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WRITE PLA]ﬁLY—USING UNFADING Iii.ACK INK—MAEKE A PERMANENT RECORD

0

'BIRTH NO.

THE DiVISION OF I‘IEAI.TH OF MISSOURI
ERTIFICATE OF DEATH

7 fuumv(:c ms) »0. 3063 Registrer's No Z/?¢

FILED MAR 8 1950 STANDARD

6936

Stote File No....siienisrmimeniisrninen

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institutlon: residenice before
8. COUNTY a. STATE b. COUNTY siunimion},
Ste Louls Mg gmird o Lonls
b. CITY (f catside corpurate Umits, write RURAL and give | ¢. LENGTH OF || _ <. CIT‘( (I{ outeids corporste limits, write RURAL "y cive townahip) y
CR townabip)| STAY fa this psce)]| 9 D B
oW Clayton TBEYV") < 19 Clayton 0%
d. FULL NAME OF (If not in hoapital or Instication. give sirest address or :qéuoa) d. STREET (If rural. give location) ’
HOSPITAL OR ADDRESS B
INTITUTION S+, Louls County Hospe Maryland Heights , Pox 70
33&%:%%8%% L (First) b. (Miadle) e, (Last) 4. DATE {Month) (Day) (Year)
(tveor i) AL BERT R Arexmnvao 5&;1 DEATH 2/1%{50
5. SEX ‘5 6. COLOR OR RACE | 7. #&%EDD BIEJEECIESRRIE%) 8. DA 9. hA.l?lEﬂr(lL:l:y?n hl; m':.u tDv'm F UNDER 14 KRS
. (Bpacify’ ont ays | Hours | Min,
Femsle Negro | Marrie | /}é Z ZJJ 27 l

10a. USUAL QCCUPATION (Givekind of work
dons during most of working [ifs, even if retired}

Housewlfs

10b. KIND OF BUSINESS OR IN-
) DUSTRY

B{RTHPLACE (8ute o foralga couttey) IZC(C’:JTIZEN OF WHAT

o
Maryland Heights, Missouf?

13a. FATHER™S NAME 13b. MOTHER"™S MAIDEN

Tuttle Edwards

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR’P.ITJ

Emma Taylor

NAME 14. NAME OF HUSEAND OR WIFE

Alvyin Alsxander
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes. 0o, grunknown) | (It yes, rive war or dates of service)’ 0
T | None Alvin #lexander, Maryland Heights,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION _ : : f o‘kﬁ —1 ONSET AND DEATH
Lime for (@), (59, wnd & | DIRECTLY LEADING TO DEATH? (g A AP T - Y
< 7is dors oot mcan | ANTECEDENT CAUSES gﬂ-ﬂ"’" T

the mode of dying, such | Morbid eonditions, if any, gising OUE TO (6)

az heart follure, asthenia, | rise 10 the abose cause (o) staling | . . . - -

‘de. It meens the dis- | ¢ undetlying cause last. = * T - -

caee, injury, ar compliea- _ DUE TO (")_

tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS - -

Conditions contributing to the death but not ° ,MW ﬂj-éuq 4y
related to the dizeare or condition cauring death.
19a. DATE OF OP%F&‘-‘ 195, MAJOR FINDINGS OF OPERATION ™ ' '. 20. AUTOPSY?
A=19-Lp ﬁa,&te.w«. /e/mb&%ﬁwﬁl‘“‘v‘ ves K] wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inoraboms | 2]c. (CITY TOWN oR TOWNSHiP) {COUNTY} } {STA
SUICIDE home, farm, factoty, strest. office bldy..se) R L . .
HOMICIDE —_ 2 -
21g. TIME Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? - R w v
WHILEAT{™] NOT WHILE .
TNJURY - - - - WORK AT WORK - - =

2. I hereby cerufgha! I atiended the deceased from B = L9 7, 10
= 195D |, and that death occurred ot _f__f

mﬂ to __g_zf_, ~ 1902, that I last saw the deceased

aliveon __ =~ /¥ - , from the caises and on the date staled above.
Za. SIG% 22 ; Degroe of Hl.le) 23b, ADDRESS Ze. DATESIGNED -
A?Zboﬂ Cg % ‘d/ Bﬂ:uvr%oc, 04 PYTe 2“'-(9? SO
B'l#:?'; AL CREMA- | 24b. O f Tt NAWE OF CEMETERY OR CREMATORY. . LOCATION (Olty, town, or connty) (State) -
Bt
iﬁ'l Y 25/ 50 Music Cemetery liusic, Missgourl .

3’*%

ADDRESS

J. Gates, 4107 Finney -Avenue

FUNERAL DIRECTOR'S S|GMATURE

<,

(Licensed Embakuer's

Side)

o SRR ol




(l

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_____......_._.#

__________________________________ Student Embalmer No. *

working under my personal supervision.

Student..........; ....... ttedtnnetentaniase ‘Sig:;-rl ‘M/ ii/(owﬁﬂ’m
| ¢/

Student Embalmar /)
Licensed Embalmer No )—(} L‘rf _} (ﬂ

I .
P. O. Address Z;/} o 7 A{/\/W%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to wi
the above constitutes grounds for revocation of license,)

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




