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FADING BLACK INK—MAKE A PERMANENT RECORD

I

i I WRITE PLAINLY—USE UN

~
=

Primary ch{stmtlon Diatrlct No...di. 0. = Regitirar's No

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ¢ ™oy

; B"“‘.‘“ oF T Camevs STANDARD CERTI FICATE OF DEATH $idis Fite No
WELOEC, 11 1940791 ] 03

59

L*PLACE OF DEATH:
(a) County. - . :
@ Cityor town__ 20 _LOUls, MO,

{If outside city or town Hmits, write “RURAL" and nams of township)
{¢) Name of hoapital or institution:

City Hcsnital ]
(If not in buapital or inatitation, write street number or bocation) [

{d) Length of stay: In hospital or Institution.

(Bpecily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State 1“10 . (¥ County.

(¢}, City or town St :rvO'Lli s
() {If outaide city or tawn mit: write "RURAL") Vd

(@ Street No.._ 0040 _Dezcon Ave,
(1f roeal, give locatiun)

{¢) If forelgn born, how long in U. &, A.? yeara,

8. RINT
IE'?_)IL];. NAME Gpn'r‘gp tiexoanden

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . eQ Ve .. day.  29th

- . L

11. Industry or business l/ )
{m.marcGeorge'Alexender
19, Binwpece_-_Cldcinnati, Ohio, /

i {State or foreign countey)
14. Maiden name 1'-'11 ﬂm ,- '{1(511+7

153mMmL_Clncinnati Qhio,

= : {auy, (Buu or hdl'n mnu-y)
16, (a) Informant L:f ;%rzvn e

(3) Address 5515 ;_,e con Ave,

17 @) Burial’ .7 Date mmof....N_QJI ;.ﬁu.Q th,
- (Bariai, cremation, or removal) Month) (Day) (Ym)

» (@) Place: burtator eremation -S4 2 ' Peters Cemetery

10, Usual occupation

OTHER FATHER
e,

8. (& If veteran, 3. (¢) Soclal Securit;
@ v i @ -y i year. I 950 hour. 3 minute 4‘5 p M.
name war, No No Ty ded P )
21,.] hereby certify that I attended th rom. -
. 6. Color or 6. (a) Single, widowed, married, QM.C( ﬁi Ma;g mip-
AR hit a4 - . £]
s.sx figle | me hilg divorced.. 210816 that 1 last ol hhana, ative on_ Y0, 2 % 1540
8. () Name of husband or wife.....eviveeee . 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
! uratio
. alive______ years}) Immediate cause of death. . i
7. Birth date of deceased Yec, 27th, 1876 A/a_ ~.
] {Month) (Day} (Year) .
8. AGE: Years Monthe | Days If 1ess than one day DueYo.. £ ]
63 | 11 |1 Vid
hr. min }\
. s ; . Due }o ’
] 8. Bim-jﬁ],;,-;'cl‘nc‘lnﬂatl 3 Ohio - _--:- nies) | a4 *6!’ —.E e —— = o e h
(City, town, or county)} (Sul.e or l'orucn ommlry) i}

A T 3 ')
-
Oth c‘;dftl Qlasruae, \\':%L\-j:au__ 9% .
(ri pcuu‘;nn:-y within 3 months of death) j —%

PHYBICIAN
Major findings: . . . —
Of operations. i : S R
Underline

the cause to

- S . . rwhich death

Of autopsy. abould be
R 4. f wi e s,y o+ [charged atn.
: el Lo | El8TECALTY.

22, If death was doe to external causes, fill in the following:
(a) Accident, sulcide, or homicide (apecify)

(5} Date of cccurrence
T(c) @m did injury occur?.

ity or towa) M (County) {3ta

{C
(&) Did injury oceur In or about home, on farm, in industrial place, in public nlace?

18." (¢} Slgnature of faneral director. VI‘E’ eger= Vosg-Fix, T
® 340 )

19. (@) L]

{Daterecaived loca) rexlstrar)

{Licensed Embalmar’s Statement on Reverse Side)




: -
- * t
| .
- - - 1
’ |
. - .o o STATEMENT BY LICENSED EMBALMER . __ - . . - °

1 hereby certify that the body whose name is:recorded on the reverse side of thlS certificate was emlm!med by me, or by

T Register_ed_ Apprentice No -
workmg under my personal super\nsnon ‘

A‘? 7/'

Llcensed Embalmer No

P. O. Address,

- Nol.e. The ahove MUST BE SIGNED BY THE L[CENSED EMBALBTER _in_his OWN HAN;DWRITI\IG. (rallure tn comply W‘
the above constitutes grounda for revocation of license,)

If thm bod¥ is not embalmed. above space ‘sliculd be le,{'t blank:

ve e s - . et e

-




