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

Registration District No... Primary Registration District Now.— . rTatals)
1. PLACE OF DEATH: 2. USUAL RESIDENCE UF “DECEASED,
(s) County St Lotls (@ state,. Missouri (3 County o
(&) City or town b S Loui
© N i (If outalde city or town limits, write “AURAL” and nams of townahip) (c} City or town L. o 8 / 7
(3 ame o oapl ni tyide cily ar towa limits, write “RURAL")
HOMER"7" PEILLIP3 HOSPITAL s . 1333 BINESH
(If oot in bospital or institotion, write streat mur?' location) (9) Stree (SF zuwnl, give location) ?
(d) Length of stay: In hospltal or institution YS 0
(3pecify whether {¢) Citizen of foreign cotntry? (Yes or No}
In this community
yeurs, months of doya) - If yes, name country. -
MEDICAL CERTIFICATION
dofd BRINT — Hiram Alexander 28
T T e 20. DATE OF DEATH: Month_ 9800 ¢ day
3. t . . Sodia urity
® velerzn § i year. 1945 hour. 2 minute. 5 A M
name war. No.
21. I hereby certify that I attended the deceased from
4\ 8- Coloror 6. () Single, widgwed, married, |, Sepb, 26 1045 .. Sept. 28 1o b2
P h == P .
4. Sex Male | race Col. divorced.... 1QOW ? that I last saw h. LM __alive on Se pt" 28 1945,
6. (5 Name of husband or wife 6. {c} Age of hushard or wife if |{ and that death occurred on the date and hour stated above. Durati
uration
alive.. o years || Immediate cause of death
, 7 ? 1871 3 days
. Birth date of deceased -
{Manth) (Day) (Your) 2, Hypertrophied Prostate, peew.
Ga
8. AGE: Vears | Months | Days H less than one day Due to ‘o
/i
4 | 2 | 2 Y
P I .| SR 1[N ?,P’“
P ¥ - Due to - S
5. Birthpee__ O SHOINE Mo. 8 /
{City, town, ar county) (3tato or foreign conntry) e ) jf
10. Usual occupation. Laborer . . O(Ehe'r ?m':dﬂmm, within 3 montha of death)ase"
11. Industry or busi e PHYSICIAN
8 ( 12 Name.. WM. Alexander . M aperations —
E M S 7 Underline
21 13 Birthplace Unknown e cause to
. (C.l.y[j,m' , or connly) . . (State or foreign country) Of autoDSy.ooo...... I‘I e should be
é 14. Maiden name NowIl charped ata-
) tistically.
§ 1 15. Birthplace Uano q 22. If death was due to external causes, fill in the following:
= . {Civy, town, or count, (State or foreign tey) * ' '
16. (2) Informant James R. Alexanaer (a) Accident, suicide, or Ahomicide {specify)
@ Address.13388.,. _.E;Lllgbt Ave. (#) Date of occusrence
7. @ Burial /2._ (b) Date thereot. 10/2/45 (@ Where did injory occur? (Civy o saway . (County) [
(Berial, cramation, o removal) m"é“h’ (Deay) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. X GreenWOOd em,
18. (a) Signature of funeral director. Ellis Fun. Home - Y wWnileat worke Lo L __ci‘__ T l(‘:j' f{x)nf injury.. @ e
&) Ad . 2820 Stoad@rd, St -y "
'ﬁ? /y }L ﬂ (M. D. or other)
19. . )] 4 -
@ (Dats received &%? gistrar s siznature) : [ Date si zned 5 [ oS

(Licensed Embalmes’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LICENSED ]LMBAL.W"LR in his OWN HANDWRITING ([‘aalure to comply with
the above constitutes grounds for revocation of license.) i N

- If this body is not embalmed, fact should be so stated above ™




