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THE DIVISION OF HEALTH OF MISSOURI

TSN

MAR - 5 195, STANDARD CERTIFICATE OF DEATH e o, O30
; ’ [] a0
. BIRTH NO. REG. DIST. NO. a lfs PRIMARY REG. DIST. NO. 100_...3 Registrar's No.ens :E. .31‘.59.1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1F loetitution: residence before o
a. COUNTY a STATE  Mygg ouri b. COUNTY sdimission].
b. Cé‘qu‘f (If outnide :orpu::lo limita, write RURAL snd give grALYENGTH l()1-' 3 Cg‘f {11 outaide eorporate limits. write RURAL axd clve townahip) o?) 9
rr townnhip) {in this place):
own St. Loula i i town St. Louis ;
d. FULL NAME OF (If not in hoapitai or institution, give street sddress or localion) d. STREET (I1 tural, glve location) =
HOSPITAL QR ADDRESS

DECEASED

INSTITUTION N 4 e oifed | 4449 Delmay
3. NAME OF & (Firsy i (Mmge) § E (Last) ‘ 4 DATE  (Momth) (Day) (Yean
-"OF

NFADING BLACK INK—MAKE A PERMANENT RECORD &

i

» :
(Typeor Print) GAY lendl Alexandar: DEATH 2 - 6 =3522
5. SEX MOLOR OR RACE | 7. MAREHEB ET\YSECPESPFIE% , 8. DATE OF BIRTH v 9'1:?5;:1’;.“;" ;: u&u :Dr'm ; UNDER "M':
Lo Ipecify, g ¥, on ays ours N
Marle Neg¥ro arried ot un____kn_____ obn  aht 9gg ] ‘
10a. USUAL OCCUPATION (Gwelindof wark | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (3tase or forclgn country) 12. CITIZEN OF WHAT ’
done duting most of working life, #ven If retired) DUSTRY COUNTRY?
_:ILabhorer - Unknown ‘7 American.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NmE OF HUSBAND OR WIFE
. Unknown. ... ‘Unknown Ada Tee Alexand r"
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEOBMANT &S S| GNATU OR NAHE..’ 2. AD ESS
{Yes, no,or unkoown} | {If yom, xive war or dates of service) NQ.
afz—e W—— smoS

18. CAUSE OF DEATH nsE j' MEDICAL
. Enter only onecausnper 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® ()

TIFICATION INTERYAL BETWEEN ’
/ﬁd ONSET AND DEATH .

"

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) .
ae heirt fotlure, sthenia, | Tite to the above cauae (a} stating

4

ete. It means the dis- the underlying cause laat. A
eare, inpury, or complica- DUE TO (¢
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | -
: Conditions contributing to the death but ot . s e
. : related to the diseate or condition couting death, . L - s, . [ - 1S BN THE S
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ TION . e . .
o ES NO D
21a. ACCIDENT (Bpoeify) 21b. PLACEOF INJURY (o.x..tncrabout | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ¢ - " (STATE)'
SUICIDE home, farm, lsctory, street. office bldg., sva.}
HOMICIDE
21d. T‘I3¥E (Month) (Day) {(Year) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e . .
: . WHILE AT NOT WHILE N g .
INJURY WORK AT WORK i q O X
3 ¥ f

2.'] hereby certify that'I attended the deceased from _93"" to , 18 , that I last saw the deceazed
saliveon .. . 19, and that deathm m., from the causes and on the date stated above.

2. S|G TURE;“ Momm) ?;.Z;m .- 2/ /sN

WRITE ,PLAINLY—TUSING 1

CRw

_na BUR?! CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOKN (City, t.own.or mumy) ] ‘/(l‘smte)
.~%ur n2=12=52: Oakdale Cemetery 8t,.,Louls, MOe i,

'DATE REC'D BY LOCJ(\;L R RAR’S SIGNATURE . FUMERAL DIRECTOR'S s:su.\‘ruru: ) Auonzss

FEB 1 1 1952 ,f__'h‘___,‘ oA a&(\’?oﬂ- Funeta H:f/ﬂelw? De}lﬂar

rd "R N4 icensed Embulmerl Staternent on Rev



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—e-....

Student Embalmer No.

working under my personal supervision,

StUdBNt ,4uvesecccccacecncctncinnsarancnncns
Student Enhahnr

P. Q. Addrusé& ﬁ ;L L.}O Al ot

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

If this body is not embalmed, fact should be g0 stated above. ) -
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