. 300 FH_ED M AY 21 1954 THE DIVISION OF HEALTH OF MISSOURI 17062

o a0 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. NGO, 3 l 8 PRIMARY REG. DIST. m-.iD.Da Kegittrar's No,.. %ggﬁ..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lved. 1 instliution: remidence befors
a. COUNTY a. STATE b, COUNTY P adinimfon.

Hissouri . ~ Ste Louis
b, CITY R . . LENGTH OF . CITY .
(1f outelde corpurate mite, write RURAL ndw‘::hlw %TALYEGE&. pl?ﬂ'l [ Py /‘g 4 1:‘5:%.« within Umits of
TOWN st, Touis TOWN_Relnor T *0

d. FULL NAME OF (I not in hoepital or institution, Kive street address or location) o STREET
HOSPITAL OR ADDRESS

INSTITUTION _ g¢, Talteas Hospital 3004 Delavan Dre
3, ge%héﬁs%% a. (First) b. {Midegle) c. (Last) 4, Dgl_['a (Month) (Day) (Year)

{Type o Print) Helen o __Alexander DEATH _May 15 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF ONDER 24 Hns.
WIDOWED, DIVORCED (Bpacify] last birthday) Mondn, Days Huun‘ Min,

| White | Married 7~ | _Oct. 28, 1901( 52

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : : 12. Cr
done during mwtnfvorﬂuﬂ!a.o:enunt;::i] h DUSTRY (City and State or Fereign Coustry) o COU'“TZ'EI"'?OFWHAT

At Home St. Louls, Mo. U.S.A,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

Bernard 7. Kiep Catherline Otten | A ander
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.mo.or znknown} | {If yes, eive war or dates of service) NO.
494-03-6632 |George M, Alexander 3004 Delavan Dr.

(It rural, give loeation)

No
18. CAUSE OF DEATH . MEDJCAL CERTIFICATION . INTERVAL BETWEEN

; hocaumyper'| I. DISEASE OR CONDITION . M;‘ AYD DEATH

- Enter only oneausper | Ly ep ey PFADING TO DEATH"(y) » ragelp Oces ? &“’\4

Mne for {a}, (b), ard (c)

*This does nol mean ANTECEDENT CAUSES J . 5‘ .&“"%
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b} o PeAugy rh - .
o heart faflure, asthenda, | 7ise to the above cause (a) stating ﬂ / A ./
the underlying cause last.

ete. It meana the dis- '
caze, fnjury, or complice- DUE 7O ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the diseaas or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E 21, AUTOPSY?
TION
ves (] wof]
21a, ACCIDENT {Bpacily) 2b. PLACE OF INJURY (ex..lnorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) _. (STATE)
SUICIDE home, tarm, factory, sirest. offica bldg., exa.) 3
HOMICIDE /
21g. TIME (Moath) (Day) (Yeaar) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
r INJURY . | Work L 'ATWGRK

2. I hereby cer}ify -thm‘, £ atiended the deceased from i?é_, 19\%‘ , lo \r_—M, 19, that I last saw the deceased
alive on 1 (T VY , 18 . and thei death occurréd at H ., from the causes and on the dale staled above.

msueum 72 WZ(A_, -:- mnme) 4)231:. Ag}f;i f Z‘/(? fh_ ﬁl 235._'_0:;5::;20

”~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (BtntB
TION, REMOVAL (Bpeslly) . .
Burlal H=]18=54 C 8 tery Ste Louls Moo

25. FUNERAL DIRECYOR S 81GNATURE ADDRESS

Cullinane Bros.3320 N.Kingshighway

t on Reverse Side)

DATE RECD BY LOCAL

| MAY 1 7 1954




STATEMENT BY LICENSED EMBALMER

|

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eme

: |

B3+ T - - 3 T , Student Embalmer No...........

working under my personal supervision..

Student......cooro ot iiirirsiiaimaaaeaa
Signature of Student Embalmer

Licensed Embalmer No..... 316

P. O. Address.St.-..LQuiS.,..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
» 77 this body is not embalmed, fact should be so stated above. -




