under my personal supervision. .
v ! .

Student Signed

Signatura of Student Embalmer .
i A Licensed Embaljy.
: g
) P. O. Address /%

rd
/
v [Jd
, 1H3/E 2~

- Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘L'MER 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.

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