Mealt TH; DIVISION OF HEALTH OF MISSOURI _03‘? 5 3
& wattere STANDARD CERTIFICATE OF DEATH ?ﬁ o NUMBERS

Public
y Service gistration District No. ....___......_........,.,3.1..8Aprimary ch_il!rﬂ!i_nfl District Nn"“1*003"""""‘”" Rngiﬂrm'l Ng_ﬂl%____
. . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resé:enc. before
5. 300 0 a. COUNTY a. STATE MiSSOUI'i. b. COUNTY 'yﬂ)
1-57 b. CIOTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY . Ingide Limirs
Tow_St, Louis, Mo, Yos g o [ TOWN St, Louis, YestE No[J
. f‘gls.':l,.l_Il'_‘lAt\%gF (I NOT in‘hospifnl, give location) | Length of stay in 1b o d. STREE'IS'S (M outside, give location) Reside on Farm
A s . ADDRE
Py INSTITUTION City Hospital 16 4 L4372 Forest Fark Yes [J No[K
. NAME OF DECEASED First Middle L Y 4. DATE Menth Day Yeor
(Type or print) OF
Alexander George Alexander DEATH  Qct. 22, 1958
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 bF UNDER 1 YEAR| IF UNDER 24 HRS.
B MARRIEDDNEVER MARR'EDD Ig (ir:r{!::;; Months | Days Howrs Min,
Male ¢ | VWhite wooweo[[] 3 oworceo)| Jan. 19, 1892 84 l

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven il retired) INDUSTRY .
Shipping Clerk Vienn i US54,
13a FATHER 13 NAME 13b. MOTHER®'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

exande . nknown
Al exander Mary | Unk

]5. WAS DECEASED EVER IN L. §, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

'y , or unk 1F i » r dates of service . .
f¥oe e """’l‘ VRLL oot | 9017168 | Marie J, Knoll, 1168 Hilliop.

18. CAUSE OF DEATH (Enter only one couse per line a), {b}. and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY é ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b}

which gove rise to
above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (<) "
3 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {5} 19. WAS AUTOPSY
1 6 6 PERFORMED
=2 z Alp A YES[ ] NO
; 2| 2e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 o g ad O
& S 20c. TIMEOF Houwr Month, Day, Yeor
2 8 INJURY  a.m.
E k] p.m.
_E 20d. INJURY OCCURRED . 2e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATD NOT WHILE O -+ ferm, _crory, strees, office bldg., etc.}

5 AT WORK
E . 21.71 attended the deceased from end last uwk clive on
% DM-J at //%54 m on the date stated above; and to the best of my knowledge, from the caussa stated.
.;.; ZCGN? Cm:hw 22b. ADDRESS 22c. DATE SIGHED
g (ot ad / ﬂd W /0-2/4'.)2’/

230. BURIAY, CREMATION, | 23b. DATE 7 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Srate)

REMZV L (Spacify)
Réeroval 10-25-58 & Valhalla Cemetery St. Louis County. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Albert H. Hoppe L700 Washington, “lvd| 0CT2 45

{Licensed Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OT By Lo e e e , Student Embalmer No.............c.euent

working under my personal supervision.

SEUdent v e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-
to comply with the above constitutes grounds for revocation of license).
* If einbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




