No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
ALEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 I 8_ PRIMARY REG. DIST. KO.J_QQ.B. Registrar's No

State File N039189
10251

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f loatitution: reidencs befors
a, COUNTY a. STATE b. COUNTY sdinimlon).
Migsouri
b. CITY (I outolde corpurate limita, write RURAL nnd give ¢, LENGTH OF c. CITY d, In Regidence within limits of
OR township)| STAY (ia this place) OR a chty of incorporated town?
TowN St ,Louls TOWN  St.Louls Yer Yo g

d. FULL NAME OF (H not in hospiwal or institulion, gire streot nddross or locatlon)

(I roral, gve location)

' Charles E.Alexander | Nora Shea

HOSPITAL © R
INSTITOTION 352ha Gravols Avenue 4/ %F jSZha Gravols Avenue
3DNE%NE‘ESOEFD a. (First) b. (Middle) [d © . (Last) 4. DSTE (Month) (Dey)  (Year)
{ Type or Print) Charles E. Alexander pEad Nov. 5, 1956
5. SEX C 6. COLOR OR RACE | 7. mna%l'\{llég Igﬁ{ggcl‘gSRﬂlE% 8. DATE OF BIRTH 9. AGE&:;.:-;-- hn; uz.cn |Dr':m If UNDER M HES,
' (Bpaci t ¥, on ayes | Hours | Min,
Male White Married Feb, 3, 1896 o { |
oy USUAL OCCLPATION ek | 9 KIND OF BUSIESS QR | 11 BRTHPLACE (G s o b a2 SILEENGF VAT
Glass Cutter Cramer Dry Platel Co., St.Louis, Missouri S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Myrtle Stilliman Alexander

15. WAS DECEASED EVER IN U.S. ARMED FORCES",J.IS SOCIAL SECURITY

(Yos. no, or unknowa) | (If yes, xive war or dates of service}
92-07-2693"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Myrtle Alexander - 352lia Gravois Ave

-

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (4

CAL CERTIFICATION

ERVAL BETWEEN

]
/?1 Z : SET AND DEATH
i

No
Qﬁ?
ANTECEDENT CAUSES

*This docs not rﬁean

18, CAUSE OF DEATH
Morbi¢ conditions, if any, giring DUE TQ (0)

. Enter only one cause per
the mode of dying, such
tise o the above couse (a) slating

a8 heart faflure, asthenia,
ele. It méans’the dis-
eade, infury, or complica-

line for {a), (b}, and (c)
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
| _reluted to the diseaze or condition causing death.

tion whicf; caused death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION LA e /
YES KO D
21a. ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (o.5.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fetm, laotory. rirest, office bldg..e10.)
HOMICIDE _ -
21d. TIME (Moath) (Day) (Yems) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(‘T’[’E

22. I hereby cerlify that 1 altcnded the deceased )'rom
_atije on and thet death occ'urred

— 18 , that I last saw the deceased
Jrom the causes and on thc dale staled above.

25

ZgS/bNATURE C Z' W 235 ADDRESS ?

)y, /p /GNED

24b. DATE

Nov.9,1956

URIAL, CREMA-
T/lé‘_amsmov Bpectiz)
eimovsa ZAon Cemet

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, town, or county) (Stnte)
sy St.Louls County; Missourl

"DATE REC'D BY L%%AL

ISTRAR'S SIGN, TURE

NOV B 105g

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS L4

Aozd I

FNACKER-HELDERLE - 363l Gravois Ave.

;.

(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 emba

feeenens , Student Embalmer No............

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

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

¥ this body is not embalried, fact should be so stated above.

-




