| FILED VRNV, 037080 ©

e

red from Mat

rimary Registrstion District No.

- b()-03 479

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docessed lived.

If institution: Residence before

. COUNTY . STATE .b. COUNTY admissl
a a MISSOUTI ST.M“‘J.S misslon}
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e. CITY Inside Limits
OR OR
ToWwN St Louis 1 da jown Hazelwoond Yes ) No [
c. FULL NAME OF ({If NOT in hospitsl, give location} Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR . . ' ADDRESS] 39 . d d
INSTIUTION 5+ Tauig Children's ves (A No Riderwood Dr. Yes O NoX)
EN (I;AME OF DE)CEAS!D First Middle Last 4, DOAF'I'E Month Day Year
ype or print 1 - . .
Johh - Chris 7 Alexander DEATH 10 23 60
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marri{ EIX|s. DATE OF BiRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
tiale White Widowed @ Phoreed O 1022160 il A el s
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . [
none none St. Louis Missourl 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
‘hri e Patricia Kliros none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
(Yes, nkrnown) | (1 yes, give war or dates of service) N - .
"By unkoownl | none Mary Ritter 500 S Kingshighway “

PART L

DOCUMENT

BY AFFIDAVIT OF

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

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

IMMEDIATE CAUSE (2)

4:24442;344324hﬁ¢4’1‘

INTERVAL BETWEEN .}
ONSET AND DEATH |

DUE TO |

DYE TO (b} W ﬁé{/tW

00, 2V irr L) -

7542

WHILE AT WORK [J
NOT WHILE AT WOR}E

farm, factory, street, office bldg., etc.)

z PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Hi, f decoased was female was
g disesse condition given in PART | (s) there » pregnancy in last 90 days,
§ IDYE!] J No I 3 Unknown
.
= | 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B,)
o PERFORMED %8+, a O
v vEs 0 NO BLRX
-
& | 20c.TIME OF Hour  Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {o.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the degfased from ]-Q'z‘z/,’é 625 1010223600 ndtest saw :::1 slive on 10-23-60
: A
Death oceurred ’;7 = 7 e 7 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

22b. ADDRESS

St. liomip: Chilédren ital
8 £ OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) ate
St Matthews Cemotery Stelouis,Mo,

nyﬂ

24. FUNERAL DmEc{ou v

ADDRESS

Alvert H.Hoppe,Inc,,4700 Washington Blvd

25. DATE RECD. BY LOCAL REG.

0CT 25 1980

Eoed it . 1.0.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

-
Student Signed / Not E d o

Signature of Student Embalmer / e -~
/ ; -
Licensed-Embaimer No.
-
('

/P.O. Address.

INoie The above MUST BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above- constitutes grounds for revecation of license).

¥ embalmed By a STUDENT, he also shall sign in his DWN handwriting. ™
If this body is not embalmed, fact should be so stated above.




