"o, 360 FILEDFEB 2- 1955  (JHE DIVISION OF HEALTH OF MISSOURI 20154

10,48 STANDARD CERTIFICATE OF DEATH 1003 SHate File Norssromem oo
! ) BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Regurmr.lNo e 0@.@5;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 lnstitution: residence before
a. COUNTY O a. STATE Migsouri b. COUNTY adimisaion).
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. C1TY 4. Is Residence within limits o:_
townshipt| STAY (in this place) a elly or jncorporatesd town?
a TowN  St,. Louis TSN i Ya 3 W [)
x d. FULL NAME OF (If not in hoapltal or institution. give streot address or Ioestion) STREET (M rural, give location)
o) HOSPITAL OR R o éagnnass T
0 INSTITUTION Homer G. Phillips Hos ] 5153a, Pa vd,
8 3 NAME OF 5. (First) b. (Middlr) T . (Las) 4. DATE {Month)  (Day) (Year)
f (Typeor Print) Roberta Alexander DEATH 1 12 55
é 5. SEX’ J 6. COLOR DR RACE | 7. NFDROT'!'E%' EIE‘.YEQC%BRRIED' 8. DATE OF BIRTH . 9, IAGE (in years| IF UNBER 1 rm IF UKDER 24 HRS.
by N {8pecify) na, hlﬂ.hdly) Hours | Mia.
g Female Col, _ Married /| Febe 3, 1904 TT, ] )
3 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, CI k
c.: dons during most of working ﬂfl.a:nnl}.f :“;::L) DUSTRY (City |.ad State cr Foreign Country) l 5 T!%EP;"(?)F WHAT >
& i Ripley, Miss. / | UWS.AY
< 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? B r Rachel Miller | Lewis Alexander
%) 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes,po,orunknown} | (If yos, rive war or dates of service) NO.
= No Jamie Walker 5153a Page Blvd.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEE
Ed . Enter aply oneceuseper: 1. DISEASE OR CONDITION
}, Z \ine for (&), (by, end () | PIRECTLY LEADING TO DEATH'(,,, ntestlnal Ob __.Q[ld_t_.__
: ——— . Uremia
? C *This does not mean ANTECEDENT CAUSES
] - the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
= as heart faflure, asthenia, T;;" to the nbove m“-’; (a) stating
[ elc. It means the dis- the underlying cquse last,
o case, infury, or complica- DUE TO ()
. P tion tohich caused death. | 1[. OTHER SIGNIFICANT COMDITIONS
- Conditions contribuling to the death bul not
E related to the dizease or condilion causing death, Exploratory laparotomy
;;: 19a. DATE OF OP'FI%}N; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 .
.3 ) ' YES D NO E]
. || 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.¢.. inarabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
.L‘ SUICIDE home, farm, factory, street, office bldr.. e10.)
z HOMICIDE
g 21d. TI%E (Monthy  (Day) (Year) (Houn 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK .5-7 0.(
- 12-30 -
L-; 2. T hereby cemff that I auendcd the deceased from < 1928 , o 1-12 1955 » that I last saw the deceased
:‘3‘ alive on , and that death occurred 02 t m., from the causes and on the date staled above.
g IGNﬂE (Deg'ree or title) | 23b. ADDRESS 23c. DATE SIGNED
1 j 2601 North Whittier Street. 1-13-55
E 2, ¥ URIAL CREMA ?jlp DATEl ' ZMM‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpecify) Alle .
R E | Elemation 7 1955 Oak Grove Crematory gt- Loulq Co., Mo,
> DATE REC'D BY L%CE%L REGIST] Ahf_i__"s SIGNATU . 2SJFUNERAI. 1} RE{ER&S ss| ‘);J“ 3133 Bell Aniss
- X H Rm 0 ve.
L
1N 1721855 p 2

([icensed 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

Student Embalmer No............

DY ITME, OF DY it vt eiaas o st tabaea e e ,

working under my personal supervision..

Student . .o i eeie e
Signature of Student Embalmer

Licensed Embaix_‘neZ*l /P
P. O. Addretz_z ________________

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

.

P



