. No.300
10.42

N

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORJX\

THE DIVISION OF HEALTH OF MISSOURI

‘ fILED FEB 2 1949  STANDARD CERélFICATE OF DEATHBOO,., State File No..

Kegistrar's No. .

=410

'BIRTH NO. REG. DIST. NO. ____~ —=— _ PRIMARY REG. DIST. MNO.:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1If institution: residence before
a. COUNTY a. STATE - b. COUNTY -d-n fan).
Missouri

b, CITY (1t outeide corpurate limits, write RURAL and giva

c. LENGTH OF

¢. CITY (If cutside oorporata limits, write RURAL and give mwmﬁ'_f"

- STAY (in whi OR
TOWN St . Iloui s township) {in this place) TOWN St Louis /’7
d. FH(B%P'IQ 'PANIE.EOOF {If not ia hospital or jnstitution, give atrect addross or loce d‘AsDr[?REEE;S {Hf raursl, give location) 7
iNSTTUTION 1518 N. Leffingwell Ave,. 1518 N, Leffingwell Ave. 4
3. DNECEES%'E . ?. (Flrst) b. (Middle} c. (Last) 1. DATE (Montt)  (Day) Ld’m}
(Typeor Print) Willie M, Terrell Alexander DEATH Y &I 20 1945
5. SEX j 6. COLOR OR RACE | 7. NIAD%%EB glz‘\’.'gsc:gsamso X 8. DATE OF BIRTH P nf.sshﬂif,?" e T | ¥ oo u .
pecily’ ) it of aye | Houra | Min.
Female 1™ Col, Married 12-17-1897 51 | |

10a. USUAL OCCUPATION (Gitve kind of work
done during most of working lify, gven if retired)

Housewife

t0b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn counntry)
Barnett , Mississippi

12, CITIZEN OF WHAT
RY,

. L] » [ 3
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSB;MD OR WIFE
.Isanc Barnett _ Priscille Price William Alexander
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yos. 0o, or unknowa}

no

{1 you. xive war or dates of sorvice)

16. SOCIAL SECURITY
. NO.

William Alexander, 1518 W,

Leffingwell Av

alive on

/%o

VJQiZ and that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghgﬂgﬂ
. Enter only onecause I. DISEASE OR CONDITION c N ’ DEATH
Jinefor (&), (b, end (5 | DIRECTLY LEADING TO OEATH*(g) arlefetr2tases ! -d~%%
. ANTECEDENT CAUSES c F 2
*Thiz does not mean o - /4,1
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) ch’ N M‘% a 7 e ct v M \ ,6 /5. f’
a# heart fallure, asthenio, | Tise to the above cause (o) stating . - - -
de. It eans the dis. | e waderlying cause last, A j
case, Infury, or complica- DUE TO (c) - - 3\
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS =i
Conditions contributing to the death but ot } ’ i /
related to the disease or conditton causing deafh. Y. | .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION // hd - * | 20. AUTOPSY?
TION 3 .
YES l:l wo [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE boms, [armm, factory, atrest, office bldy., et0.)
-+ HOMICIDE _ :
21d. TIME (Mogth} (Day) (Year) {Hoon - | 212. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE :
INJURY . | “work AT WORK
2. 1 hereby certify that I attended the deceased from ___é,_i, 198, 1o _&&, 187, that I last sow the deceazed

m., from the causes and on the dale stated above.

23a. SIGNAT! {Degreo :ir.)u 23b. ADDRESS N 23c. DATE SIGNED
E/jf %7 2702 FxnK/iin Vit 4
%QONBIIRJERMI REMA- | 24b. DATE 24« M\VIE OF CEMETERY O@EEMATORY 244, TION (Oity, town, cr county) (5tate)
(Bpecifr) . - .
Buria -2 81949 K oias U,

T

72 s el

25. FUNERAL DIRECTOR'S SIGMATURE

‘ADDRESS

Ellis Funeral Home, 2820 Stoddard St.

(Licensed Embaimer’s Statemnent on Reverse Side)




J

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 ...

Student Embalmer WNo.

working under my personal supervision. - M
A

B AT ]
o (T Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with]
the above constitutes grounds for revocation of license.) ’ :
If this body is not embalmed, fact should be so stated above.




