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TME DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

sz, 1B o o 21003 ’L,,,“%ﬁ??

1. OF DEATH . l.USUAL RESI Wh-a--euvu.um renkdencs buafore
u. COUNTY ’ B STATE b. COUNTY.~ admissionl,
Mo, = v

b. CITY (I cataide corpuests lmits, writs RURAL snd give

LH{GTH OF
STAY (in this place}

C. ng mmmm-&mmmm

‘e

| OCT 23 1945

TN . ot Towis ﬁ foWN _ ST,louis
d. FULLNAMEOF lﬂmhhuﬁtdmluﬂwﬂo?dnmdd:-ww d. STREET (IF rursl, give bocaticn) AL {
WSHIUTION.  paye Tane & 3635 Laclede Ave, @
3. NAME OF a. (Flmst) b. (Middle) 7 ¢ (Last) 4. DATE (Manth)  (Day)  (Yem)
f Type or Print) William Roy Alexander DEATH _ 10..22-1,949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Dmen 1 TIAR | # BOO 2 o,
/ WIDOWED, D VORCED-‘(BM&) ‘ lmunbdn) Mmu-' Days | Houre I Min,
Male: White Single '{ / 2-25-1889 7 127
10a. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate or forelen m) . 12, CITIZEN OF WHAT
ot Guring raust-of workluz Wa. wvea Hf retired) DUSTRY . ’D COUNTRY?
Ised Furniture St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
William C,Alexander § Ellen Bird. R
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 2o, or unknwown) | (If yes, shve war or dates of servics) NO. . .
Yes 1st Viorld War Miss,Fllen Atexander 3635 Laclede Ave.
18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronlycnscsuwper | |, DISEASE OR CONDITION . 1ized ONSET AND DEATH
lins for {a), (1), and (c} DIRECTLY LEADING TO DEATH* () _ Peritonitis, reneralized,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditionr, if any, giving DUE TO (b) Runture of‘ panprenous arrend ix
e heart faflure, asthenda, rhcmmabwzmme(njdmm_. . Lz - PR & A P
de. Il means the dis- mw«:m coue lag.
case, inury, or compiice- _DUETO ) Appendicitis and cholecvstitis,
tion twhich comeed dexsd, | 1. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death but not -
. related to (he disease or condition causing death -
19a.” DATE OF OPERA- | 196, MAJOR 'FINDINGS OF OPERATION' 20. AUTOPSY?
Cect, ]J.., Ti% Ganegrenous “anvendix with Deritomt:.s and cholecvstitis yes ] wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY tsg-inorabout | 21, (CITY, TOWN, OR TOWNSHIP) -} (STATE).
SUICIDE . boms, farm, tastory, street, office bidg., e0.)
HOMICIDE d )
21d. TIME . (Meath) (Day) (Year) Gloun | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT Y '
. . WHILEAT NOT WHILE . . . ST .
INJURY WORK AT WORK . 4‘% ﬁ /
2. I hereby certify that T attended the dectased from AUE.22 1947 o Oct. 22, 1949  ihat I lost sow the deceased
alive on fefr. 1949, and that death-occurred at Am., Jrom the causes and on the dale siated above.
#32. SIGNATURE - - (Dumoruua) 23b. ADDRESS 2Bc. DATE SIGNED
N L -1467 N. Union Blvd. Oct.224 49
%oﬂag&i 3‘}.“ 245, DATE 24c. NAME CEMETERY OR CREMATORY [ 24a. LOCATION (Oity, town, or comnty) - (Btate) -
] .
Rurial Oct.2l;,19L9 Bellef ontaine Cemetery. st.Louis,Mo. . e T
DATE REC'D BY LOCAL 'S Sk TURE 25. FUNERAL DIRECTOR'B SIGNATURE ADDRE 83
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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, 67 by ecoeeconenn

Student Embaimer No. ‘

working under my personal supervision. %dw
Signe

Student ...cseeersccaicvassscunsasssansanes

Studmt Enbalner -
. Licensed EmbalmerkN 57 7 >

POAddrP-n /00?5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa.ilute to comply +
the sbove constitutes grounds for revocation of license.)

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




