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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

21488

FILED Jii201 (STANDARD CERTIFICATE OF DEATH Stte e No >
Registration District No... 318 Primary Registration District No._m.n.."..«..ﬁ!l.n% Regisirer's No. 51&2
1. PLACE OF DEATH: 2. USUAL RESIDENCR OF DECEASED:
- - d
(a) County SETT (s} State Missouri (4} County. M
{8} Clty or town Quis St . Louis 7
©@ Name of { rnum?n;iﬁﬁ‘;-nhmu. writs “RURAL" ond name of township} (¢) City or town i Py e a1 /
i ] y or town limits, w:
Yo e [ o r B911a Evans /. 7
(l m‘fn Mplulor ftution, write street ber or location) (9) . Stree (If rural, give location)
(d) Length of stay: In hospital or institution =, . , 4
O (Specify whetber || (¢) Citizen of foreign country? (Yes or No)

A

In this community._...... g

years, onths or days)

If yes, name country,

1oty FONEH Monuett Baunders Alexander

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

- - 20. DATE OF D y
3. (b) If weteran, 3. {¢) Social Security ﬂ
 SAF AR minuh: M
N /
mame wet - ° 21. I hereby certify that I attended the deceased from 4‘
5. Colpy or. 6. (a) Single, widowed, mart 19 .
F Cf ol arrie -y
4. Sex \2 | race diver that I last gaw h.. e‘ . alive on... 6._ _5/ , 19"(6.
6. (t& Name of husband of wife..... ... 6. (¢} Age of hsband or wife if || and that death occurred on the date and hc‘“’ stated above. Duration
eorge Alexander alive_ 2% years || Immediate caugsof death.....eccrrnene o _%/ ...... U,
7. Birth date of deceased May 11 1898 ” ?
(Month} (Day) " (Year} ﬂ_/
8. ACE: Years Months Days 1f lesa than one day Due tu..‘. S 1 J I
48 0 26 . . . ’L
. min N =
7 [P ;’IV :
o, Birmpiace..GQLumbus, Kentucky /] ’”
{City, town, or connty) * {3tate or foreign country) - v o T AL
. r Oth nditd 7 .
10. Usual occupation H Qus e‘fi f € R (ln:!:.:l;e prezn:::y - ﬁnlh. e o
11. Industry or business R ﬂﬂ‘- o« % “ PEYSICIAN
or indings: A
5 2. Name__3 Frank Davis . - . ot operations, Underline
= z
2 13. Birthptace GO lumbus . Kentuclgﬂu , { ) : ‘t{;‘g‘:ﬁ?‘ﬁa
or ml‘n coun
5 14, Matden mamd Ot 'B’('J"l“a‘lrant N ! Of autopay...... o oiu d st
tistically.
S{ 15. Birthplace ¢ o_l ubus, Kentucky r / 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Siate or foreign conntry)
16, (&) Informant L rank Davis: ' {s) Accident, suicide, or hamicide (specify)
® Add 39 11la Ewans {#) Date of occurrence
17. (a) BIIT' ial (b) Date thefbé} . 9'4 “)(c) Where did fnjury oceur? {City or town) {County)
(Burial, creciation, or removal) (Mooth) (Day) (Year) (d} Did injury oocur iz or about home, ox farm, in industrial place, in pubhc pl:.\oc?
{¢) Place: burial or cremation.. GI‘ e enl_[, Q Odmla-_.._.._c..a nerartiens
iyt I place) A
18. .(a) Signature of funeral director. e?p es b ‘While at we: : ‘S (}3’ ‘idpean; of injury.— ... g_.._..._._...
® Address. 2100 Franklin Ave .l - . 4 M . -
jUN_1.0 1945 / A 23. Signatare U S, mé
19. (a) g - A e ?l) - 77 e o re) —— Address... 'L . Date smued

(Licensed Embalmer’s Statement o Rcr ide)




STATEMENT BY LICENSED EMBALMER

.

I 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..o.oueecioiie e

working under my personal supervision,

P. O. Address...A#].__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the aboave constitutes grounds for revocation of license.)

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

LY




