o P S - THE DIVISION OF HEALTH OF MISSOURI
’ ] FILED MAR 221956~ STANDARD GERTIFICATE OF DEATH swericn LU

g EeE R Em AR GIANUARU AERDIFULALTE VT UEATTT - State File Nol202
! 8 . 1003
'BIRTY NO.___ REG. DIST. NO. PRIMARY REG. DIST. MO, __ ™ ™ P Regisirar’s No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased [ived. If institution: residence befors
) a. COUNTY a. STATE IllinOiS b. COUNTY sdinimion),
b. ClTY (1f outcide corpurate limita, write RURAL aad give ¢. LENGTH OF c. CITY d. Is Resldence within llmits af
tawnahip) ir Y (n this place) OR  city qf. incorporated (owa?
ToWN St.lovis Mo, 0S. TOWN Granite City Yo QO
g d. Fgé%P?#ﬂ_EOORF {1f oot in hupiul or jnstication, xive streot addro- ar locatian) ASDTDRREEEgS {If rural, give locstion) s !/" Y%
3 Werirorion  BARNES HOSPITAL 2236 Miracle Ave.
B 3 NAME OF a. (Firsh) b. (Middle) e (Lest) SOATE  (ioat) (Dan (Yo
, (Twpeor Prit)  NorXrTis Lon Alexander peaTk  Feb, 16, 1956
3 5. SEX C 6. COLOR OR RACE | 7. MARI&EB, !glE\\;'gECIESRRIED.p 8. DATE OF BIRTH S-I:GE!:::::I:.;" .B.Ii' mulfl | YEAR | IF UNDER 31 wms,
3 ., D (Bpacity, t ¥, on Days | Hours | Min.
S Male White ever married Dec.27,1937 | 18 | l
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12, CI
A donpduring muto(vo!klntllh.o:.nuﬂ :-’etir:;) - DUSTRY (City axd State or Foraiga Countsy! & CSUH%EP#?OFWHAT
ﬂ one ) none Barnhart Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. Leonard O.Alexander 4 Irma Vinyard none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) [ (1 you, give war or dates of sorvics) NO.
no none Leonard O . Alexander  Granite City T1linois
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sfg}alﬁtgmm
I, DISEASE OR CONDITION - ) DEATH
'I};:ct:;:,()gt}?);maﬁ?g DIRECTLY LEADING TQ DEATH® (5) Chronic Sub-acute Encephalitis YI‘So

*This does not mean ANTECEDENT CAUSES

‘the mode of duing, such | Aforbid conditions, if any, gicing DUE TO (b}
as heart fatlure, asthenfa, | rise to the cbove couse (o) statinng

elc. Jt means the dis- the underlying cause last, )
ease, injury, of complica- DUE TO (c)
tion which caused death, 1 1]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death baut not
related to the ditease or condition cousing death.

WAND RPNy DMA.AGLR Lvhhv—MAIING A

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TioN : 3 tfﬁ A .
ves (X wo L1
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g.. lnerubout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
> SUICIDE bome, farm, fuctory, sireet, ofice blds..e10.)
% HOMICIDE _ , , _
g 21d. TIME (Monts) {Day) (Year) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ -
OF WHILEAT{—] KOT WHILE
| INJURY . | “WORK AT WORK
al
1l 2. T hereby certify that I glended the deceased from __Deca 31 | 19_55410 _FEL-_JQ_ 19__5_6 that I last saw the deceased
- alive on \ 19 86, and that death occurred at _B_.ﬁ.P m., from the causes and on the dale stated above,
3
b

2. S (Degres or title) 23b. ADDRESS 23:. DATE SIGNED
A M. D, ~__BARNES HGsiinaa | 2/17/56
T ON UERMg\i"-ALCREMA. 24b, DATE * 24x. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) {State)
I R! Breciiy}
remova 2-17-56 St.Johns Cenetery Granite Cit

LA LN A )

DATE REC'D BY LOCAL STRAR'S SIGNAJURE ERAL DIREGTOR'S SIGNATURE nunaess
_REG. -
| FEB 17 1366 ,,j M &fmb

—% M (Licensed Embalmer's Suhmen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o7
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was,er

by me, OF By ittt n i raseeeaeearee s era s aa et srariaanaas beanees , Student Embalmer No........

working under my personal supervision..

Student. . ..ociiaiiiiiiiiimieieaea e raranann Signed .wS& W .....
Signeture of Studmt Eabalmer i

Licensed Embalmer No..o% /.

. . ) P. O. Address %M/

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



