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:WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct N

"'—n'

8655
2138

State Fils No.

Registrar's No.

Registration District No.

1. PLACE OF DEATH:

{a) County.
St. Souls,

{d) City or town
teide city or town limita, write "RURA.L and namae of townehip)
() Name ol hospita.l or lestitution: /

Jewish hogpitael

(1f not in hoapital or inatitiilon, writs strost mamber or location)
{d) Length of stay: In hoapital or Institution

(Opecify whather
In this community,
yeary, montha or days)
5 ) PRI e FRANK J. ALEXANDER.
3. (b) If veteran, 8. () Social Security
name war unkrovrn No._ unk

6. Coloror 6. (a) Single, widowed, married,

4. Sex. Male race Whi t € divorced 22 _9_1"3"_1_‘_3_‘1

6. (¥ Name of husband or wife____

e 6. {&) Age of husband or wife If
Meude G. Alexender

alive._...g.y:l{.____..ycarn
1gt 1878

2. USUAL RESIDENCE OF DECEASED/

Missourl {#) County,
St. Louis,

(1f outaide city or town Hmits, write “RURAL™)

9560 Pershing,

(a} State.

7

(¢) City or town

) Street No.
. {If rural, give location)

(e) 1If foreign born, how tong in U. 5. A.? years.
MEDICAL CERTIFICATION T

20. DATE OF DEATH: Monp. J&T'CH day... L BT
YB&L._]:..Q 40 hotir, 2 minute 2 5 P L Y

21, 1 hereby certify.that I attended the deceased from

19...._... 19,

that I last saw h. alive on 19,

and that death ceeurred on W stal _‘_ ;
oy ation
Immedia f denth -‘{ Y
A o f‘«""ﬂf/ '

7. Birth date of deceased__ .M LY

{Month) (Day) (Yens)

"l."‘"

"16, (8} Informant.............. 8

. @ -

8. AGE: Years Months Days’ If lese than one day
81 8 0 | o Y
9. Binhphace. WUI'C&NE, = Ill'" _,_/
(Cit town, ormm ] (Sl.lte u&)
10. Usual occupation naursance. A,gen 9

,Lh“m?mbwmuglexander Insurance Agenc
E{ Alexsnder -W. ‘Alexender. -
-t
By

o . Pa. /
{ Eﬁﬁh'm.‘l’éwﬁ'i’s
=

12, Name_
18. Birthplace _

14. Maiden name

(S1ate or foreign country)
Pigua Ohio
{City, town, or coonty) (State or rarekn wun:ry)

Hande G, Alexapder:
5'569_ Pershing Lye

(8) Date thereof.

15. Birthplace

. {b) Address
Burial

{Buxial, mmnt.ion or

3-4-4Q

{Mooth) (Day) (Year)

" Place: burial or mﬁo Valhalla Ce e

‘ 18, (a) Slznatum of ‘funeral dxrector

(%) Address_ 7233 Delmar Blyd.

o 0 AR 4 1340 o

oK élaégzzxﬁszhdﬁkggi¢&df?_;:H"

(et 220 =7 FFT L -
aal_q_.M

Otha- mnrﬂllr\nq a-"—-/ - z
e %D o
S 3 L ICIAN
" Maj dinﬁu; v e
operations. = " "
Underiine
the cause to

d

. (City or vown]
(d) Did infury occur ihh or about home, on f _ indus in public place?

22, If death was duae to extérnal causes, fill in the foll
(a) Accident, suicide, or hom.idde (gpecify)
2o [ 2,

2/
LY L.

ru} {County)

() Date of occurrencg,
(¢} Where did Injury

(State)




... . . STATEMENT BY LICENSED EMBALMER - . .

+

I hereby c&tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by

: - L - : , Registered Apprentice No '
o working. under my personal ;upervisibn.f : o . -
N | aSigned .
L;{ PR Licensed Embalmer No
A
/ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]u;e to comply with
the nbhove constitutes grounds for revoecation of license,)

If this body is not embalmed, above space should be left blank. = ’ ) PR B "




