No. 300
10.48

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

. THE DIVISION OF HEALTH OF MISSOURI = |
FILED OCT 26 1958  STANDARD CERTIFICATE OF DEATH s rie s 30088

"BIRTH NO. REG. DIST. NO. 31 8 'r:‘mmv REG. DIST, m.m Registrar's Na...86..@4..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decossed lived. If Institution: resicence befors

a. COUNTY & STATE o b. COUNTY aduniseion). ‘
b. CITY (i outside to Uenita, write RURAL snd g c. LENGTH OFll ¢ 1Ty . a4 .

R e corouny tomeabipt| STAY thn this place OR "i'mm““‘“u““‘.,‘::f |

TOWN g+, Louls Town St, Louls | Yo ¥ D |

d. FULL, NAME OF (If not ia hospital or institution, give streot addrosm or loostion)

I ete. It means the dis-

HOSPITAL OR PORESS ¢ raml. give focaslon) él / g 7 |
instrution St. John's Hospltal ﬁp 4384 Forest Park Blvd, e
3'5‘5%“&55%% 6. (First) b, (Middle) ¢. {Last) ] 4. DATE (Month) (Day) (Yesn
(Typeor Prine)  BLIZABETH ALEXANDER DEATH Sep, 19 1954
5 SEX ~ ¢ /16, COLOR OR RACE | 7. MADROE;:'E[E)’ E'EG’EECIEBRRIED 8. DATE OF BIRTH™ " - 9-&55&:&:’!};& ]'ulr UNDER 1 YEAR | F UNDER a4 was.
{Bpecliy] t ¥, onths | Daye | Hours | Min.
Female | White Warrie March 13,1882 72 _ ' |
10a. nl.xgﬂ\nl; OCCUPATION (G kindof cork | 10b. KIND OF BUSINESS OR 1N | 11. BIRTHPLACE (0110 vnd Seate e5 Foreign Covntra) 12, CITIZEN OF WHAT
Housewor Rentchler, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Llovd | Katherine Gower ~ |Harvey W. Alexander
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0. gr unknown} | {If you, ¥ive war or dates of xervice} NO.
Harvey W. Alexander 4384 Forest Par
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gg‘{%gﬂ;ﬂm
 Enteron] - 1. DISEASE OR CONDITION ﬂ . DEATH
“;e?;f’(’a{"(%‘f‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (g CO toadr y 4"0&_415' 75 s /1/,4%2

us heart foilure, asthenia rise to the ebove cause (a) slating

i ANTECEDENT CAUSES / V A
This doea not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) J%Lfmm Cé'V g Vasc /SU@_%Q

the underlying cause lest.
eate, injury, or complica- |_ : % DUETO (o)

tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

1%a. DATE OF OP.F;ROAh; 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ves b wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boms, farm, fastory, street, ofiee bldg., a10.)
HOMICIDE .
214. TIME (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
WORK AT WORK

oF
INJURY

Hi 3 x

2. I hereby certifyf thaly I allended the deceased from

-1

7 /[
19, EOW

, that I last saw the deceased

alive on 19____, and that death occurred al m., from the causes and on !he date staled above.
z1s. SIGNATUR egroe or Litle) mnn? z ﬁ Z 23. DATE 5759
. / ) ) 7/2‘/
2ia. BUR Né((f{ﬁiﬂ»ﬂ.&\ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (City, town, or county) | (Slate)
Remov iSep,23,19%4| Green Mount Cemetery! Belleville, I1l,
DATE REC'D BY LOCAL | REGISTRR'S SIGNATUR 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEp 22 195 Y A Briegshauser 4228 S.Kingshighway Bi.

y\— Wg— (Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By Lo ittt e e ee et et , Student Embalmer No,...........

working under my personal supervision..

S 3L VTs T=5 + } 20 Slgned m” @M |

Signature of Student Embalmer

Licensed Embalmer No. ?9,

P. O. Address_%ﬂﬁ&é,

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). '

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

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




