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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HUED Noy

8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 10_0_3_ Registrar's No.

34778
9590

State File No

no

(Yes. 00, or anknown) | (I yws, sive war or dates of servioe)

16. SOCIAL SECURITY
NO

BLRTH N, °
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f inati id. before
a. COUNTY a. STATE Mo b. COUNTY sdnission).
'
b. CITY (I outclde corputate limits, writa RURAL and mive ¢. LENGTH OF ¢, CITY (1 outside oorporats limits, write RURAL anJ give townehip} |
OR B townabip} §r Y (in this place) f
TOWN  St,.Louis VTS . TOWN St.Louis 219
d. FULL NAME OF {If not in besplial or instizution, give street address or location) d. STREET (If rursl, give incation) &
HOSPITAL OR aDRESS
INSTITUTION. 3635 Laclede Ave / 3635 Laclede Ave.
3.5!AME OF 8. (First) b. (Miaddle) I o (Last) 4. DA‘I'E (Month) (Day) (Year)
(Typeor Printy  Bllen Alexander oA Oct.27,1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ¥ 9, AGE (Innu- o DO | YEAR | o toety u mes,
WIDOWED, DIVORCED (Bpecity) - . ".é Mnm.hl D-g nml Min,
F, W, . Qct.31,1858 92 2
102, USUAL OCCUPATION (Ciwekind of work- | 10b. KIND OF BUSINESS OR IN- [ 1t BIRTHPLACE (Stats or foreign oountry} 12, CITIZEN OF WHAT
done during rioet of working life, wven If retired) DUSTRY COUNTRY?
Antique Dealer Manchester,Enerland U,S.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; Dariel Bird Ellen Faulkner | William C.Alexander
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADI?RESS

Miss Ellen Alexander,3635 Laclede Ave,

AL
18. CAUSE OF DEA ' MEDICAL CERTIFICATION INTERVAL UETWEEN
TH } ONSET AND DEATH
| Eater only enecsuseper | 1 DISEASE OF, CONOTHON rie Pulminary infarct 1 da
line for {a), (b}, and {(c) . i (a) ry v
ANTECEDENT CAUSES
*This does nol mean
th mode of dsing, mich | Morid conions, | . gitng pue To vy Arteriosclerogis 6 months,
to cause {a
bty sbni. | L g s | past few
eate, injury, or complica- ) DUE TC (&) Senility years
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS past
Conditions eontrd death but ot
e 2o he e o ion mﬁwm Hemorrhoids three month
9. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION o 20, AUTOPSY?
None, 45 6 ves L) wo [
21a. ACCIDENT {Bpecify) 21t PLACEQF INJURY fa.g.incrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SULCIDE bome, farm, fastary, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? i '
fLE AT NOT WHILE
INJURY = | "work AT WORK No injury /i T AN

z. I hereby cerlif that I atiended the deceased from
51 and that death cccurred at __2_8s

alive on _OcCL.

80 , 19

_D&L‘..._'LS.,_BIMI._ to Oct. 28, 19 51 that I last saw the deceased

Ba. SIGNATURE

¢} (Degreoortitle) | 23b. ADDRESS
M 67 N, Unio
24b. DATE 24c MLAME OF CEMETERY OR CREMATORY 24d.

Calvary Cemetgmr

Z-ia BURIAL CREMA-

%= 0ct.30,1951

8+ m,, from the causes and on the dale staled above.
- 2Z¢. DATE SIGNED

Oect, 29, 19

TION {Oity. town, or county) (Stete)

DATE REC'D BY LOCAL

00T 3 0195

rd

I /3.

&ISTRAR S SI?NATzE b‘&

(Licensed Embalmer’s Statement on Rm

ADDRESS

0 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..... rertestsusterenaraane cearaars
Student Embalmer

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

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




