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Registrar’'s No

i. PLACE OF DEATH:

{z) County. — -
St. Louis

{If putaide ciLy or l.mn.\ limits, weits *“RURAL" and name of township)
(e) Natme of hﬁpital or Ipstitution

nroute %o City Hospital

{if cot in hospital or institutioa, write atrest number or location)

(d) Length of stay:

(b City or town,

In hospital or institution

{8pecity whether

In this community.
yenrs, months or days)

2. UUSUAL RESIDENCE OF DECEASED:
Mo.

¢
{a) State

{¢) City or town............- 3 t“ ﬁu..LQui i T O OO -

([T outside city or town limits, write “RURA

4637 Delor St o~ ) 7

t No
l ¥ how long in UL 8. A2

(») County.
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MEDICAL crtﬁTlFlmeN

{Barisl, eremation, or removal) (Month) (Day) (Year)

(¢) Place: burial or mmﬂon_s_lgg.g.ﬁ_mgﬁnw
18. (a) Signature of funeral d!mtome.gﬂhﬂll

L

3 o PRI e _Theodore M. -Alexander
PULL NAME * 20, DATE OF DEATI: Month APT1L d-\y 7th
3. () If veteran, 3. (.:) - 1941 4 2 ) a1,
name war...NON @ B8=07-961d| 7 ot B 2L it
21. I hereby certify that I attended the deceased from

t}- 5. Coloror . 6. {(s) Single, widowed, married, 1o, to. 9
o s Male” | nelWhite | dvorea.MAIrRICAL| i iastsawn. . aliveon 0
6. () Name of husband or Wif€......oooemeeree 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati

wrobon
Georgis Alexander alive O years || Itumediate cause of death
7. Birth date of deceased Feb,._ 5th 1910
, (Month) (Day) {Year)
8, AGE: Years Months Days If less than one day Duye
51 2 2 e MOy e migg [ T
Due to. s
9, Binhptace.. NAShville . _Tennes seg’ E
- (City. town, or cotaty): (State or furu:u conntry} - € 0 P
conditiona. k]

10, Usaal owupaﬁom..lﬂ_l_lﬂ.g_r}iefx_:.ﬂgﬂj;__g_ ! S— O?ll::ldd.;:‘“m withie S monibe of doath) j%’
11. Industry or business 14 ™~ PHYSICIAN
B (1 wme.Theodore Alexander. . 4. || Mefor findings: Y & v\ 2| —

' - ~@# - | Underli
< nolace. ChAT IO EE North Carofiha the catise to
213 Bint (W which death
a 14, Maiden nm,D&'ﬁh‘"Béfié‘ BI‘OWI‘P"“" w\mm) Of autopsy. { IJ‘ ahouial tbae
= ] - tistieally.
E{ 1. Birthplace (City, memum?-]nrt’h (5(:{? : Mn ],jeni;) 22, If death was due to external causes, fili in the following:

16, (a) Informantmljr_gna Georgj a _Alexander (a) Accident, sulcide, or homicide (speciiy)
’ (). Address 4637 Delor St. (3 Date of occurrence
17. (@ b“rial @) Date thereor._3=11=41 () Where did injury occur? Ty oo )

{d) Didinjury occur in or about home, on farm, In industrial place, in public place?

19, (@)
{Date received Incal registrer)

(Licensed Embalmer’s Statement on Ravem Su:le)
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STATEMENT BY LICENSED EMBALMER

[

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-_.

~

: . . : - . Registered Apprentice No

} _'w:u;o'_rkjng under.my personal supervision.

— ) . : “P. 0. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply wi
_the nbove constitutes grounds for revocation of license.) * -

If this body is not em.balmed, fact should be so stated nbove . ) . o " . <




