-

= N A

SING UNFADING BLACK INK—MAEKE A PERMANENT

rd

PLAINLY—U
‘:’ﬂ,

&

WR

“RECORD~ -

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

o 1949 STANDARD geng

24552
6 ""'?.3

ICATE OF DEATW 00 State File No

n:c DIST. NO, =, __ PRIMARY REG. RISY. WO._. ... . . Regithrdr's Nov s s,
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 1f tusticutlon: residence befare
a. COUNTY a. STATE b. COUNTY udmuhm).
Hissourl: - Btelouisi’
b. CITY (I autside corpurate limits, wrlte RURAL und give ¢. LENGTH OF | «c. CITY (If outaide oorporate limits. writse RURAL and give townahip) 3
OR townahip)| STAY (in this place) U . . ' é
TOWN Stelouis 174 TOWN Ya ll.ly_Mk C N
d. Fuu. NAME OF (If ot in bospital or inatitation, give street address or Joeatlon) d. STREI {1l cural, glve location) -
INSTIUTION Stednthonys Hospital —— 22 Ines /
3 I';’;‘EAC%ES?Z% a. (First) b. (Middle) ¢, (Last} A DSE"E (Month)  (Day) (Ymr)
(Typeor Print)  JemBg: Stewart r DEATH  July 27 1949
5, SEX ‘) ’ 6. COLOR OR RACE | 7. MAD%%‘!'EB IBR’OEECPEBRRIED. 8. DATE OF BIRTH -] 9.:'GE 1Y ro;n hl;’ ux.m 1 YEAR | o geoER 4 HM.
. (Bpeacify) t birthday: oo Days | Hours | Mia.
Male Khite ever | June 10,1939 10 | 2]
102, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or'forelen sountry} 12, CITIZEN OF WHAT
during mmﬁorun‘ life, aven if retired) DUSTRY R () COUNTRY?
Child Stelouls, Mo, UeSe
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Hoel Alexander | Dollie Ealbert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-ﬁ“ or unknown) l (H you, xive war or dates of service} RO. . R
0 : None Noel Alexander,22 Inez,Valley Fark,Mo.
18. CAUSE OF DEATH ~ MEDICAL QERTIFICATION |g'1"§g’»\l. BETWEEN
 Enter only cnecauseper | |- DISEASE OR CONDITION - - AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4 ’ Qﬂﬁ.‘ .
This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart failure, asthenia, | Tise fo the above cause (a) slating . R
de. It meons the dis- | ¢ uﬂdrrlmnp cquae last,
case, infury, or complics- _ DUE TO (e}
[tion which cawred death. | 11. OTHER SIGNIFICANT CONRITIONS o
Conditions contributing to the death but not
related to the diaecse or condition causing death. .
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. . YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tox..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 23 ITATE)
SUICIDE - bom- Tarm, {aototy, streat, oﬂc-bl.d; ot}
HOMICIDE . S o ) {2 .
2td. TCI#E (Month} (g:ﬂ (Y-r) 4 mm) \Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a '
WHILEAT [ NOT WHILE
INJURY “‘.‘\}"J "m worK L_J\-AT worx ﬁ

that I last saw the deceased

2. hmb;}oemfy that I.attended the deceased from

("alwe on ....._L_.‘_L. 19_ __, and that death occurred at _7_;50;) m. fra% the cﬂu& and tie

dale stated above.

smgawasbl A5 > (Degree or title) | 23b. ADDRESS Jyzsc DATE SIGNED
- _ . | DRpvde— W /2y 7
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or coult§) = (Stifte)
TION, OVAL ) |
oF. 7/28/49 | - Cherryville, o,
mﬁjﬁo 5' m* R RAR'S SIG RE 7 FUMERAL DIRECTOR'S SIGNATURE TADDRESS
9 = a&o—»&} lAlvert E,Hoppe, 4700 Washington Blvde
i (.:c!nsed Embdmcrl Statemnent on Reverse Side)
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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

working under my persona! supervision,

-

"Signedisdieeieneann ressssssisearaasannn .
. Student Embalmer

» -

Note: ﬁg abm.e MUS']-' BE SIGNED BY THE" thNSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply wnh‘
the above ‘constitiites grounds’; for revocation of license.}

If this body is not epﬂ:al!ned. fact should be so stated above.
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