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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0116'70

.,W;ll_luu Lg 5 STATE FILE NUMBER
5:,.,;:. h APR 1 4 19 %gis:rulion_ District No. _____ M /__7_ _______ Primary Reguncnon District No. ,___.Lﬂ%___u R'?“"""_’_k‘—g[/"'—“”
4 '3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldance befre
300 o CONTY 3¢, Louis o STATE © § capuri ™ NGt TofTHE"
57 b. CITY (If outside corperate limits, give TOWNSHIP only) | inside Limits e CITY ’&5 Inside Limits
rom  Kirkwood Yes X Na (] oy Kirkwood 4/ £ 7 Yes[ A No ]
! c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
e 1307, ashington | 3&1/2Yrs. ADDRESS} 3) "7, 'ashington Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
Clara Barrett  alexander DEATH 4pril 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (kn ysars JF UNDER i YEAR| IF UNDER 24 HRS.
: Female ."hite wmoweng ) 3 olvoncsoa Oct, 8 ’ 1903 55,,.. Birthday) Wonths | Ders Flours [ Hin-
; 10a. :Justi:.u_ OCCL:PAT‘:F)N }p‘m km_?r w.orltddono 10b. x;nnst_)r:;a Eﬂf‘%‘qo 11. BIRTHPLACE {City o:ld stote or country) 12. CITIZEN OF WHAT COUNTRY?
; Ted@ey = i ppBite Jackson, iiichigan U.S.4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

L

Benjamin 0. Newell tfanny R. Cobb Wone
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Nanuet N Y.
"ﬁ&””“”m“”ﬁané""““““m” Hobert .. Alexander, 10 k.Orchard St.

. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH
dldy

- ..

C rﬂéﬂ%v;\t(ipxlf )

Dak Grove Crematory
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; e Conditlons, it any, DUE TO (b)
] > which gave rize to
3 [l above couss (a),
; z stating the under-
: 8 (Z, lying couse last, DUE TO (c)
, _2 g E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissags condition given in PART I (o} 19. ggg;gg&gg;{
- o R
2 sl I 2 vesf] no (] ¢
3 - % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
= Zfu
R O J O
] E
Vo @Y 20c. TIME OF Hour Month, Day, Year
E 2 mpda INJURY  o.m.
i ‘.:': : £ P,
i _E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WwHILE ATD NOT WHILE 0 form, factory, street, offica bldg., etc.)
& g [work AT WORK 2/,
’ E 21. | attended the & d from 4-0&)(#44\44 i 1 ﬂ 11"_‘, ond lost suw: alive on /yd Y
X Daath occurred ot _7 - 5 € p A on the date ﬂa:cd cbove; and 1o the best of my knowledge, from the causes stated.
J
: § 22a. SIGNATURE (Degree or ml.) 22b. ADDRESS 27, A'I‘ SIGNED
, © .
£ 4-?.@ e | /0 S . il finve. | Y/ 57
23%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME JF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Touis county,i.o.

L/L/59

Pfitzinser |

ADDRESS
ortuary ,Kirkwood,lo.

25, DATF RECD. BY LOCAL REG,

{Liconsed Embglmer’s Stgtement on RIV"IAIHI)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ot i i e s st arsis bras e s s e s rrn s asnearne s ia e san .» Student Embalmer No. ...................

working under my personal supervision.

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




