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DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 2'}8Fq
?{M@G"'é%c STANDARD CERTIFICATE OF DEATH State Fite No._ % X
Registration Distriet No. Primary Registration Distriet No. Y7 - Registrar's No 6313
1. PLACE OF DEATH: st. I.O'uis . : 2. USUAL RESIDE;ECE OF DECFEASED:

(@ County——————— S Fouts, Moe
(8) City or town . » . {0) State. MO. (5} County. St. LOuiS 3

(c) Nams of ho.puf,'l’é’r“?n';’&f&’xé’{.“""’“"“" velte "RURALT and name of “’2’""""’ ity or tow St. Louis, Mo. /3
City Infirmary. {If ontalde city or towa Limits, write “RURAL")
(11 not in hospits! or institation, wriles
(d) Length of stay: In hospital or gbt.itut{cn 'Suwﬂfs ii\ "2? :lmlg 9 Street Q 5800 'Ars (elf}uillﬂusb:t;.)
' pacily whother g
In i’:’.?oﬂﬂftyd.,.) (e) If lorelgn born, how long in U. 8. A.? American b years.
A MEDICAL CERTIFICATION

. (@) PRINT John Alexander .;aS July 26
3. (b) If veteran 8. () Socin] Security 20. DATE OF Dng' Month 2 oy '

“ame war._dIKTIOWD No “Ynkndwn yeur 194 hour 1:25 yinote bD *.M.

- 21. I hereby certify that I sttended the d d from. p emper

5. Color or 8. {a) Single, widowed, married, 28 5 1 9 mﬁul&_i‘—._. 19%8
< M&le | race / Whi e c:livmrr:et:l..........i'-.ng.....-n

that I last saw ;'m allve on

4. Sa e 19253
8. () Name of husband or wife. 8. (¢) Age of husband or wife if{| 2nd that death oreurred on the date and hour stated above.
S yenrs || Tmmediate squse of death Vsl ==
2. Bisth date of decensec.. F 8 DTUETY 26 1876
{Month) {Dux) {Year) -
_8. AGE: Yeara Months Dayw If less than one day Dua to
64 S x . ] %2 &Mﬂm
—— — r. min, Due to ﬁ) A /‘)
9. Birthplace__ New York City. = . {l ' - W EmETS
{Ci mwn coun Stote or tnnri;n cobntry) d -
10. TUsual tlon N dbatiOﬁ Other conditions l ’ {‘}‘{ \\_/
: i x {Inclnde pregnancy within 3 monthe'sl ,udﬁfﬁ'
11. Indu.n,ry or l-mxlnpm PHYSICIAN
S (12 Nem..-_ VOl tine Alexander | iy v —
Underling
% - Unknown y el . Jthe eause to
=  18. Blrthplace T ) 5 — fs M// .wlzzlchld;a;h
!yhmx!vj aty. tate or loreign coun: ashou .
E 14. Maiden pame. 10} i : Of nutopsy hd o :ﬁ:!';ildym
‘6 18 Birthplace ’M 22, I death was d ternal fill in the followlng:
(Clty, tawa, or o Te of Torslmbountrn) . eath was due to external causes, n the following:
H ))
16. (a) Informant's own signature Y, oty (a) Accldent, suicide, orfgcgjle (apecity
0 Ao 5600 Arsenay BE. | ® busstueman 25—
& oceur?
1. (@) (3. o (3 Date thereof (fu (¢) Where did tnjury Tty or towa) {Conmin) Grote)

(d) Did infury occur In or about homeMan ferm, in [ndustrial place, in publie placae?

(Burial, crematiyn, or remaval)

(e) Place: busial or eremation .
: - (chifr typo of place) f
¢) Means of In}ur,v

N. B.—LEvery item of information should be ca.refu'lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

P T
(M. D. or other)
Dato slgned ______

e+ Al

18. (a)
{Duta recejved local raglstrar)

(l{ulnw s sigouture}

{Licensed Embaliner’s Statement on Reverso Sidc)
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L o Salpedl T

STATEMENT BY LICENSED EMBALMER . < '

I hereby certify that the body whose name is recorded on the reverse side of this certificite was émbalmed by me, orby oo,

L. .
, Registered Apprentice No

working under my personal supervision.

4 + i

Signed

Licensed Embalmer No

L -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu& to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blunk.
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