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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

qph1q |~,'J818

Registration District Na...

-4‘

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICA'I}Q}B&EATH

Primary Registration District No.._......

113
State File No l 4. 8 2 4

OO :) Registrer's No......... 224’3 ...........

1. PLACE OF DEATH.
(g} County

(b)) City or town...... SlTl LOI-TIS

(ll’ouuido olty or town limits, write "RURAL" and name nf towaahip)
{¢) Name of hospital or institution:

DEACONESS HOSPITAL /)
(1 not In bospits! or institution, write street number or location)

(d) Length of stay: In hospital or institution....... WEEKS ......
{Specify

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECF.ASED:

MO.

(a) State (0) CoUmLY et (_

(¢} City or town.eueucean.nn ST I,OUIq 1’ i ‘7
(rf outside city or town limits, write "RURAL" ) .

@ Sueet No.... L1230 _LOCUST ST, 3

([T rura), give Yocation)

{¢) Citizen of foreign country?

(Y?Nn)

If yes, name country.

3. {a) PRINT
FULL NAME......

JUNTIUS ~ALEXANDER oo
3. (b) If veteran, 3. () Social Security
TAMEe War. No

Color or
« s MALE dm WHITE

6. (¥ Nameof husband or wife......c.c.coooeveeneee

-MARTHA ALEXANDER. .

6, (a) Single, widowed, married,
/ civorces. MARRTED

6. (¢) Age of husband or wife if

Ha..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh APRTIL. day .7,
year 194-‘3 hour. minute 15 L] P * M.
21. I hereby certify that I attended the deceased from... / 7' }-q}
9to... bom FTom A
that I last saw h St tmalive on "/" 7 ‘f 2 i L N

and that death occurred on the date and hour stated above.
- Duration

Immediate cause of death

alive.... . years
7. Birth date of deceased............ DONT ..... KNOW 1871 -
(Montb) ay) (‘I’enr)
8. AGE: Years Montha Days If less than one day
72 KNOW o

vo. &

(City, Lown, or county) {Stute or fureign country) -

RESTUARNT OPERATOR

9. Birthplace.

Due to. —" \é [
N~
Due to v

\-?Q-LhUtﬂA&L4*~__. i
Other rnnrlmnnq ’ {A’ﬂ

16, Usual occupation fnclude pr within § montha of death) ‘
11, Industry or business . ] . - 0 PHYSICIAN
8 12 Name....RQBERT ._ALEXANDER... || B oS- I —
- P—— TP [ i Ly EC e —
g 14. Maiden name (%m D‘W'R IG}IT (5““ > ’0“‘5“ °°‘““'Y) Of autopsy—. = 'I—'l-,'LAA—‘ :cga‘?:elf?’bt;
itically.
g{ 15. Birthplace r7 T wa——1 - (Sme%rﬂ:gr:.m P o 22. If death was due to external causes, fill in the t’olloviving: *
16. (@) MRS"L-A‘RT}IA ALFX AND‘E‘ R (a) Accident, suicide, or homicide (specify)

Informant....
(&) ‘Address

17. (&) 'BU'RTAL

Buarial, cremation, or rcmmul

1130 LOCUST ST,

@) Date thereof. &=10=432
(Month) (Dly) (Yur)

VA LHALLA CEMETERY

{) Place: burial or cremation
18. (o) Signature of funeral dig

@) AddresB N LO

19. {a) ...
(Date roceived I

egistrar’s gigna l.nrr)

it

(¥y Date of occurrence
(¢) Where did injury oceur?

@

{Clty or town} (Cox: (Stute)
Did injury occur in or about home, on farm, in industrial place in public place?

(Specary type of plm)
K , {£) M g~

(M. D. orother)-?
Date s:gned ’kB

LU (Licensed Embalmer’s Statement on Reversc Side)



™

i Amga L — - - . —_— - - ik e mams . - = . 4 A - -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprenti¢e No . "

working under my personal supervision.

P. 0. Addressth 3 17‘0

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu
the above constnules grounds for revocation of llcense }

to ghbmply with

If this body is not embalmed, fact should be 2o stated above.




