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¥ . 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &'
8 (s} County. - . Mi 88 ouril el
g () City or town 51. Louis, MMssouri . (@) State N ® County /‘
o {If outsido city or town limils, write *"RURAL" and name of Lun;l\np) {¢) City or town...s.'.t! " L ouis 7
= () Name of hospital or institution: (I outaids city or town limits, write “RURAL"} ?
% |l Bnroute to Homer Phillips Hosnital | . swen..2428 Bacon Street
E (If not in hospital of inatitntion, write strost number o bocation) /‘ . (T raral, give Location) g
5] (d) Lenzth of stay: In hospital or lnstituuoxpead on. %I".[:lV?l () Cisen of forel trv? No v N)d
ify whother || (¢) Citizen of foreign coun . es or No
ﬁ In this oommumty about, 65 years - i - °
= ysars, months or dayn) If yes, name colntry.
= MEDICAL CATION
= 3. PRINT -
£ || full name..... Priscilla Alexander . , 7
< 3. (b) If veteran, 3. {¢} Sacial Security 20. DATE OF DEATH: Month.___ T j ml{ ?
) ’ ' VAN ...&Jm oS rtbutond @ (T M.
2 ame ... NoDONE (T Lo - uter. QAL
< 21. [ hereby certify that I attended the deceased from
E 5. Color or 6. {a) Single, widowed, married ’f 19, to 19
;L 4. Sexz, emal race . divorced... \I‘ld'-ow; that I Tast saw h alive on g L
z 6. (5 NameBt Hasbind or wtfe.\r\%__ 6. () Age of husband or wiMsr || and that death occurred on the date and hour stated above. ,
- . Duration
1 Henry Alexander alive ™ Immediate cause of death
E’ 7. Birth date of deceased 3 - 13 - 1872 ....... 0N o )
2 (Month) {Day)} (Yonr) WVMN%? bk
L) /8. AGE: Years Months Days If lesa than one day ’ Due to - ¥ 4
% " 75 9 2 1 hr. min . —
/ Due to
2 9. Birhptace--.. HEZN1and JIllinois | - -~
) {Civry, town, or county) (Stata or foreign counuy)
r'rlﬂ: 10. Usual occupation nil 5 DR (ﬁl’fﬁff 23’;33, withio 3 months of death)
fo] 11. Industry or busi = e K PHYSICIAN
- . jor findings: : o —
:l E 12. Name... m@Ward . .RBiley. : ! z|[« 1Of operations.... et it G derline
)
Z [|= 4 13 Birtuptace.. TII(lCI:ZIl own .. Pe né:sy_}.vam.a;... - ; the cause to
(% Wy OF ‘ wats or foreign country Of - ah id b
S 18 16 Motden name. ’Pirlscl'ila Turner_.._._..__“..bn_... autopsy , Rt
™ T ! istically,
E S 15, Birthplace... Gla ﬁgow; MS.SQHI'L woemrseenens || 22, Tf death was due to external causes, fill in the following:
= {City, town, or oounl.y) (Sul.e or forelgn country) )
= || ot T oM F TGy S BROLHSR Sof (8 ceaq 0 Ao, sice o bomiie ety
B () “Addiess... 2428 Bag: on. Stz St Louis 2 MQ.a || & Date of occurrence
17, (@) Burla ' ) (b) Date thereot.. l -10-1948 || & Wheredidinjury occur? (City or un-vn) (County) (State)
o "c‘ .;... o, (Busial, “em‘:"“-_?f ;’_““‘""‘D (Manth} (Day) (Yeus) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" o Place: burial or cremation. . Gre enwo Od Ce ei’ery
18. {a) Signature of funcral director..._J. M & - \V]’ijlé at work2 y '____{Smuv “ ::;;;)of injury. _____.f_f._:.,.c.,{. S—
) Ad A'i . .lﬁl& ey. AVE oA LOulS 134 5 s 47 aaD.or other)_ -
19, e st p
(@ {Data received local registrar) (Repllrnr u siznatare) Ada g '
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice

working under my personal supervision.

Ces

_ "Licensed Embalm;ﬁ. -
P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .. » v XL
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