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WRITE PLAINLY—USING UNFAD}I*TG RBRLACK INKE—MAEKE A.P

ERMANENT RECORD 3&/\

- XG=2 942 121

- BIRTH NO.

FLEDOCT 5 1951
REG# 96663

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Cé 7 eriMARY REG. DIST.. MO. @_’Lé_. Rcm.nrcr:Nn_..J_é_Q__}_s__.

52141

State File No,o..

(ERTTTR -,

1. PLACE OF DEATH ; _" 2. USUAL RESIDENCE (Wbars decsased lived. 1f Lastitution: remidence before
a. COUNTY a. STATE OHIO b. COUNTY }mcm adwbalon).

ST. LOUIS

b. CITY (If cuteide corporate limits, write RURAL apd give ¢. LENGTH OF

To%n  JEFFERSON BARRACKS “™7| *T4f4" ﬁ’A‘S’{§

c. CITY (U outelde oorporats Umits, write RURAL and give towaship)

TowN FORT RECOVERY ? 3 3" 9

. FULL NAME OF {If zot in hoapltal or 1 ive sireot address or |

HOSPITAL O
INSTITOTION VETERANS ADMINISTRATION HOSP.

(I rural, wive location)

d. STREET
ADDRESS ((

¢. (Last)

Yes,

3DNEAC'EES%F.D _8 (First) b, (Middle) 4, DATE (Month) (Day) (Year)
(T¥pe o7 Print) ARCHIE M ALEXANDER oeA OCTOBER 1 1951
5. SEX 6. COLOR OR RACE § 7. MARRIED, NFVER MARRIED.) 8. DATE OF BIRTH 5. AGE Uz res| ¥ DO lDr:: ¥ e oo
MALE WHITE SERRPEBT) | 7-19-89 G2 TRS, [ P [ e e
10a. USUAL OCCUPATION (Gbnkhdn!werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelga countey) 12 CITIZEN OF WHAT
uring mpst of werking LU retired) DUSTRY RY?
ELEVATOR OPERATOR - - m FORT RECOVERY, QHIO
130; FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLIFFORD ALEXANDER IDA HATHAWAY NONE
-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T. INFORMAMNT'S SIGNATURE OR NAME ADDRESS

unknown) | (Hrw-luotd;m of sarvice) NONE

VA HOSPITAL RECORDS JEFFERSON BRKS, HO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Immger_
CBIES I. DISEASE OR COMDITION N - DEATH
E;‘;,ﬂ,“;‘; and ‘(’; DIRECTLY LEADING TO DEATH® (5 CEREERAL. THROMBOSIS-UNKNOWN VESSEL - =
ANTECEDENT CAUSES Ead
*This does not mean - -
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B) GENERAL ARTERIOSCLEROSIS
as heart fellure, usthenie, | rise o the abooe canse (o) stating -
e, It meons fhe diy. | ¢ uaderlying esuse last. _ _ _ _ _ \3_3& _ _
eate, injury, or complica- DUE TO (e} -
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cynlms coribting b e deth st HYPERTENSIVE CARDIOVASCULAR DISEASH - -
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 1 2. AUTOPSY?
TION _ - - - - - - -
- - - - = = ’ . ves (X wo [J
2la. ACCIDENT {Bpactty} 21b. PLACE OF INJURY (es.. loorabous | 21c.. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [astory, rrest. office bldg., eve.} -
HOMICIDE = - i = - - - - - - - -
21d. TIME “IMenth} Dy} (Tear) (Hour) . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny " | wHILEAT NoTwHRLE -
- VE - = WORK AT WORK - - - - -

-2 § hereby cemfy that

auended the deceased from __2_1;_"___,

1981 4o 10-1 19 51 13
‘P m., from the causes and on the dal

ed abaue

Z3. SIGNATUR L e (Degron or title) | 23b, ADDRESS _Z3. DATE SIGNED
- Y 3.D.! . VA JEFFERSON BARRACKS MO.- 10-2-51
2. BURIAL. CREMA | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o comnty) ~ (Biate)
emno L Oct,.2,1951 |- Fort Recove Fort Racav: 0 -
DATE REC'D BY LbR(—:EA.GL L%ZSIGMWRE ’ 7S, ffou;'?I;L ;fl ;;gonu' '&ML suerun'?m Saii??zl:“’dwa
PR i @ Hof fuedster U.&.L.Co. 7814 S Broadvay
on Reverme Side) . 3

(Licersed




7 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, of by crcmeenrm

ettt v e e e eet e . R . ' ., Student Embalmer No.

wotking under my personal supervision.

Student ceciovcrrsanncease destienssettrasn

Student Embalmer

®

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - ’ i ’ - -t




