& No. 300

M—10-47

v, 3-17-39
I 3908

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

FEDERAL SECURITY AGENCY
HIES T 1598,

Registration District No.......... -

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

o 3vRLY
Registrar's No, .......... .9_‘2.1_()_

1003

15. Birthptace.__Jacksen Tann, /

22, If death was due to external causes, fill In the following:

1. PLACE OF DEATH: - PR, 2. USUAL BESIDENCE 'OF DECEASED: )
- Gf
(6) County 8%, Leui (@ Sate Misgeuri {&) County. + 9
(8) City or town - d: suls s nAl. St i Leuis 7 é
{If outsida city or tow: write i [ J
(¢) Name of hospital or ingtitution: I—”‘T‘B nou (ind de aa' E @ City or town {If outside city or town limits, write "RURAL")
G Phillips HefBiet . 2111 Divisien Street a
(Lf not in boapital or institolion, write street bumber or lnul.nn) 2 {If rural, give location)
(d) Length of stay: In hospital or institution -~ No
j (Specify whetber || (¢) Citizen of forelgn country? (Yes or No)
In this community._.._........__________Lll.l..._yﬂ.a.rﬁ
yonra, montha or days) 1f yes, name country
a: (a) PRINT _ The. Al rrimp _ MEDICAL CERTIFICATION
9~ 0XA - : 20. DATE OF DEATH: Montn _ NOVember . Ath
3. (b) If veteran, 3. {¢) Social Security No. 19}48
= —— e year. A N3 6 LSt S 1 3
name war.
21, T hereby certify that I attended the d d from
ﬁ 5. Color or 6. (¢) Single, wjdowed, married, 19, to. 10___;
4. Sex Fﬂmﬂ, 1 d e race C .1 4 divor: m_?_«l'._ﬁ.l._ﬁ... that I last sgaw k alive on 19.......3
6. (b) Name of husband or wife__ —— 6. () Age of husband or wife if and that death cecurred on the date and hour stated above. Duration
Elmer Alexander alive.. BO. ... years || Immediate cause of deatn_COTORAT Sc]fe rogig {777
Occlus
5. Birth date of decensed dune 27, 190l on
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to -
L L 8 Z ‘u £
. hr. 3 . 9 - B
| VMR
9. Birthplace St L BRiE Misseuri = o L 5
{City, town, or connty) (S1ate or foreign country) ! ¥ g
10. Usual occupation H.B sowife : C::I::ll;::ndiﬂoﬂl within 8 ba of death) 3 4
11. Industry or busi nil PHYSICIAN
" Major findings: [
E 12. Name....Joe Weaver _ . R ] + Of operations i I W
a8 7 - : nder]
2 13 Binthplace. JB.CkB WM Tonn., the cause to
. L. (“Cllt,; town, or county) (Stato or foreign country) Of autopey should be
14, Mald i . ch d ata-~
E { en name....Jonnie-Cole clarged
=

{City, town, or county) (Stals or foreign coatry)

Elmer Alexander
2111 Diviaion Streast

16. (@) Informant.

(b) Address
17. (@ Burial : . (8 Date lhemfwﬂ.ﬂo.m_ugr_l_ng
. (Burial, cremation, or removal} Maooth) (Day) (Year)

(s} Accident, suldde, or homicide (specify)

(¥ Date of occurrence
(¢} Where did injury occur?.
((‘,n,y or Lown) {County)
(d) Did injury occur in or abont home, on farm, in industrial place, in puhhc p!am?

(¢) Place: burial ot cremation... GEQ_Q.QE!_Q_d_.____* erremtnesstrasattans -
18. (z) Signature of funera] directo %w ___________ B b e of injury..... 3
() Address.__ 3506 Franklin Avenue _. é ,éq e
p £ .orother}. ...
A P Crafd = e
@ (Date rocsived local rexistrac) @ (Registrar's signature) Address. ZaT 2 & DAL "f’{-

{Lictnsed 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.

, Registered Apprentice No

. working urder my personal supervision.

P. 0. Address-3.5. 0. €.

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

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

comply with




