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STANDARD CERTIFICATE OF DEATH
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: .
400
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!:Egi.utmﬁon District No......... alg Primary Registration District No. ...
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED:
M )
te) County i " T @ sate.Migsouri ... @ Couny
(%) City or town___.3 Lounis ta) -
(IT outside city or town Limits] write “AURAL” aod name of township) (¢} City or town St. Louis — e
{¢) Name of hospital or institution; {If outside city or town limits, write “RURAL") 7z
— 2736 Bernard Styet Lo | @ swaNo...2716 Bernard Street Z
f not in boapital or institation, wm.e nlrenl nombér or Iocuhon) (IF rural, give location) /
{d) Length of stay: In hospital or institution b . d
{Specify whether (e} Citizen of foreign country?. {¥Yes or No)
In this community ,
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
pLL NaME...... Bdward Alexander 0 24
3 3 I 3. () Social Secarit 20, DATE OF DEATH: Month .  AYESe.  day.
. veteran, . (g al arity
) year........ L. ... hour. ﬁainut&_.?_Q @ M.
name wa.r..Werd_War-#l No y '
21, I hereby certily that I attended the deceased from,
5. Color or 6. (a) Single, widowed, marnid 19 to ' 19
4. s“__.Makle,..;g__ . ne.Negro. divoreed SN T EA (1t Nastsawn aliveon o
6. (b) Name of husband of Wife......ooomeerreres 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
aliveneosnon...years || Immediate cauee of death
7. Blrth date of deceased.. Nov/ 24, 1895 2. e / F— L N
{Maonth) (Day)’ (Yeur) %‘WU-W‘(—’ <
8. AGE: Yeara Months Days If less than one day Due to.%%
— Aooeal hr. min
‘ 51 1 2 / e y A -
9. Birthplace ? - p— Lils Sa.t / ,
- {City, town, or county) (Stats or foreign Dountry) (} ) U
- Other conditions
10. Usual eccupation LT 1 {Inclads proguancy withia 3 months of death jf
1. Industry or business . LA ggett. _&Mversd.Tob.acco Qe (-5 /7 , PHYSICIAN
ajor indings: ' .
5 12. Name Unknow.' ...z , . .Of operationa.. el /” S ST
= y ‘f{' thUt{:ly:lerh:rtu:
2 | 13, Birtnplace. Unknow he cause to
. - (City¥, town, or county) .. ..+ (State or foreign country) Of autopsy ! should be
E 14, Maiden name.._ UT1IKN OW, . charged sta-
= . d . L ; tistically,
o 15 Bi"‘hmﬂ----—--ynkno-"i - - - — 22. If death was due to external ¢auses, fill in the following:
= - (City, town, or county) . (State or foreisn e;nnuy)
! . - iclde (epecify)
16. - {a) Informa.nL__Er_S_a.l.lIle__Dlm QBn ___________ ARt S {a) Accident, suicide, or homicide {epecify
) Address. L08CH _Ho SD‘I tel {8) Date of occurrence
17, @ . Burial: (8) Date'thereot.~ DOC .31 5 46 || Where didiajury occur? e i
(Barial, cremation, or removal) {Manth) (Day) (Year) (d) Did tnjury oceur in or about home, an farm, in indastrial place, in public plaoe?
* % (9 ‘Plage: burial or cremationN AL 10NdY _Cem.,J eff -Barracks -
- » - - I place K
18. (e} Signaturé of funeral difector. DEMENE e 180N b Ll B0 | TR R Y S o S o B - ety type e i ] fejury 2. Q___
(b) Address... 2529.-,- e. _SEPBGE i o
Ny @ Ul’.b (b) ............. m.her)/
. {c B,
##™\_ (Datg received Jocal nmuﬂ) (Rennm u signature) Loy el Dale S'Jimd{ y/'((

o

{Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working uander my persenal supervision.

Licensed Embalmer No.....h._,’ 4/

P. O. Address........~7} —— ..d.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




