MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH Z652—=() a 5415
PERARTMENT oF B Bu:eg:::i::;st:: ::f:::iaz rimary Registration District Na. _-.&é‘z__o.-__kegisfrar‘: No. 3&./..?--_-_- STATE FILE NUMSER

DO ROT WRITE AMENDED
ON THIS sTUB
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa] 8. COUNTY S 8. .’J'A'li1 b. COUNTYS L i admission}
w t. Louls jasouri t. Louis
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI}!Y Inside Limits
w
S oWN Brentwood 11 Months TowN Rock Hill Yo if NoO
]5!0 /! ﬁ c. Z%épﬁﬂ%? {If NOT in hospital, give location) Inside Limits d. Asg%EEETSS (1f cutside, give location) Resids on Farm
2403 9 g nstmuTioN. ol dworth Nursing Hoﬂeﬁ Ne [ 911 No. Roeck Hill Rd, [Y=0O NeD
9 3. (U;AME OF DE)CEASED “First Middle Last 4, DOAFTE Month - Day Year
ype or print .
] Katherine Randle oesv Dec, 2, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DA)TE3 CF 3IRTI'|8 ’93 AGE (IaerIrrhdav) mou?hnen 1DYEAR :UNDTR 2':IHR
Widowed Diverced [J 12 l l ) nths ays ours .
5 Female White
ﬂ’ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& U;'l A:lgmq}r{ng;rréwnrkmg fife, even if retired) A . Hame Fre eburg IllinOiS U . S . A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
= 1
S . Unknown Unknown rhe Late Amos Randle
8 ‘2 W 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
< (Yes, no ki ) | {If yes, give war or dates of service}
94420/ | i S hald -9 None Ethel Ryder 911 No. Rock Hill Rd.
o = 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and {c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: o) CONSET ABID DEATH
% o] 2 IMMEDIATE CAUSE (a) ,ﬂm ﬂ///M 2/ ﬂ /4;4
11 o
12 | O »
12 0 o [ fa Conditions, if any, DUE TO (b) , A
3 lf) - w s which gave rise 10 B
22 above caute (a),
13 .:'_: = stating the under- i
lying cause last. DUE TO {c) -
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART Ill. If deceased was  female wa
g disease condition given in PART { (s} there a pregnancy, in lost 90 days
g vf_:) . ]_EI Yeﬂ [ 1 O Unknow!
g é 19. WASO.G&IHE%P?SY 20a. ACCBENT SUI%DE HOMEllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
i PERF
=] o YES [0 NO OO
4 -
ul <
20c. TIME OF H Month, Day, Year
g :(‘E H INJURY arn o
N - %.r p.m,
E | 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bldg., atc.)
- 4 - NOT WHILE AT WORK .
U oo o ) d
5 o EI é 21. 1 sttended the deceased from //-— ,)" = /ﬂ p !o___._.Md last saw Enliw or\_%#é;’
" ; o Death occurred at. ,ﬂ zf"— )4 m on tha date stated sbove, and to the best of my knowledge, from the cayses stated,
T} = Z ; Vid _
g e 8 5 2Za, SIGNATURE / f—lores o 5 Toi> — 226, ADDRE 22c. DATE SIGNE]
= = z Zzﬂ//é[/ ' 4 M v, M wAar
- @ £ A o ) L
- E 23a. EE’“%‘#AE'%EMA-TJ?N' [23WCDATE * A 23¢. NAME OF KEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /iStae}
o o MOVAL (Specify .
z & | Burial 12)5)1962 |Resurrection Cemetery | St, Louis County, Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO ALﬁ 26. CAEGISTRAR'S SIGNATURE 5 e
1wl S - - : 2 K
= @f Collier Mortuary, St. Ann, Mo, /A3 2l az

bl L" 4 ”
{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embalmer

Licensed Embalmer No

P. O. Address,&m

Nofe: 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.

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

- - . L
~ i . P




