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FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH State File N
‘ 318 1003 4305
'BLRTH NO. REC. DIST. NO. _____ — PRIMARY REG. DIST. NO. Registrar's No......
1. PILACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
I a. COUNTY a. STATE MiBBO’ul‘i b. COUNTY adunission).
b. CITY (If outcide corporate limita, writs RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within limita 0_;—
OR woahi STA; n i pla; OR aci n raf wn?
toan  Saint Louis oo SUYS YeEPs S St. Louis, Aak I
d. FH&)_IS-P?!&H..EO%F (If not in hoapital or institution, glva street address or location) ASDFDRIEEESFS {I? rural, give location) A 8 q 7
| INSTITUTION 5016 Beacon Avenue, 20 - 5016 Beacon Avenue, 20,
35&%&&5&% a. (First) b. (Middle) / . (Last) a. DgrE (Month} (Day) (Year
T oeeD  FIELDING G. AIEXANIER oeti April 29th, 1956
5. SEX | 6. COLOR OR RACE | 7. \WRQ-IJE% NIE\\;'EECrEBREIE%%{ 8. DATE OF BIRTH 9. AGE_ oo years| i 0GR | (AR | WGER 1 .
L ¥ ., {Bpeci! ny on ays | Hours | Min,
Male White Barried June 10th, 1879 | ‘W& |
10a. USUAL QCCUPATION . of wor \0b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE . _— .
:oludnnn: most of work.ln;li(f(:b:r:::;lr:ﬂr:dk . . DUSTRY ('c‘:V :‘d State or Foreign Countsy) IZCC[TI%E;:'?F WHAT
Railroad Telegrapher Railroad Aghley, I1lincis
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . James Alexander _ Eva (Unlmown) Clara Alexander nee Gaddis
! I5. WAS DECEASED EVER IN {],5. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yea, no, or unknown) | (If yes, give war cr datea of sarvice) NO, - . .
; No ons Unknown  |Clara Alexander, 5016 Beacon Avenue, 20
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| 18. CAUSE OF DEATH : EDICAL CERTIEICATIO INTERVAL BETWEEN
n "y 1. DISEASE OR CONDITION ONSET AND DEATH
| E ﬂ‘:ﬁﬁfiﬂ;“ﬂﬁg DIRECTLY LEADING TO DEATH® (o) _f /4 So lny }( o[ 2 g // ,4 LS E -
: o .‘—‘—‘—‘—‘—TM, does mat mean ANTECE!?ENT CAUSES /
. 2 the made of dying, such | Morbid conditions, if any, gising DUE TO (b) y ucfc %fd a G 92 5/1’ 4/ / hr kd R (‘j'; Uhn
as heari faflure, asthenia rise to the above cause {a) sming
é f » the dis. | the underiying cause last.
ete. I! means the dis-
case, nfury, or complica- DUE TO (c) @07?0'7’1'4"?’“{ / A’ eﬂm /30 S‘/J z
g tion which caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS
[ . 1| Conditionz contributing to the death but not
2 ‘ related fo the dmaugl‘-gmndatw;acam{n;dwth Aﬁ,PRDQQIQJZ ASES . 5-310 i l ‘&4
=y 19a. DATE OF OP'FE)AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g . ' 42,0 / ] v O we [
o 2ta. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inozrsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? a%lﬁE(D:I]EDE home, tarm. faotory, strest, office bldy:,eve.} .
&) . .
g 21d. TIME (Month)  {(Day) {(Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? LA
HILEAT[—] NOT WHILE
i INJURY = | "Work AT WORK ) . .
; 22. I hereby certif; at I auended the deceased fram/_:_"_é_L 19 , to _"ﬁg‘_L 19& that I last saw the deceased
ﬁ alive on IQ.._fé and that death occurred at _ 1187 ., from the causes and on the date siated above.
D smuW (Degroa or titigk2| 23b. ADDRESS ‘f/ Izac DATESIGNED '
: 2o 20, \bwpr U [—/512155am, 2/-30-3%
E %1&0 BUERI\JSV EMA- | 24b. DATE 24a. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or countiy) (State)
pecify) .
g oo 6 5/2/56 Nemorial Park Cemetery |St. Lonis Co., Missouri
. BY LOCAL REISTRAR'S SIGNATURE / R D S T
DATE REC o ¢ m . OHREGERE S A4BY Na‘tural ﬁrlrfge Blvd.
MAY 2 1956 | HOME, 1IN issouri.
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STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervisicn..
o / 4
Signeﬁfﬁ/m@.ym A e e A S

Licensed Embalmer No. y/
-.‘5‘-‘:4‘ 2, T

Signature of Student Embalmer

Student

oy

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

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



