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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R
o}

P

DEPARTMENT OF COMMERCE

A pes. 21 54S

STATE BOARD OF HEALTH OF MISSOURI

IFICATE A
STANDARD CERTIF ]e.lbD T™H

f
Primary Registration Distriet No. ... D__.

Stale File No....... ..........8 -L j. 4«

1. PLACE OF DEATH:

(a) County
(&) City or town..

St.._Louis, Missouri

(l!'cuuida city or town limits, weite "IWURAL' and name of towaship)

(¢} Name of hospital or institutio
Homer G. nf’hllllps Hospital /5

(If not {n boapital or institution, write sireet number or location)
(d) Length of stay: dﬂ:{s ................................

In hospital or institution... %W _
(Specily whether

36 years

In this community
years, mooths or duys}

Registrar's No
2, USUAL RESIDENCE OF DECEASED: 0 o0
@ sue..... Bissouri (&) County o
(¢} City or town St" LOUiS, 7 e

(If outeide city or town limits, write “RURAL"}

{d) Street No... 2224 Halnut
0 (Yes or No)

{1f raral, give location)

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

o9 FRINY  HBlaine Alexander
FULL E
NAM . : 20. DATE OF DEATH: Momn.D€CEMbRT .. 10,
R s RN year.... 2942 hou 9 mime_ A M.
TaTE o}'ﬁ' 21. 1 hereby certily that I attended the deceased from. November
g 5. Celor or 6. (o) Single, widowed, married, 0, 19he .. December. lo}___ L 19.42:
s sex..Male o nce.. Negro.. diVUfﬂg-Di—VGPGEd-- that I fast saw h...3AV.. alive on..... e Cember. ] 0 19,12
6. (¥ Name of husband or Wife.—roooono. 6. {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
AUV years || Immediate cause of death A ]
. . 3 .
7. Birth dote of deceased... L @PEMATyY. 8, 1890 Hypertensive Heart Disease .4 / Jnknozfn
{Moath) ~ (Bay) (o)l Taft temiplesia : R Weeks
[ e =~
8. AGE: Years Months Days If less than ore day Due to L"j o A
52 10 2 hr. min, I L.
Due to - .
9, Birthplace. /J [~ 9} ! f' . //J
{City, town, or county) (Stato or foreign country) ‘.' i
] Other conditions 4
10. Usual oecupation. Janiton (Include pregnancy within 3 moaoths of death) M
11. Industry or business. ‘ po ) PHYSIQAN
S Maj di H
E 12, Name %11Py nlexander nt’:‘)’;n:em‘:%:nn Undert
. L. nderline
] . ) ’ Ga. the cause to
m | 13. Birthplace e & -] 3 which death
toxn, or cpunt tate or fursign contry Of autopsy should be
£ [ 14, Maiden name. CLara”™ :TOI%S charged sta-
ﬁ Ga tistically.
S 1 15. Birthplace e ) ok |[ 2217 death was due to external causes, 6l in the following:
-y
16. {o) Informant Bhirley M2 Smith {a) Accident, suicide, or homicide (apecify)
® Address...200L N, ¥hittier (&) Date of occurrence
17. (@) . ) o...... (b) Date thereol. &n‘-_./d-:‘_. 2.4 () Where did injury occur? ¥ o tawn) (County) Biate)

(Bunll ammn or removel) {Moath) (Day) { enr)

(&) Place: burial or cremation.... &1 2Pt
18, (a) Signature of funeral director. Og»' ra vl

©) Address_ L2 2.0 %
1. @ BEC _144.942 ®

(Date roceived kocal registrar)

{Ci
{#) Did injury occur in or about home, on farm. in induatrial place, In public place?

ptace)
08 of IUPY e

(4. D-oroteny
Dn:edgnud/.ﬂ;/“é/

(3pecify type
While at workZ_ ... {e)

23. Signature..

s (Lisensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t]}is certificate was embalmed by me, or by,

......... . “ . Registered Apprentice No v

"~ working under my personal supervision. .

Signed..

"P. O. Address. ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with

the nbove constitutes grounds for revocation of license.)

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




