Mo 500 F”.E[] FEB 7_ 1955 THE DIVISION OF HEALTH CF MISSOURI 2270

10.48 '.‘, STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. WO, 31 8PR|HMY REG. DIST. ND.‘—]-O-O-SRmi.rtmr’.rNa @857
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I{ inatitation: reidence befors
a. COUNTY o a. STATE | . b. COUNTY *d misaton).
ssouri L
b. CITY (It outsid to Umits, write RURAL snd giv ¢. LENGTH OF e. CITY - "
j R (Ot ouide corour S| §TA s o] 08 & frmos iy e
TOWN  St. Louis TOW St LA
d. FHI(SIS.PII\&T{!ME OF _(If not in hosplial or instltution, give streol adidrem or location) SDFE;QEE - Tu rural, glve loeation)
INSTITUTIONHomey G. Phillips Hospital _;zzég,? 5058 Kensington
3. NAME OF 3. (Flrsy) b. (Middie) O Lasy) SDATE  (Moath)  (Dey)  (Yew
(Typeor Prine)  John B Alexander DEATH 1 28 &%

OLOR CR RACE

7. vh}ARRIED, NEVER MARRIED, 8,DATE OF BIRTH 9. AGE (In yewrs] IF UNDER t YEAR | F UNDER © Hns.

IDOWED, DIVORCED { cif;7 f f:? Inst biﬂhd.u-) h?.‘ Daya Houu, Mia,

. FIND OF BUSINESS OR IN- | 1] PLACE . 12. CITIZE
DUSTRY ICit State o= Forugn Cow 1 /I COUNTERﬁ?F WHAT

10a. USUAL OCCUPATICN g ¢ kind of work

done during most of working L
Z_. > ; ¢
13 ATHER'S NAME 13b. MOTHER™S MALDEN NAME 14 NAME oﬂﬂﬁsamu OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURI!HTJ I ANFORMANT' S 1 GNATURE OR NAME DRES
. . .
R /42,,@2 e 67%%

{Yes. no, or unknown) | {If yes, kive war or dates of service)

———— ——
|* 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g£§g¥u BETwEEN
; - || Enter onty onecanse per | 1. DISEASE OR CONDITION _ . . . (ONSET AND DEATH
» line for (a), (b}, and (€ DIRECTLY LEADING TO DEATH (a)- Urethrd.l Stl‘ictul"e __“Undt .

.

*This does mot mean ANTECEDENT CAUSES ’ co : . '

the mode of dying, such |  Morbic eonditions, if any, gicing DUE TO (b}
a8 heart failtire, asthenin, | rise to the above cause (o) stating
ete. It means the dis- the underlying cauase last.

ease, infury, or complica- DUE TO (¢}
tion twhich caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditiont contribuling to the death bul not
related to the dizease or condition causing death, Uremia., Heart failure.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e ¥ \—-? b e T

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF QPERATION - ~ 20. AUTOPSY?
TION
ves (X w0 [
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY {e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, street, office bldg., etq)
HOMICIDE -
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2i1. HOW DID [NJURY OCCUR? - )
WHILEAT | NOT WHILE,
INJURY WORK AT WORK é Oc?)(

2T hereby certzfzithat I atlended the deceased from 10-18 195}4 , lo 1-28 , 19 20 , that I last saw the deceased
alive on , and thal death eccurred ap__&a‘_ m., from the causes and on the dale sinted above.

235. SIGNATURE (Degroe or t:t.]e) 23b. ADDRESS 23c. DATE SIGNED
M.D. 2601 N. Whittier Street, . i -28.5¢

2ta. HE RIS, CRER(A- 345, DATE 74z, NAME OF CENIETERY OR CREMATORY 10N (Clia7 town, or county) we)
{Specifr) .
s gren 2o |2 - Ard‘d’ Bats Lhore

DATE RECD BY LOCAL | RYGISTBAR'S SIGNATUREZ * _ E DIRECPOR’S SIGNATURE abores
~ T 319 R P, St 78, er 1202725 Ga

WRITE PLAINLY—USING

¥ —L {Licensed Embalmer’s Statement 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 emba

by me, OF BY ..o e e eeee e aeae i eaas , Student Embalmer No............

working under my personal supervision..

b R T = 5 L

Signature of Student Fmbalmer

Licensed Embalmer No. J?JZ

. P. O. Address. Z%//W

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

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

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



