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E UNFADING BLACK INK—MAKE A PERMANENT RECORD® (O

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

chi;ﬂ Dgré; M?Q,L i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__.__.....l.o.o.s

40163

i. PLACE OF DEATH:

(a) County.
(%) City or town

St. Toulis

(1f outside city or town limits, write "RURAL™ and oame of township)
{c) Name of hospital’cr institution: .
Marys Infirmary

St.
(If oot in hoapital or institution, write stres numbar W uif)
(d) Length of stay: In hospital or institution €

&/

State File No
Registrar’s No 9879
2. USUAL RESEIDENCE OF DECEASED: {@ﬁ
{a) State Miss OU.I"i (b} County |k
]
{¢) Cityor town. St - Louis f

(1f outaide city or town Limits, write “HURAL™)

3936 Cook Ave,

{[f roral, glve location)

1%\@3

{d) Street No

(Specify whether {¢) Citizen of fareign country? (Yes or No)
In this community.
youra, he or days) If yes, nzame country
%U(E}. PP?.P':"IT Ella Mae Alexander MEDICAL CERTIFICATION
o T ME = — 20. DATE OF DEATH: Momn 2ECEMbEr .. 10th
. teran, . {¢) Social t =y "
vereran ——— : None Y ear.___l_g..ﬂ:..l__..........hour b2 _minute.. el e M.
nam Ar. [4}
etwj— 21, I hereby certliy that I attended the deceased fmmlle_QmeeI:
73 5. Calor or 6. () Singlg! widowed. married, otl . Decmmber 10, &
g i " = S8
4 sex Fornle e NEETO divorbea. diarried that ast saw b€ Paliveon.._ DecEmber 10th  14l.
6. () Name of hushand or wife....— e 6. (¢) Age of husband or wife if || =nd that death occurred on the date and hour stated above. Duration
Norgan Alexander alive 2 years || Immediate cause of death
7. Birth date of d o FPebruary 3d ] 914
(Mouth) (Day) {Yoar) Acute pulmonary Edema
8. AGE: Years Months Days If lega than one day Due to Secondarv anemia and. /r
P
ory 10 7 o - blood transfusions
Due to.
5. Rirtbplace Florence Alabama [/ ya
(C-l. 11 g, or county} (Stats or foreiga conntry) " / 3 -
10. Usual r;ﬂ'nnminn a Other conditions ;“\J
) p ) {Inclede pregnancy within 3 months of dewth) /'/ 0 ————
11, Industry or business, L L1 Vate Femily . /. PHYSICIAN
& ( 12. Name Lawerence Irons o |5 St A —
: nderlice
E 13. Birthplace Florence Alabama I , ;E Lbﬁcc;guig
State or forelgn country) AS above o 3
§ 14. Maiden name f“éfﬁT g D‘Tﬁomps Orf Of autopsy. > :hha‘ig:glgc-
s 15. Birthplace St - LO'LllS NiS SO'LlI“i 0 = t:sueal[y.
= pres T counte) (e g— 22, If death was due to external causes, fill in the following:
) Address Za Blv (4) Date of occurrence.
17. (o} Bur'l,nl (b) Date thmof__E.@.Q 13,19 !1) Where did injury ’ {City or town) (County) to)
{Burisl, cremation, or rewmnaval) (Month) (Dly) (Year) ) s

(¢} Place: burial or crematinn _ L. 5 Fa "

Did injury oceur in or about hoﬂn farm. in industrial place. in public place?

Y

lace
18. (a0} Signature of funeral dlrect.or..... : : t)af injory.
® AddrSf-c }- 3 1%&1 e (ML D or o!
19. (a)
{Date received local registrar} ) A Date si
[ 4 (Licenscd Embalmer’s Statement on Reverse Side) RS V4 ,




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.James A. Johnson

working under my personal supervision,

Do

L

L‘icensed Embalmer No...... £
P. 0. Addressm—— 4107 Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALME'R in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abore.

.




