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WRITE PLAINLY—USING UNFADING BLACK iNK--—-MAKE-A PERMANENT RECORD

FILED JAN 6 1956

MEG. DIST, no.3 IB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. !J003

State File No.vconvrcvnrannns

Kegistrar's No...il.-.o..i::!:._.

dona during most of working life, sven if re

"BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: rasidense befors
a. COUNTY a. STATE Missouri b, COUNTY adinimioal.
b. CITY (If cutzide corpurats limits, writa RURAL and glve ¢, LENGTH OF . CITY d_ In Residence within Hmits 1;“
OR . bip)| STAY ¢in this place) OR . & #ity or in ted town?
Town  St. Louis fomanie pabsel|  Sn o S, Lous's Yo o g
d. FHIO.IS-PE!I&&.EO%F (If Bot in boapital or instizutlon, gire atrect address or location) A%T[?EEE—SI:S {1f raral, give loeation) / 7,
iNsTitorion  Homer G. Phillips Hospital 27 272k Thomas >
3. NAME OF 8. (First b. (Middie) . (Last)
DECEASED L ) ¢ ) 4. DATE (Month)  (Doy)  (Year)
{ Type or Print) “lenailer Elexander DEATH 12 14 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER t YEAR | & DioEm u pes,
& WIDOWED. DIVORCED (Specify Laat birthday) Mom-hl’ Days | Hours ' Min.
2 0 . oRr IN. | 11 Eﬁéﬁ%ﬁ —lyd— -
10a, PATION@ieitad ot work | 10b. KI INESS OR IN. | 1. (City ead.State cr Foreign Couste] /W 12, CI'“%@%?FWHAT

13a. FATHER'S ""‘i)binson
I“'Tawﬂ

15. WAS bétﬁﬁ?; TVER IN U5, ARMED FORCEST

P8P TR s

14. NAME OF HUSBAND OR WIFE

INFORMANT"S .

16. SOCIAL SECURITY | 17. ADDRESS
{Yes, no, orunknown} | (Il yea, give war or dates of service) -
o /VD f\/F Ddtraad - Y
18, CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
I Enter only one canse per | §. DISEASE OR CONDITION - . Qh tic H D %‘;%%ND DEATH
li for (2, (b, and (@ | PIRECTLY LEADING TO DEATH g eumatic ea.rt isease .
*This does mef mean ANTECEDENT CAUSE
the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
ot keart foilure, asthenis, | rise to the above cause (a) stating
de. It meons the dis- tAe underlying couse lost.
'H ease, infury, or complica- DUE TO (c)
tion which caused death, | }. OTHER SIGNIFICANT CONDITIONS
. . " Condilions contributing to the death but not s s
rd:!ed to the di;:au 'orﬂwnditio::umurlno death. AuI‘lC'lﬂ.&I' Fibrlllat’ion
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘fl LA
ves L) o (X
2ia. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . homa, farm, fastory, street, office hldz.,ex0.) )
HOMICIDE ’
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE
INJURY WORK AT WORK
2. I hereby cmgy tiﬁt I attendedslge deceased from 12-0 1955 lo 12-1h 18 55 , that I last saw the deceased
alive on and that death occurred al 20 m., from the couses and on the date stated above.
23a. Sl ATURE {Degres or tltle)(- ,23b. ADDRESS 23c. DATE SIGNED
Z// W%_ M.D. 2601 N. Whitti er 12-15-55
BURIAL, CREMA m DATE 24c. I\A}fE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or tounty) (State)
N REMOVAL wEpeiss 12-20-55 Washington Park Berkley, Mo,
D = .
| GATEEREE D BY-LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S S1GNATURE AODRESS -
171988 | (1.8 D |a ~1303 Delmar
BEC M A |A.L,Beal Und.Co.~k

2 (Licensed Emh'dmn'n Ststement 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 ermr
DY IMIE, OF DY Lo it et v e eeaeaearaaeiaeaaeeeeeaaaaatia i s , Student Embalmer No.........

working under my personal supervision..

LR - 0 A S1gned..’.&4‘?ﬁ<‘:&... ..... ‘_)/}//-
Signature of Student Embalmer
Licensed Embalmer No. /ﬂ&
P. O. Addressw JdZ*({

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

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

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

- .




