Mo 300 THE DIVISION OF HEALTH OF MISSOURI 6808
10.(3 F“.ED FEB 18 195? STANDARD CERTlFICATE OF DEATH i State File No. s

BIRTH KO. REG. DIST. HO._‘zLLPRIIARY REG. DIST. KO. Ky / egistrar's N,__jé Qo

% 1. PLACE OF DEATH o - 2. USUAL RESIDENCE (Wbere decessed lived. If institution: mﬁ&;’u before
4 a. COUNTY : a. STATE . b. COUNTY iimelon).
S \Lovis Missouri ,, U o NS
b. Cé'll;'l' {If cueide corpurate limits, write RURAL and give . %.TAL NGTH OF c. Clc')lg’ GTQ d. Is Residence within Umits of
, lo this )] 0.
Town b C.\oh*(\_b R Y | <l rown Kirkwood e I A
: d. FHé.lS.PNTJ_\ME OF (If not Lo boapital or i:&utim. Hve strect nddrems or locatiin} »- STREET (1! raral, zive location)
8 /cmenitimion Ste Louls County Hospital ADDRESS 41 3 F41lmore Avenus
ﬁ 3'DNEAC~E‘EE%FD 8. (First) o b. (Middle) c.‘(-Last), 4. DSFE {Month) (Dag) (Year)
B o pies Lo, /)2 Alexar e r DEATH /15 5T
g 5. SEX 6. COLOR OR RACE | 7. M:}}F:)%!'ED. NE\:’SEJ&BRRIED, 8. DATE:OF BIRTH Q.hﬁGE (In yexrs LI: Hz.u tYEAR | F UNDEM 34 Wis,
X (Bpaciiy) y t birthday) 0B Days | Hours | Mia.
5 Femala Colored farried 1-7-1907 50 o 1% |
G| et g | T 0 o SRS G | AR e s | PSR
= Hougewifs None Misasissippl "= USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Milton MCConnell | Lena Dabbs Jessie H, Alexander
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, no, or ynkoown) | (If yes, xive war or datsa of servics) NO.
Yo — UI‘K . Reve Jo He Al exander 413 Fillmore Avenue
18. CAUSE OF DEATH DICAL CERTIFICATION mg:_:’;\]. gEI‘WEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION ‘ N 7 % DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH’(a) >

*This does not mean ANTECEDENT CAUSES ~ ( z EZ-
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar Beart follure, asthenda, | Tige fo the above cause {a) stating

cc. It means the dig. | Vhe underlying eause last.
eare, infury, or complica- DUE TQ {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cauring death.

UNFADING BLACK INE—MAEE A P

. 192, DATE OF OP‘IEI‘;)AIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?

NEA .. D N RN 4[‘/2! ves (3 wo [
| S || 21a. ACCIDENT (Bpecity) - 121b. PLACEOF INJURY {e.5..lnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,O .- SUICIDE . \3 - R bomw, farm, fastory, scrsot, office bldg..eva.}
] é- * HOMICIDE * ™. - T SR N
‘g‘ 2ud. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?

FIRTERN WHILE AT KOT WHILE|

' | Nl INURY = | “work AT WORK

22] "‘I_;ereby cerlify fha!.l aitended the deceased from __LZL, 19.‘1:2, lo _Lé:i__, 19_57, that I laat zaw the deceased

aliveon 4~ /3 19.& and that death oceurred at /8. 00 m., from the causes and on the date stated above.

W {Degree or title) ¢| 23b, ADDRESS | 2. DATE SIGNES
'7'4»‘( éQZ.!&,éngéwanc/ /e

:#

WRITE PLAINLY

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY JZM LOCATION (Oity, tewn, or county) {State)
: 1u?l =57 Father Dickson 9t Louis County, Missouri
25 FUMERAL DIRECYOR' S BIGNATURE - ADDRESS

g Funersl Home, Inc 26820 Stoddard St.

tatenent on Reverse Side) [

DATE REC'D BY LOCAL | REG{STRAR'S SIGNATURE
FEC. zxﬂﬂ.aﬂ A
/-/8~37 g

(Licensed Embal




- / STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emb:

BY M€, OF DY .ot iiiiiiiiiiieans o imeeaameerastraaactaaanccaransntastsrnnmrassaasanass -.ir.., Student Embalmer No...........

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fo

to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg 3 .
J1f this body is not embalmed, fact should be so stated above. Bt T



