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N. B.-—Every item of information should be corefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should sta

CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of GCCUPATION is very importn.

AT 1 X100

BEED APR 12 1835

1. PLACE OF DEATH l
(a) County....... .
(b) Township ]

© & St.. Louis. Mo

(c) Length of residencein city or town where death occurred yrs. mos. dl.

Chester Walker Alexander

(Sl

MISSOURI STATE BOARD OF HEALTH ’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No .
Primary Registration District No......o..coveriree 1
(&) Sirest Ne, C ].t ‘?.'....HO 105D No.

aspital or Ingtitution, write its name instead of street and number)
{f} Hawlongin U. 8., If of foreign birth? yra. thos,

. 3
2. PRINT I-‘lull:L NAME.

(s) Resldence, No.......... 2103.. Maury...ﬂve,

{Usual piice of abode

no atreet address, write county or city)

(I nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3/ 3
Mal White DWW:ELD&%%: etla ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5/1939 19
e i 22 I HEREBY CERTIFY, That I attended deceassd from
5A. IF Mﬁg}stIBEEN\;I DgWED. OR DIVORCED 19 ‘o 19
[ e AT mramr A e A[eeeeerecsmecemetreereensneney B B SRR £ SO
OR) WIFE oF Urnia Alexander
(R riia 1 Ilasteawh aliveon 19 Drenth 15 sald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) A'nP 1"" 188]‘[' to have occurred oo the date stated above, r‘3 ..... 0, m.
7. AGE YEARS MONTHS “Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
d.\l,’. ............ hra. —
?u 10 ................ min.
F4 B. Trade, profession, or particular kind of
Q work dnn:, asi:wyerpbookk:e;ernet:.Pur cha’ S lng Agt
El 9 1nd r business in which
g o e e abhevrolet. Motor
3 | t0. Date deceased last worked at 11, Total time (years)
8 this occupation {menth and spentin this
VEAL) cocvvvr v nresomenrs sren et eae st essasaravannges SCCUPAtIOn. .ot

-

2, BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

Ashlevy 111,

]
13, NAME J. M. Alexander |
14. BIRTHPLACE (CITY OR TOWH) sellville I]-]- f

( STATE OR COUNTRY)

Name of operation.... & »
W&tﬁmt confirmed dmz'nosm" ................................ ‘Was there an aut.opuy?

15. MAIDEN NAME liapy B, Wallep

MOTHER | FATHER

(STATE OR COUNTRY)

. 11 death was dua to exter
16. BIRTHPLACE (CITY OR TOWN)._. Sprmafle_ld.-.lll\ D Accident, sulcide, or homicideT et

& n

17. INFORMANT LOILS Alexander

causes (viplence), fill in nl.sojfo

of injyry. ﬁb?

‘Wherse did injury oceur?

(8 ity or town, county, and State}
Bped!y whether injury oecurred in W, 52 hug, orin w%

(ADDRESS) h
2104 Maury Ave. Nans of iniary
13. BURIAL, CREMATION, OR REMOVAL -
p - Nature of injury
PLAC E_.am.__.u_
N 24. Was disease br in|
19. FuNeraL pirecTor amey . B31th E. Ambruster. |l i, speciry

{ADDRESS)

(Sigped)...,

4 (Litensed Embsimer’s Ststement on Reverse Slde)
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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 by me, or by

..... . : @d Apprentxce No
working under my personal supervision. : i
Signed. \/ M

Lu:ensed mbalmer No. // ‘2 Y?/

" P. 0. Address .=l (HAcrat2 279

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

I£ this body is not embalmed, above space should be left blank.




