wso 1 FILED FEB 171058  JHE DIVISON OF HEALTH OF MISSOURI . 6067

1o.a8 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. 31 8Pmumv REG. DIST. NO. whnmmn‘m 1:_!;,_];__2“_
(o 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lved. I institution: resdd before
a, COUNTY 8. STATE b, COUNTY - . adintmion),
Misgourd
b. CITY (I cutaid Umits, wrl RAL . LENGTH OF ¢, CITY vof
Sutelds sorpurate limits, write RU mm':-'n'.n:p) §TAY (in this place) OR * ?;Wﬁﬁnﬂmﬂmumw‘;ﬂ
TOWN St, Louis 16 yrs,. TOWN  St, Leuis . Yo Ho
% d. F#O’L%PFEQNE‘FOOF (If oot in hoapitel or inatitution, glve strect addrem of lomtion) . ST[';EREE‘S (I rursl, give lon:.loa) 2 I 73
bt INSTITUTION ta 2 7’ 3301 Lawten
ﬁ 3 CI’\'E%NE‘E s?:'i-: 8. (First) b. (Middle) ¢, {Last) - 4 DS"[_'E (Month)  (Day)  (Year)
R {Type or Print) Adell - Alexander DEATH 1 25 56
g 5. SEX ‘]l 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| * eeR s TRAR | & D3ER 30 wED,
g Fem - Col WIDGHER RYREFED (specit Abt. 1899 l"h'ﬁ‘f."’ 5 “'“", Dar H‘"‘"I Min.
10a. USUAL OCCUPATION (Give kind x | 10b. KIND OF BUSINESS OR IN- [ J1. BIRTHPLACE .
E domdurhh u.gq[-g;un‘u(g(: ."n';g:u‘;:rd) - . DUSTRY (City and State or Foreiga &nury} lzcglllﬁ%h\"?FWHAT
B nemployed Housewife Mississippi
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR WIFE
Rubiik m Littleton Bipmawglachel Johnson Earnest Alexander
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
« (Yes.no,or unkoown} | (If yes, give war or dated of service) NO. !
= Earnest Alexanden-, 3301a Lawton Ave
hla 1B. CAUSE OF DEATH o \ort MEDICAL CERTIFICATION ‘%’ﬁﬁ"&‘%
. Enter only onecause I DISEA.S R CO ON - :
Z [l timetor (0, (o9, nd (cy | DIRECTLY LEADING TO DEATH* ) _anchgganig_aazgimm__with metasteses |to
v ‘mmn ANTECEDENT CAUSES hilar lymph nodes. Cirrhosis of liver,
v the mode of dying, such | Morbid conditions, ¥ any, giving DUE TO (b) :
3 as heart fallure, asthenia, rise fo the abose canse (o} stoting
= ee. It meens the dis. ﬂlc underlying cause lasd.
o ease, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
E : Conditions contributing to the death but not Uterine myoma.
9 related to the dliease or condition cousing death. Pleural Eff‘uﬂ ion.
[ 19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
7 2 ~TION ‘ Lo /6 2 3 ]
= . .. YES NO
) 215 ACCIDENT | * «_(Bpecty) F41.% PLACEOFINJURY (ss.toorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E . f}oﬁ%gFDE T e homl.hm: l-ulnwv street, offion bidg.,ev0)
g' 21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ) :
POt WHILEAT[—] NOT WHILE
J‘- « INJURY WORK AT WORK
E z 1 ffér.éby certify that I oitended the deceased from __1=1fw | ylo =28« | 19 86 that T last saw the deceased
’ ; " aliveon”__1=25=__, 19__56 and that death occurred at 13 m., from the couses and on the date staled above. !
T2 [lzp SIGNATURE ~ I (Degree or title) £} 236, ADDRESS Zc. DATE SIGNED
é,- - M.D. 2601 N. Whittier Street | 1-27-56
| E %NBHSJSVIKLCREMA. 24b. DATE 4 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
{Bpadlfy) .
& (__Burdal 2/2/56 P I Mo
DATE REC'D BY LOC%L REGASTRAR'S SIGNATURE f FUNERAL DIRECTOR'S S1GMATURE 7 apDRESy
1 - ) R. M, C. Green, 4060 Wash:.n ton Ave
I L b

(Licensed Emhlmcrl Statement on Reverse Side)

o A Wi, L




v

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... eaemnn-

working under my personal supervision..

LT T [ - S < -.M/’/:éﬂz/’z/rf Crlat?

Simature of Stadent Exbalmer L ooooorhgmemmemmmm s
Licensed Embalmer Nogd./é

. B ¢
-7 . P. O. &ddrgsszz.fg.f.ééi—:..‘é

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gr.ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




