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All disecses in Port | must be causolly related.
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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

IH&U JAN 5 19@9'8"0110'1 District No. ... 3 18 Primory Registration District No. 1 003

58-045357

. Regurr 8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residents before
admidsion}

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Y.Nné, or unkmwn)]{lﬂ-aﬂu wer or dotas of servica)

a. COUNIY a. STATEMO b. COUNTY
- CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y il No [] OR
TOWN StL I.Ioui a os o TOWN St . Louis Yes{3] No[]
c. E'glgFl’_nf:lAl{A%OF (If NOT in hospital, give location) | Length of stay in 1b d. SEI'E’)ERETS {If outside, give location) Reside on Farm
A A E3s
3 _hsnimionSt, Johns Hospit AN 4530 McPherson Yes [ No (¥
3. NAME OF DECEASED First Middle Loﬂ 4. DATE Month Day Yoar
{Type or pring) OF
RAYMOND GLIME ATEXANDER | oeA™  Dee, 18, 1958
5. SEX | 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 11 FUNDER i YEAR| IF UNDER 24 HRS.
&) MARRIEDE *EVER MARRIEDD { ir:ﬂvu.i:'; Menths | Days Houra Min.
M White wibOwED [ ] owvorceo[ ]| Feb, 21, 1874 ‘rgbyré I
10a. USUAL OCCUFATEON {Give kind of woark dona | 10b. KIND OF BLISINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i ui we ing van if reti EINDUSTRY
{ttherélo |Ine St, Louis, Mo, ° USA

14. SOCIAL SECURITY NO.

495-07=-1915

13b. MOTHER'S MAIDEN NAME

Mingie Hofman

14. NAME OF HUSBAND OR WIFE

Iallee Baker Alexanden

PART I.

18. CAUSE OF DEATH (Enter only one caute per line for (a), {b), and (c).)
DEATH WAS CAUSED BY:

WMEDIATE CAUSE (a) 1/

/m.za.,.

7.

Mrg, Iallee Alexander 4530McFPherson

INFORMANT

Addrass

INTERYAL BETWEEN

Q%anndéfcv'

Cebosco Milorpons

ONSET AND DEATH
20

Death eccurred at

Fal

2z 1

L.

Conditions, if ony, DUE TO (b)
which gove rise to }
above cause (o},
tating th der-
z ying caues. lasr. 3 DUE TO (c) 45 O, 4
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dizsase condition glven in PART [ (o} 19. WAS ADTOPSY
] PERFORMED?
rd . : . YES[] Nog
| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR',Y;OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
iy, '
3 \, D D D - N .
< DEELE _ P .
2] Wc. I.ﬁJMlER?rF Heur  Month, Doy, Yoar ¥ o o
a o.m, s Py
uiJ B, A A :’-':-". . de',/—"' "j;
20d. INJURY OCCURRED 204/ PUACE-OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HlLE D arm, wctary, street, office-bldg., etc.) .
V7 R ” g
21. | attended the deceased from iz ! : 3 L4 ; SJS f j' , fo /&L -/,' ‘){ ond last ':aw‘t""ﬁlin on /) —/)""J‘T

ﬁon the date stated cbova,fd to the bu'l of my knowlsdge, from the causes stated.

22a. SIGHATURE

O JF T P b,

22c. QATE_SIGNED

V4~ ~fP

230. BURIAL, CREMATION,

B&;&vﬁg.ﬁm

73b. DATE

Dec.

é{w

&
23c. NAME OF CEMETERY OR CREMATORY (

58~ Bellefontaine Cenm

234. LOEATION (Citg/town, or county)

St., Louis, Mo.

{51are)

24. FUNERAL DIRECTOR

ADDRESS

exander & Sons 6175 Delmar

25. DATE RECD, 8Y LOCAL REG.

DEC 2058

{Licensed Embalmer’'s Statement on Reverse Side}

28. REGISTRAR'S SIGHATURE




Dr, Rice
-18 S Kingshighway R
In office of 0.P.J. Falk

STATEMENT BY LICENSED EMBALMER

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

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

...........................................................................................

working under my petrsonal supervision.

Y 1T L)1 T PP i or 2 AN SR < ¥ s At S A
: Signature of Student Embalmer

P. 0. Address...4..4.0.

" 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above.

1}




