- No. 2 DEPARTMENT OF COMMERCE' ‘THE STATE BOARD OF HEALTH OF MISSOURI 5952

s | FILED FE‘F“;!E {947  STANDARD CERTIFICATE OF DEATH S i e
Registration District No... 31 8 Primary Registration District Nowo o 1 0 0 3 Repisirar's N;___i_@ 8:3

I X47970

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:. i d.. 0
(a) County % Missouri ' '
% (6) City or town St.Louls,Hissouri, (a) Seate (&) County. —
5] (I vutside city or town limits, writs "RURAL’ and name of township) {¢) City or town b= 17 Lou is % /7
g (¢} Name of hospital or institution: M C) (If outside city or town limita, write “RUKRAL'™)
St.Louis City Hospital-“ax C, Starkloff Memgriaﬁl 1510 Market Se
= - (if not in hospital or [ustitution, writs street Dumber or location) Lreet NOw oo B '”"(‘l'rmu] ive locat] -
Z . Elve tioo)
25} (d) Length of stay: In hospital or institution.. _...._..% _ a.V 8 o . . 0
(Specify whether (¢) Citlzen of foreign country? {Yes ar No}
E In this community .
E years, months or deys) i If yes, name country.
[~
& 3. (@) PR]NT OWEN ALEXANDE.R MEDICAL CERTIFICATION
] FULL NAM Feb 13th
- o 1 3 () Sedal - 20. DATE OF DEATiI: Month e day
3. veteran, . e al Security
rve ) ye;\r..,“g,,‘,l914.2_____A______hour A:AS mintite, A M.
§ name war. no No none ; ?/10/47
21. I hereby certify that I attended the deceased from ~
Ei O |s. coloror Ls. (a) Single, widowed, married, 5 o 2/13/471....10...
v 4. Sex... Male. race.. Whit divnmed_..s.lngAle, that I last saw h.i.m..... aliveon ... I 2/13 /.47
A 6. (5) Name of husband or wife.....—ecvee. 6. {¢) Age of husband or wife if |{ 3nd that death occurred on the date and hour stated above. Daration
i Immediate cause of death
] alive. ... _yours
9 7. Birth date of deceased.......0@C, 11 w872 Il A’ --------- (L/ ---------- d:_.y..e.a..se L
j (Month) (Day) {Year) . v
5 W
L) 8. ACE: Years Months Daysa If less than one day Due to &‘f f
E - 74 2 2 hr. min 7
- _ Due to - o _f. ¢
& || 5. mioiace..  Wabash __ _Indiana / i B - 47 :
% {City. town, or county) {Stato ar foreign conniry) ] """?'
bt i e o Othet conditions._.-
E 10. Usual occupation .. NQILE : : (Fmeludo pregancy ithin 3 months of douih) ! £
;? 11. Industry or business ' T B L PHYSICIAN
= Major findings: . . v LT : )
w8 (12 Name...-. . A1 fred Al exande}fm._.._._..m.ﬂ. o iI Of operations et - : Underline
- =
g |54 pimice g - Aarginia . . REe
. uu "
5 f‘ ‘4. Maiden name (City ‘U'ﬁkrﬁbﬁ ( or Tureign countzry) Of autopsy. P - S 2€£:elgsg€
& g Unk W ? ) y - . tistically,
E © | 15. Birthplace . nxnown - v 22, If death was due to external causes, fill in the following: v,
= {City, town, or counby) . {Stato or foreign country)
= e tey Tnformant John Barrett ' . . {(a) Accident, suicide, or homicide (specify)
B @) Address . (#) Date of ocourrence
17, (@ . B@MOVAL @) Date thereo ( FoD. L1B_47 | Wher aiinjury occur? Ve S Tovwios i
" {Burial, cromation, er removal) (d) Did Injury occur in or about home, on farm, in industriai vlace, in Puhhc place?
) fc) Place: burial or cremaunn. SpEaN e
"18. (d) Su:nature of funeral d.lrecto :. ; M While at work"‘ E ; (Spocu‘y uuu;I 6 d _
(O] Addrm_..,_éoz&*‘ AR A 23. Signat 1-51 mﬂ&qﬁhﬂ)
} gnature_.._..0 S
19. (a) (B) A ’ -
{Dats reeewed local reeistrar) (Reristrur's sixnature) FAaddresys. ... Datesigned...___.._.._...

~ (Licensed Embalmer’s Statement on Reverse Side)




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

Reglstered Apprentice No

Signed %/ M V m
Llcensed Embalmer No % ¥ L/ 1

P.O. Address..._é.g..é?.'. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Faffure fo comply with
the above constitutes grounds for revocation of license.} .

working under my personal supervision,

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




