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

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI i~ 468
STANDARD CERTIFICATE OF DEATH 54610 File Nowmm oo ssosers oo

_‘M_ Registrar's No 4’0

27 1956

REG. DIST. NO. Jllpmumv REG. DIST. wO.

. Enter only onetause per
line for (s}, (b}, and (¢}

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
etc, It meana the dis-
ease, Infury, or complica-

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lmlimdon residenes befors
COUNTY . STATE . b, COUNTY b-lnn).
8- Sgint Louis * Missouri St.Lou )
b. CITY (If cutcide corperate limits, write RURAL .ndv.::r‘:.hlp] g:I'ALYENISE;{. 0::1 c. ng H 4. :.‘gl}f;mml;‘wfpou:!:wuﬂlut:;
oW Clayton T day| 1% Kinloch o - S =
d. Fl‘:il(l)-’IS-P'["l"QAI\?_EOORF {If oot in boapital or inatitution, give streat addrem or location) M A%!-DRF\EESTS (I rural, give lmdon)
nsTiTunioNSt, Louls Co., Hosps 1018 Boyd Street
% DECEASED \ o (First) \ b. (Middte) iﬁ\\ e (Lest) 4 DATE  (Monih)  (Dsy) (Year)
(Typeor Print) NOXNEY 2 co t;p exonder oeATH Fg / 95¢
5. SEX 6. COLOR OR RACE | 7. #;\RRI%B, l‘[v;IE\\’IEchSRR]ED 8. DATE OF BIRTH 9':155&3-;"]; l?:'ﬁl IDTill ¥ UKDER U WS,
.\ {Bpecil 1) ¥, of ays | Hours | Min.
Ma le Col Married 16 Jan 1894 65 { |
10a. USUAL QCCUPATION (Giw worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . ;
:onldurins moat of working ll(!o. u:ak:;!d:a't.ir:dk) B DUSTRY (City and State or Forsign Country} / 12C8|I.J-“"IZ’ERP‘:'?OF WHAT
Porter Manufacturing | Memphis, Tenn
1138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WiFE
Alex Alexander Luncinda (neg 2) Myrtle Alexander
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17, iNFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or unkbown) | (i yes, give war or dates of nmoe) . -
No 1490 03 2595 Myrtle Alexander, Kinloch, Mo,
MEDICAL CERTIFICATION INTERVAL BETWE|
18, CAUSE OF DEATH ONSEY AN nu-rfa"

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5 C SCo
ANTECEDENT CAUSES ’

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating
the underlying canse lasd.

tion which caused death.

S p_y«g\ome S
| _reluted to the disease or condition causing dcaMQ\A_ C@'}_@OTO& "(hm C)S\S

11. OTHER SIGNIFICART CONDITIONS
Conditions contributing to the death but nol

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
_ 4200 | v wl]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorsboeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bidy..e10.) ,
HOMICIDE . .
214, TIME {Mgath) (Day) {(Yesr) (Houn 21e. INJURY OCCURRED |§ 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

elive on

22, I hereby carﬁﬂ that I attended the deceased from _é_:_l.i_.

19£é to _c?_L&_ 1956 that I last saw the deceased

., from the causes and on the dale staled above.

, 19 , and that death occurred al

23b. ADDRE‘KS 2Z3c. DATE SIGNED

ﬂn.SlGlngE . {Degree or tir.leD
L RKowm ey . W\ 0. 6015, Bremwood Qlavlon 5Mo| 8 /1a/s¢
24e. BURIAL, CREMA- | 24b. DAT 2éc. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) ¢  4State)
TION, REMOYAL {Speeity) Berke 1 M
uria 16 Feb 586 ‘w‘:ashlnpton Park erfeley, lo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR"S 51GMATURE ‘ADDRESS
2-13-J% M?M_é{ Boyd Bros, Kinloch, Mo.

(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 embal

working under my personal supervision..

Student..ccocviiiiiiriaiiiieiiectasiec st
Signature of Student Embalmer

Licensed Embalmer No......... "]

P. O. Address. St Louis 1.

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

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

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




