No. 300
10.48
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ITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 23 1951

STANDARD %Eng

Slekie
ICATE OF DEATH Stete File No
1335

—  PRIMARY REG. 0IST. Wm& Regi:nrnr’.t No.2u.=

'BIRTH NO. REG. DIST. NO. praestierdion i,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institotion: residence befors
a. COUNTY a. STATE . b, COUNTY adinimion).
Hissouri
b. CITY (1 outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporste limits, write RURAL nad give township) oo
OR S R townshipi| STAY (in thia place) it
ToWwN St, Louis TOWN at, Louis " -~
F;IJ!.-SLP?!I&J::.EOOF (If not Ln hoapital or institation, give strect sddres or location) d.A%rDRREEETSS (If raral, give location) W
INSTITUTION Pronounced dead. Homer Phillips a¢~ 1113 R ar Biddle St.
3. NAME OF a. {First b. (Middle ©. (Last,
DECEASED J ]){ {diadie) (Lash) 4. DATE (Montk)  (Day)  (Year)
(Type or Prini) ac Alexander DEATH 2 7 1951
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o uMoER 1| TEAR | o GoER M Ms,
I& l @/ WIDQWED, DIVORCE pecity} Iast birthday) Monl.h-l Days { Bours ] Min,
ale Colored nknovm Unlknown  150) 49 :
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or toreign oountry) 12. CITIZEN OF WHAT
ﬁudnﬁ; mnrcfwmkhu LUte, sven if retired} DUSTRY . COUNTRY?
or Unknown
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unlnown
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.uh.rrunknown) . (If yes, xive war or dates of sarvice) NO,
Ho Leg Pace, 8010 Natural Bridge

. Enter only otie causo per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL

L CERTIFICATION BETWEEN
z . Q £os o { L%ﬁrmnm‘m

Iine tar (8), (B}, and (o) DIRECTLY LEADING TO DEATH® ()

o Thia does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) staling
the underlying covae lost.

the mode of dying, such
as Beart failure, asthenia,
ele. Il meens the di-

caze, infury, or complica- DUE TO (e}

if. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseqae or condition causing death.

tion which coused death.

19a. DATE OF OPTI::I%APE 19b. MAJOR FINDINGS OF OPERATION

1

wo [J

. 20. AUTO!

YES

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.8..lnerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office blda.,at0.} .
HOMICIDE
21d, TIME (Month}) (Day) (Year} (Honr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE (/
INJURY = | " worK AT WORK

2. I hereby certify lha! I a!tendcd the deceased from
alwppn

, 19 , lo , 19 tha! I last saw the t&ceae d

and thal death occurred at{# ;- m., from the causes and on the date staled above.

ls?a

ol
—

RE ortitle) | 23b. ADDRESS 2. DATE SJSNED
s g&l xf&cnsm. 24b. DATE 24 "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or countyy’  © (State)
{Gpediiy)
urige 2-13=51 Qakdale Cemetery St, Louis County, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" 5 SIGMATURE ADDRESS

A

FEB 9

£llis Funeral HQ e, Inc, 2820 Stoddard St,

(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

“ %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —ceoce

Student Embalaar Mo.

working under my personal supervision.

Studont .iieanaancen Cneasaseresssabantbenes Signed
Student Embalmer

Licensed Embalmer No

P, O. Address

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

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




