THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4P8 15

‘IIif:“ HLED D EC l 8 ]gégsrm.ﬁon District No. . 3] Brlmury Registration Distriet No. ‘IOd--BsTATE FI:::::!?;{EQG?O—*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IFinstitotion: R“id.:;:\i':.l‘i::)
a. COUNTY a. STATE MO b, COUNTY
.
00 (D b. CITY {If cutside corporare limits, giva TOWNSHIP only)] Inside Limits c. CITY inside Limits
56 OR OR
town  St. Louls YesU NoD Tomn  Ste. Louis YosO NoD
€. sgls.‘l:.l_:"l:l}:\%gF {If NOT inhospital, give location}|Length of stay in 1b ) % STREET 6 (1 outside, give location) Reaside on Farm
3 stitution Desloge Hospltal 203 @DRESS 3290 Smiley Ave. YesO NeO
5 3. NAME OF Firat Middle [% Dg;rs MonthA . Day Year
DECEASED
- (Twpe or print) MARY A ALEXANDE‘R oan  Nove 21 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER § YEAR PiF UNDER 24 HRS.
% / oLO MARRIED (] NEVER MARRIED [ I Tt birehaey) ‘“""'“‘I e [ e
: Female White wmgz:o' ovorcen [ Octe 26,1862 9
: *]10a. USUAL OCCUPATION (G'ic;_kind of work a_far;; 104. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Cirty and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w ring mos!l of working life, even if retire /
® ousewor Alton, Ill. U.S.A,
'55 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
M Patrick Collins Mary Walsh
P— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥ex, na, or unknown) (If yea. give war or doles of service)
> w Yo | None None Winifred T. Alexander 6390 Smiley
‘-.-f x 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ) |g‘E:¥A:“gET;ETE:
[T~ PART I, DEATH WAS CAUSED BY: £t S S
s W MMEDIATE cause (o) _Cerebral Hemorrhage, le 11/ 1
£ x 6:00 PM
- Conditions, if any, DUE TO (O COI‘OI’IE!.I’:V Infarct
=] which gave rise fo " .
c g n}bow cause (a), ' . :
sz |, fating the under- | o 10 (o __Arteriosclerosis — Cardio Vasculsr disesse
g [=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} L2 :é‘r\ai 3:;2;5;‘1
; -
-
$ = S 4 20 ! ves [ noE)
5 —: - E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
- o
O T I O (W] (]
= oL o
£ 2 g < |20c. TIME OF  Hour  Month, Day, Year
@ o INJURY:  a.m, - P .
§ o : E pom.
1 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT NOT WHILE farm, factory, atreet, office bldg., efc.}
Ex U WORK AT WORK
; E D
: - 21. ] attended the deceased fro ] ] ] 9 5‘6 . to ]MZI/% and last saw & afive on L 20
= '5' Deoath occun-ed ar m oyhe dnre aut-d’ above; and to the best of my knowladge, from the causes stated.
gm 22a” SIGMATURE de or tirle) )&. 22, ADDRESS 22¢. DATE SIGNED
=g aqe
3% /k;f/;//[(/ % 634 Morth Grand Blvd. 11/21/56
3 E / ‘23a Bup!;h.‘puﬁunon‘ 235, DATE ™ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta‘e
- Btu vAL [ Speeify
3 0 rial ov.2l,1956 | Calvary Cemetery St. Louis, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26, REGISTRAR'S SIGNA
Kriegshauser ;228 S.Kingshighway| npv 2i 1956 } jfng h 13

{Licensed Embalmar’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 em
L300 o T o o ' SRR , Student Embalmer No.........

working under my personal supervision..

STUAENIE - omeemesieeeee e e it e eaeaeenns Signed.m.ﬁw ............

Licensed Embalmer NO.%R;.

a1 _ ob. ot v P, O. Address{/.}gf% /
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tl{is body is not epralmed, fact should be so stated above.




