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STANDARD CERTIFICATE OF DEATH
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. Enter only onecause per
line for (a}, (b), and (¢)

*Tkis does not mean
the mode of dying, such
a& heart fallure, asthenia,
ele. Jt meens the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Lrige to the abope cause (o) stating

the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: remidencs before
a. COUNTY a. STATE Mo b. COUNTY sdinimion).
b. CITY (I ontide corwnta-llmiu. writs RURAL and give c. LENGTH OF ¢. CITY (If vutaide oorporats limite, write RURAL scd tiva township)
. rtownghip)| STAY (in this place) o . / )
ToWN St. Louis Mo. "5 TowN Et. Louis A
d. F#OLJ‘;P#;IEOOF (If not in hospital or institution, give streot address or loeatlon) d. ASI‘)I‘;ET (I rurs!, give location) ,7
INSTITUTION Terminal Hotel 3 16th & Market d
3. E?‘E%%ES%FD a. (First) b.—(Mlddle)l c. (Last) 4. DATE (Month) (Pay) (Year)
(Twpe or Prine) Ernmed bt Larence. Sterms oeath Nov /@ 1949
5. SEX 6. COLOR OR RACE | 7. MI'DI‘)ROF\‘AEE[S ISIE\‘(JSFRQCRE‘IS fED. 8, DATE OF BIRTH 9, AGE (Il:hy;)n- ;lr UKDER :Dfun I UNDER 4 WE3,
pecify) onthe ays | Hours | Min,
u W arriead Aug 9 1912 v [ [
10a. USUAL OCCUPATION (Give kind of work 1gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12. CITIZEN OF WHAT
done daring mast of working 1ifs, sven if retired) DUSTRY . COUNTRY? .
Efect Thep. Mo. Pac. Little Rock, Ark / Vsaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR’ WIFE .
Stern Emma g4+t ! Ste
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, ar unknowa) | {If yea, cive war or dates of service) 0.
no : 702-16-1238 Mrs. Alexander Mo. Pac. Off,
18. CAUSE OF DEATH . ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
y 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

tion which coused death,

Il. OTHER S$IGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasre or condition couting death.

19a. DATE OF OP'FIRO?J 19b. MAJOR FINDINGS OF OPERATION ' v . 20, AU‘%@Y
. . - - . - N - . YES
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) a/

SUICIDE boma, farm, [astory. strest, offics bldg., exs.) ‘

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE :
INJURY . AT WORK MM /

22 I hereby certify that I attended thé deceaséd Sfrom

lo 19

, , that T laa! s the deceated
, and ,&at death oceurred at 226 77 g 3¢ A m., from the ;gu(:hgd«ﬁh the date stated above.

vE , 189
23, SI : T title), | 23b. ADDRESS / I ?SIGNED
N spo -y
Ns g ER M| 3 ‘;. CREMA- | 24b, DATE - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coultty) * (smu)
(Bpeeily) - . . .
temovael - Nov 12 1 North Little Rocké Little Rock Ark
D, D BY LOCAL | Rl RARSE SI TURE 25 FURERAL DIRECTOR B SIGMATURE AbDIE!'S
ol 1 4% Alexander & Sor.s 6175 Delmar Blvd.

licensed Embalmer's Statement on Reverse Side)




-

STATEMHENT 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 .

Student Embuimer No.

e Cta CllrF

Licensed Embalmer No 2 4 IS/

P. 0. Add:ess_é./ ﬁ;z@z@%

working under my personal supervision,

SLUdENE vovacnsascsntsacarcassnronns Signed..
Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to cnmply wil
the sbove constitutes grounds for revocation of license.)

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




