S. No. 2
M=-2.43

v, 5-17.39
-1 X33897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rem.m“atmn District No ‘ﬁyé

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Novmmoonon
Regintration District No. ...__._1.0 QB

“T .15

Primary Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County {a) State Missouri ® County M—‘ ¢
{9 City or town... St Louis ) . 1
(l'ouu!de city or tawn limits, writa “RAURAL" sad name of townabip) {c) City or town S t . Loul S va (7
{¢} Nome of hospital or institution: (If ootaide city of town limits, write “RURAL") -
2704 A, Franklin Avenue / @ SueetNo 2707 Delmar Street
B (If ot in hosepital or lastitution, write street number or location) (Lfvoral, give location) 7
{d} Length of stay: In hospital or Institution o mprers () Citizen of forel crv? N
L cT 20 ol loreign coun
1n this community...... A0out 20 vears T i conntry (enor o
years, months or days} If yes, name country. .
MEDICAL czn'nnmnou ’
fue YRINT Shurley Alexander ‘Z
10, DATE OF DEATH: Month
3. {b) If vereran, # . {€} Social Sacum.y - /—9: qz : / S "
1 N 263> year._ KA. Y ¢ TLTTY. SR (A nute. & Q{7
name war- o = 21. T hereby certify that I attended the deceased from
'Z 5. Coloz or 6. (o) Single, widowed, married. j|  / 19 fo -
. s Male racNELT O divorced fiat Tiast saw b afiveon o
6, (b} Name of husband or wife 6. (<} Age of husband or wife If | a0d"that death occuired on the date and hour stated above. T
. . at
M_/ alive___ = __years || Iromediate cause of death e
R i livel ) =
7. Birth date of deceased April 12, /920 4 3
{Mooth) (Day) 7 (Yean) o {‘,’ A
8. AGE: Years Months Days If less than one day Due to..... .5 S eV T A %_ v
' ! 2
T. min. v
F/ 451 8 | 23 X - G P
9. Birbplee. HiCkmam, o K. / 7oy
) I . (City, tows, u:nunly) } — .(State or foreign 60un|.'ry? T T - T i “), N
10. Usual occupation 1 abor Other condhlnm i " y
x : - N : sl | IS cy within 3 months of death) / <_/
1t. Industry or busi MaiorEndi PHYSICIAN
ford 2107 hndings:
B { 12, Name Dan Alexander OperALOnS. S 5
= - T : " Tir L derii
S 15, Birthplace.... L CKIAN , Ky. /|l SR . s “}ﬁg‘:‘;‘gﬁ
: ) S for eigm cous [which dea
% {14, Maiden name T OUCY hévne g (emieortrs m;m) Of autopsy... 'ih“e'él ata
- J— tistically.
g 15. Birthplace Mglzcm?rL -mn") é‘{.‘z; s 22. If death was due to external causes, fill in the following: ’
16. (@) Informant. . LEMCY Alexander (@) Accldent, suicide, or homicide (specity)
(%) Addréss, 2707 Delmar () Date of occurrence
1@ _cBuria 1. (9) Date thereof Jan, 10=46} (¢ Wheredidinjory occur? e B o
{Buriat, crematlon, or remavel} (Mona} (Day) (Year) || () Did injury occur in or about home, on farm, in induslria.! plaoe in mlhlic place?
(@ Place: buriat or cremation__ d @£ £ T SON Barrack,¥p.
18, (a) Smnatnre of funeral d_lrﬁ-mr Dement & Son . r While at work?__.____.......__f.s;’id._{' ‘(’:)" gﬂ:ﬁ:’ of iRJUry e S
® Ad T 202 31 Cole Streéd - - . : ¢ e
0 fE 23. -Signature... L e/ ...._C.....:....._....... Lol 2 .D.orother).........
: (nn. received losal r-hl.ur) . (Hrﬂi-!r-r . lirn-!_nr—:) T Address 4‘2,; Datewgned___._.____.

i

{Licwnsed Embalmer's Statement on Reverse Side}



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..............

, Registered Apprentice No

i ' Licensed Embalmer No\?‘?‘ﬂ ................... -

working under my personal supervision.

P. O. Address..... W?‘ S :7 ..... Val/ 8 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




