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WRITE PLAfNLY'—US_h\fG UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

EILED AUG 20 1954

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E. DIsY. m._gj_s_nawv REG. DIST. KO. 1_()_£).3.. lenrcr’:Nc...*..ﬁiﬁg.

<8740

State File No.

1. PLACE OF DEATH
a. COUNTY

Z USUAL RESIDENCE (Whers decsased Lved. If Limtiration: recilumes Bofns’

a STATE  Missouri d_b‘mpSt Loutig=-"

b. CITY Of outalde corpurate limits, write EURAL asd give ¢. LENGTH OF
OR township)
Louls

Town . St f

{In thin place}
e -

cn'v ahmmmd'

1SR, Richmond Heiggtd VR e

d. FULL NAME OF f pot in hospltal or insthgtion, give streat address or locatica)

HOSHTALOR D@ Paul Hospital

.- {1 rural, give
ADDRESS 752k Ethel avenue

{Ymunnkmr\n) | UF yom. give war o dutes of purvica} 14_914._09_258!?_

3. NAME OF 8. (First) b, (Middle) ¢ (Last) 4. DATE { mt.h) ﬁ:m (Year)
. oF
A NICK _ ALEXANDRES L
Jmfa.sx—:x O 6. con.on OR RACE | 7. #IARRIED. le\ygn MARRIED.E) 8, DATE OF BIRTH 9. AGE ﬂnn)u- o Dot -D.m" 7 oo »
RCED ¢ e
le | white Sthgle 8-1),-1889 g gl | |
10a., USUAL OCCUPATION (Gskindofwoek: | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (/. ot Seuce or Forsias Coustryi”d | 12 CITIZEN OF WHAT
don- of working it 1 retired) Y ¥ ate or Fersign ry NTRY7
QR e o beree restaurant Turkey 7 ‘ Y ey
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
George Alexa.ndres | unknown none )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T2 INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

George Alexandres, 752 Ethel

INTERYVAL BETWEEM

|, Entet only one oatrss per
line for (s}, (b), and (&)

. *Thir doet nol mean
the mode of dying, such
as Beart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditiona, lfcn' gising BUE TO (b}

ONSEI'AKDE

,iféey

rl.utuuucbonm (a) dating
de. It means the diy. | ‘he underlying couge last.

egs¢, injurts, or complica- DUE TO ()

{l. OTHER SIGNIFICANT CONDITIONS

" Cimditions contributing to the death but not
related to the disease or condition cousing death.

tion which caured death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT .
TION . D
, ves w [
21a. ACCIDENT "_ {Bpacity) 21b. PLACE OF INJURY {s.s..Inorebout | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (S5TATE)
. SUICIDE bome, larm, Isstory, strest, office bldg.. ete.)
--HOMICIDE . o Y . . .
‘+f] 21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? 35
SRy AT ] " 291 %

2/ /6

that I last zaw the deceased

zlmmmﬁthIamWfrm#ﬁ o _Z=2 = 10237
' alweon.z;a.____,l , and that deathoc:t:m-reda.l/_L_Z'> ,fromthaoauuaandon!hadalestotedabwe

S kgt b, H N E 554

23b. ADDRESS

24a. BURTAL. CREMA-
(Bpesity)

2625

24c NAME OF CEMETERY OR CREMATORY
Mat thews .

St. Louis, M6,

DATE REC'D BY LOCAL

ITIP=:

REGISTRAR'S SIGNA ?' n D

25. FUNERAL DIIECTO‘ 8 SIGHATURE

ADDDESS

Rowland-Aker, 1410l Manchester

. P (Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .. ie it eiis e saere it ia e raaa e P R Studeﬁt Embalmer No...........

working under my personal supervision..

Student....c.oieniiiiiiiieiiaieiiercise i iveaeeneaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. B




