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Docter, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed, All

dissasss in Part | must be casuall

el e v

’ ‘ THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 2 - 1957
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STANDARD CERTIFICATE OF DEATH

O eyderraliboy = Primary Registration District Mo = 3 ™

G844 .

3 STATE Fll..E NUMBER

S R.gi,n&izsg ______

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare ducsosed lived. If institution; Residentce balore

a. COUNTY a. STATE II sgouri b. COUNTY /dmnsllon)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
R . OR .
TOWN Stt.Llouis YesO Hem vowv  St,Louls YesO NeD

FULL NAME OF (lf NOT inhospital, give location)
HOSPITAL QR

nsTiTuTion Stie Lukels Hosp.

3

Langth of stay in 1b

Reside on Farm

YesO NonO

{1f outside, give location)

,ﬂ%ﬁ7§£ﬁ“5892 Cabanne Ave,

3 ::g‘l“otl‘n First Middle Last LN DOA;_rE Month Day Year
(Tvpe or prini SAMUEL ALEXANDER = NOV, 23rd,1957
5. SEX &1 6. coLor o-n RACE 7. marpfio (B never marrign (]| B- DATE OF BIRTH Is. ’Al:G"Eb(il’,?hzzz;:‘)a ;::r::ta |D:::n hr::::n z;a:s?.
Male White wivowep (] ovorceo [ Unk, . Abt,.74 I
“110a. USUAL OCCUPATION {(ise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ond atate or couniry} # 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) . . .
Retired Clerk Wagner Electrid Russia U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aaron Alexander Unknown
1(5? WAS DEC&ASED)EVE(?IJN [ Anngﬂ;onfzsi \ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
45, RO, OF W HOON. ¥ea, pive war or '8 0f eerelce .
Unk Unk. Mrs.Birdie Alexander 5892 Cabanne

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one couse per line for {a), (b), and (c).]
PART I. DEATH WAS CAUSED BY: /WM
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

2 0N

Conditions, if eny, DUE TO (B)
which gave ris {o v
:&tbwe c;::ue :e / X/*
ating the under- N
lying cause last. DUE TO (¢)
PART M. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 5. ;ﬁgg;:gg"
ves(J no X < -
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1or Part N of item 18.)
’ l g |
(%0 TIME OF  Hour  Month, Doy, Year
IMJURY o, m.
P m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or sbout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office bidy., etc.)
WORK AT WORK )
2!, I attended the dacundfmm é //f':' /( yd /4 /2- 3 /;-7 and last saw .F::: ativeon __*j /7-3 /\b 7

Death occurred at

£} m on the date stated abou and ta the best of my knowledge, from the cauul stated.

T0. SIGHATURE gree or :mﬁ /[ 22b. aporess . . ‘/( 2Z2c. PATE SIGNED
ol . \ Y
Cf@ﬂm,ktﬂ&m 230D | oo U Bl /G 5
3a. :UIIIL, CR§IIAT.I}M‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY . - 23d. LOCATION (Cily, town, or couniy) (&a.k)'
EMOVAL ( 1fy . ' »
Remova 3;;26—5? B'*Nai Amoona Cemetery| St,houis County,Missouri

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG. | 26!

EGISTRAR'S SIGNATURE

NN 25 57

{Licensed Embolmer's S!chmom on Reverse Side) ﬂ W
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STATEMENT BY LICENSED EMBALMER "

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

byme, or by ... lea... e eermeemeeeaaase e aal . PR o - Student Embalmer No..........

working under my. personal supervision;.

Student ... ..ot cicananaan
Signature of Student Embalmer
o o _ . oo P O. Addres"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (F
h to comply with the above constitutes grounds for revocation of 11cense) B
If embalriied by 4 STUDENT, he also shall sign in his OWN handwr:tmg
. . If this body 1; not.embalmed, fact should_be'so stated above. TR YT T S e ..



