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

1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ENEDMAR. 10 1845,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._Ai.Q..é_Xi

10522
Stale Fils No
Registrar's No.. (5l .

1. PLACE OF DEATH:

8t. Louis,
Maplewood, Misgsourl.

(Iruuuide cily or town hr.mu writs "RURAL" and pame of townabip)
(¢) Name of hospltal or institution: &/,

() County.
() City or town

2. USUAL RESIDENCE OF DECEASED:
(a) State....._..M.Jg_ﬁ 80111'1 . (& County Cher. -
St_.__LQlliﬂ £

{1f outaide city or town limits, write “RURAL"}" ¥

(¢} Cityor towt. ...

- Maplewood Nursing Home. (@) Street No Ave, .
(If not in hosapital or inslitution, write street number or location} / TTmm— {If rural, give location) T -7—_““"
{d) Length of stay: In hospital or institution No
. p {Specify whether |! (¢) Cltizen of foreign country?. b {Yes or No}
In this community. 11 fe ‘:)
years, months or doys) ' If yes, name country —

L AN o MAUDF' G. ALEXANDER.

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

day__lﬁ_t.’........

20. DATE OF DEATH: Mon:h..wlﬁa.-'!’.ﬁh.._...._

1945,

name war, none o ione e :m:r minute . M.
Y ereRy Ce tte NP

. $. Color or ts. (s) Single, widowed, married, M #4 IDW d .
4, Sex... Fem&led /r{ce mlite divurcedﬂldﬂ.“ﬁd_‘. that 1 last saw haded ~, live ont J" 1
6. (5) Name of husband or wife... eeeeerseeeeeee 8. {€)  Age of husband weif and that death occurred on the date and hour stated above Durati
- Frank Js Alexandern AliVe..rirrrirmeeriecrecan year Imiﬂmjaztéf{l;nh Y4 / Tation
7. Birth date of August 22, 1879. L’W‘D’I‘fdﬂ'ﬂﬁ-—.— Yead

irth date of deceased {Manth) (Day) (Year) /d_q # /W ﬂ"ﬂ/ ‘ 4
8. AGE: =" Years Months Days If less than one day Due to y
65, 6 . 9. he i :
JDue to.

9. HRirthplace. St ] LO‘lli 8, "'“‘_.MLS."&.Q}JI‘ L -/. )

{City, town, ar county)

.axwhgmgmwwwmwwwmmﬁMWMm

10. Usual occupation.............

11. Industry or business

o

= { 12. Name.ooon GABTLES. GETDED. .

1]

R GER Birr.hplace.................._s._t_n.....I-_!Q.uls......... Miﬂﬂm{-
»  (City, town, or county) (Smmor forelgn country), --

s 14. Maiden name 'l_l_'_n__ ’)/,-f

-]

& | 15. Birthplace 7

= (City, town, or county) {State or foreign country)

16. () Informant,_@RNAY1IES8 Alexander
56560 _Pershing Avenue

{5} Address...

17. (a) __ﬁ__M:Lel..m__.. (3) Date thereof _t0mo=80

{Burial, cremation, ar rémaval) (Month} (Dsy) (Yeor)
() Place: burfal ercremation V.AINA11l a2 Ceme. tery.

18. {a) Signature of funeral dlrectnr...c...‘.....

@) Am AsRMT 23]3 43

19. (&)
{Dute roceived loes recmnr)

(Stats or foreign conntry} [

Other conditiona.
{inctode y within 8 ks of death)
oA . PHYSICIAN
{ajor Aindinhgs: —y —
-uOf nprmtginnq \ o TN
} : S TN e Undetline
" hot the cause to
~ i 'which death
Of autapsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{e} Accident, suicide, or homicide (specify) .

{d) Date of occurrence.

{¢) Where did injury occur?
{d)

{City or town)} {Connty) {State}
Did Injury oocur in or about home, on farm, {n industrial place, in public place?-

(Specify type of place)

i e i)
~/~ ¥

Date sign

{Licensed Em(alm@atnmcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-

...... Registered Apprentice No ey

working under my personal aupervision, | -

Note The above MUST BE SIGNED BY THE LICEI\SED EMBALMLR in his OWN HAVDWRIT]I\G. (Fail

* the above constitutes grounds for revocation of license.) L . . . .,

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

-




