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-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED MAY

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
17004

17 1956  STANDARD CERTIFICATE OF DEATH srate Fite v S AU

Qee. OIST. NO. 3 l8 PRIMARY REG. DIST. NO. 1003__ m;-mmNa.m.gﬁ.ﬂﬁ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: residence befors
a. COUNTY _a. STATE b. COUNTY adintaton).
Missouri St Louis
b. CITY i outeide corpurate limite, write RURAL, snd wive c. LENGTH OF || e. CITY L5 S 4. 1s Residence within Hotta of
townabipy| STAY (in thls place) OR . a city ﬁpcorporned town?
TOWN St Louis ToWwN Mehlville / Yea ¥o [}
d. Fﬁ]léls.P?_lf\ME OF (It not in hoapital or institution, give streot address or location) - Asl:-)rgREEESrs (It rural, give louﬂ;n)
INSTITUTION 8t Anthonys Hosp R.R. 9 Box 592
3. EI,HE%%ES%IB a. (First) b. (Middle) C. (Last) 4. DS'F[E (Month)  (Day)  (Yea)
(Twpe or Print) Elaie K Alexander . otk Apr 18 1956
5. SEX [‘ 6. COLCR OR RACE | 7. #I?)%%‘!’EB gﬁggcl‘gSRRlED. 8. DATE OF BIRTH 9, l:GEh::’:a;n h:; ur:;n | YEAR | F UNDER 1 WRS.
ED, {Bpecif; t ¥, on Days | Hours | Min.
Female' | White Married Apr 22 1898 l
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
done dyging most of wor, Lits, o:anlil rotir:Td) h DUSTRY (City aad State or Forwiga Country) 2 (C)ll_lTNl%Eh‘:'OFWHAT
Housewite Home Bessville Mo 78

13a. FATHER'S NAME

13b. MOTHER" 5 MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE

WRITE PLAINLY

. Calvin Guinn Mary McGee Burl Alexander
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, or ynkoown} | (If yee, zive war or dates of service} —

url Alexander RR 9 Box592 Mehlville Mo

18. cAﬁss OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per I. DISEASE OR CONDITION - ONSET AND DEATH
lie for (a), (b, and () | DIRECTLY LEADING TO DEATH® 4 Uremisa., 5 4
o 7his does met mean | ANTECEDENT CAUSES glomerulonephritis 3 yrs,.
the mode of dying, duch %ortb‘ldbm'gsjom' i ?m),, gafjfw DUE TO (b)
h { fall heni ¢ o the a ¢ cauae (a) staing
ga heartfature, asfemss | the undentying couse last. Rheumetic hesrt disease with| 30 yrs.
caze, injury, or complica- DUETO i} pRrdial dec ompensation
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. s - -+ | Conditions contributing to the death but not ’ . . L . .
related to the disease or condition causing deqth. .
19a. DATE OF OP.F;ROJN 15b. hflAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
none, . j—7ﬁf\ vr:s[] NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “ home, [afm, lastory, atrest, office bldg.,evo.}
HOMICIDE . :
21d. TIME (Month) {(Day) (Year) (Hour) | 2te. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - - Kl
WHILEAT NOT WHILE
INJURY . WORK AT WORK

22 f hereby cerlify | that I atiended the deceased from 1953

, atq {hat I last sow the deceased

f‘Aﬂ/mﬁ

“alive m«_ﬁﬁand that death oceurred at » s'and on the date stated above,

23, S!GNSfRE g egro0 or Litle)”" | 23b. ADDRESS . DATE SIGNED
o e 0dit] T Sl ZZ . 9=

BURJAM, CREMA- | 24b.'DATE ' 24c. NAME OF CEMETERY OR CREMATORY g TION~(Oity, tows, or county) (State)

TION REMOYAL (Spacity)
Apr 19 1956 Snowdenville Fredericktown Mo
DATE REC'D BY LO%?;L REGISTRAR'S SIGNATURE ‘2| 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS
APR 191956 j 2 j Y ,Sgr- E.J.Schnur 3125 Lafayette
{Licensed

{mer'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 eml

by me, or BY .ottt et et et ea e P . Student Embalmer No......-...

working under my personal supervision..

Student.....corcccumcrercscrassrsnetrazasasacaasssonans
Signature of Student Embalmer

il

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

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

1€ this’ body is not embalmed, fact should be so stated above. '




