 No, 2
—1-4-41
5-17-39
1 X283%0

{
J

3

CORD

DEPARTMENT OF COMMERCE
Bursau oF THE CENSUS

DEv 2 2 194 4 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.....__

- 369906
Stale File Na_........913..6_

Registrar's No,

1003

Registration Diatrict No...
1. PLACE OF DEATH:
(e} County.

(&) City or town.. .,55 ..LQRIS

{I{ cutaide city or town Limits, write "RURAL" and nams of townahip)
(¢) Name of hospital or institution: /

2944 Theodosla Ave AVe..
{Specify 'hther

{If nnl. in hnﬂpltnl or in:l.ltll.mn writa strest nnmher or |Dcﬂ“|)ll)

(d) Length of stay: In hospital or institution

In this community.
years, manthy or daya)

2. USUAL RESIDENCE OF DECEASED: ~

@ saee Missouri . 0 06 p)
St.Louis 4’

(If outside city or town limita, write “RURAL™) ‘{.‘ L

@ StrectNo... 0944 Theodosain. AV8...... .- A

{1f rursl, give location)

(4 County.

{¢) Cityortown

{e) Citizen ‘of fareign country?, (Yes or No)

It yes. name country

3. (s) PRINT
FULL NAME

ROY ALEXANDER,

3. (5) I veteran, 3. (¢) Social Security

name war. None N&B?‘BO:A&?‘
5. Color orlu\ 6. (a) Single, widowed, matried,
1. Sex._Mﬂl_e__ﬂ__ race MG . divoreed.Single £

6. (b) Name of husband or wife..... . 6 (c) Age of husband or wife it

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

e YEATH
7. Bu'th date of deceased Marcn 19 19250
. {Month} . _ _(Day). A{Year)
8. AGE: Years Months Days If lexs that one day
1.8 7 28 hr. ’n'n‘n
9. Birthplace..... MQI‘ d&le_. _CﬂlifQIniﬁ«

(City, town, or coum.y) {State or foreign country)

10. Usual mumuomﬁQMOQ&eGlgrk

11, Indusiry or buﬁnm_WOM_SROQGQ-___
Tom Alexandar . ‘

. Birthplace GIQ_QQQ, @- B
. Maiden name... gf é’lioam%ellmaﬁuhm fu.i‘:“imnw)

15. Birthplace.... St LOU.J.S B Mi.SSquit
(City, town, ormnnt)‘)

{State or foreign country)

16. (a) Informant... MI.‘S. Stell& Twellmann ......................
®) Address... D944 Theodosia AvVe.....
17. @ . Cremation . .. @ pate thereor L1 =20 19.4.1

(Burial, cromation, or removal) (Month) {Dny) (Year)

- (g} Place: burial or cremation.. Va.lh&ll& CI.‘ Bmatol‘y Y
18. (a) Signatare of funeral director XS0, .L.FPle i‘t sch.Inc ..
{¥) Address... 5966.,:6..8Eas

12, Name

e
@

MOTHER FATHER

e,
-

MEDICAI CERTIFICATION
20. PATE OF DEATH: MomniiOVOmMber .. 17th,

year. 1941 honr. minutr‘-s-o ﬂl
21. 1 hereby certify that 1 attended the deceased from
19...... to 19....... H

that Ilast saw h alive on

and that death occurred on th

Other conditions

{[aclude within 3 hye of death) R ——
i Pvr - f k‘ PHYSICIAN
ajor findings: -

{)f opemtginn-{l/ﬁ j \ _________
f /MW . -t 3 Underline
- : the cause to
// H [which death
Of autopsy. % should be
.charged sta-
s ,/ 'fil!i;:lt“y,

o o MOV e
{Datar ¥ I

22. If death was due to external causes, fiil i
(2) Accident, suicide, or homicide (specify.

{#) Date of eccurrence ... &7
{c) Where did injury occur?..

{Cityor town) {Co! (Stote)
n farm, in industrial place in public place?

{d) Did injury occur in or about

{Licensod Embalmer’s Statement on Reverse ’y




" - — - o e e —— - RSO - o -

STATEMENT BY LICENSED EMBA_LMER

W‘ndy that the \g‘fﬁ“ﬁ e is'Tecorded on the reverse side of this ccrt:ﬁcate was embalmed by me, or by 5 L <> Tadl

working under my personal supervision,

S

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (F: a:lure to comply wi
the above constitutes grounds for revocation of license.) \ X

If this bofly is not embalmed, fact should be so stated above. ‘




