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

DEPARTMENT OF COMMERCE
Burgayu of THE CENSUS

CIED JAN 14 943 18

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prama_rx Registration District No..........;-

%8

State File No...

100 3 . Registrar's No i

415
%6

1. PLACE OF DEATH:

(s) County...

(5) City O LOWN..ceoce e 2L, I&‘JJ.S_? Missouri.
© Il‘ uuuldu city or wwu Im:uu writa "RURAL" und uame of township)

€

e of hos&hluifpmuohos p]_t a 0

{If not io hospital or institution, write sireet number or locatlen)
(d) Length of stay: In hospital or institution....... da\YS_
9 years (Specily whether

In this community......
yeors, munths or doys}

2. USUAL RESIDENCE OF DECEASEI:
Missouri

State.

(@) {&) County.

St..Louis.,

{c) City or town

Street Noﬂ‘.gs’\.’ 2 bt S

[frurnl. give Incntlon

)

I,

{If cutsida nl’ly or town limfts, write “RURAL"}

(¢} Citizen of foreign country?

{Yes or No)

If yes, name country,

3. (a) PRINT

FULL NAME Ida Mae Alexander

3. () Sacial Security
No.NONE. .

3. (&) Il veteran,

name war.

6. (o) Single, widowed, married,
Wﬂqﬂﬂlﬁ.l

5. Color or

race.. &'/

divar

4. ‘-‘;exE‘m.&(

MEDICAL CERTIFICATION

DATE OF DEATH: Meonth January day. 2:

1943 12

20.

minute 50 P-

year. hour. M

21. 1 hereby certify that I attended the deceased romleCEMbET
3se 1942, odanuary. 2, . 1943
that T last suw h.@X.... alivaon Januar;,r 2, , 1911.3..:
and that death cccurred on the date and hour stated above.
Duration

Immediate cause of death
Ruptured Pyosalpinx (Autopsy) 2 days

6. (b) Nn eof hmﬁ?or wife_._ e 6. () Age of husband or wife if
yd 1’ Q/ C.x J-A/JQ Y ol alive...... .s.z..&.m..yeam
7. Birth date of deccased... 0., 4.C A2 £ Vi d ¥
. {Month) {Day) {Yoar)
8. AGE: Years Months Days If leas than one day
/ \36- / 0 / 1l hr. min
0, Blnhplal:L. H‘” /Ig ....................... ldle‘ I
{Ciiy, town, or county) tate or fureign eoullry)

10. Usual gecupation... 400M g-¥.) f:'
11, Industry or business

L ’

Peritonitis (Autona,;) | R 1AYS
Daue to !

2 '3/
Due to -

....... 1":'”
o - :

Other conditions

(lnx:luu'a p:egnnm:y within Sfumdu ofd;al.

12.

Name.. ﬁ F' Hd A\Pﬂ/\/
{ Birthplace.. 2, 0..“/ V. - S
Bu
{ Birthplace . e mgiien tpec

town, or county)
g !-
g ' Imm. or eounlr) {Sta
6. () Informan VO LLE@... LZL O AN t?;
® Addr’.‘M‘".._é.ﬂ“ - S

ov.5 . (b) Date thereof

17. (o) L. I/__.
-&unnl cremati

13,

14. Maiden name.

/VI ) .L”J" ,

15,

MOTHER FATHER

AR Ml /.
remvnl) (Monlh) {Day) (Yeor)

(c) Place: buriat or crematlon. // d‘_’.J( & /’T I A
18. (a) Signature of funeral director. .k'./ M ’.M Q..
() Address__ 22 I). 0.9 .75 ._._..9 .

19. () _ D _Laan/f
local registras)

(Dats recciv

(Regn trar's signs mm)

|

f

FHYSICIAN
Major findings:
Of operations......
X B Underline
. PN . ihe catise to
[which death
Of autopsy.... should be
. charged ata-
tistically.
22, If death wasz due to external causes, fill in the following: '
{a) Accident, sulclde, or homicide (specify)
{4} Date of occurrence
(c} Where did injury occur?
(City or tows) {County) {State)
(@) Did Injury occur in or about home, on farm, {n industrial place, in public place?

{Specity type of nl
While at worl-ri (e)

23 S tue.,é.‘".?ga/&-c,dzézdm,(MD
cetton THERA

Add 10 /-

)of injury...... 6...

m:"%:/,,@

< ik

{Licensed Embalmer’s Statement on Reverso Side)




t - - ’ FN V ’.uﬁ

b

STATEMENT BY LICENSED EMBALMER

. I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by menos-by....... ﬁ Q%
. , Registered Apprentice No Q?% '

working under my personal supervision.

pt

Signed. /7«

, : Licensed Embalmer No............
P. O. Address.. <{A-f... ’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




