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. STANDARD CERTIFICATE OF DEATH

State File No...
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e assrasstdom
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S JEFFERSON BARRACKS, HO-| Y BRye

Té’v‘}n ST. LOUIS 2/

67

d. FIE!’CIJ'SLPFPA*!!:E OF (If not (a bospital or Iostitation. glve strect address or loeation) ADDR rural, give location) / .
INSTITUTIOWRTERANS ADMINISTRATION HOSP. |l{ & 1,338 WYGHING o
3. NAME OF ..I~a. (First) b. (Middle) c. (Last) 4. DATE .
Phoe oo HARRY ALEXANDER oy SEPT L, 1950"™
5, SEX ] d . :6. COLOR OR RACE | 7. MIARRIED NEVEFRic.IEBR(EEg, , 8. DATE OF BIRTH 9. AGE mm)m 7 oo | voax 7 [ eer u .
MALE. “ "5 WHITE S | 9-2l-51 L il b o2l e
104, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE; (8tste or foredsn couutry) _ 0 G112, CITIZEN OF WHAT
wxﬁwmmnm: Brewery DUSTRY ST, LOUIS, MISSOURI . ?ﬂﬂﬂw

13]. FATHER L] NN‘E*

LOUIS ALEXANDER *

13b. MOTHER'S MAIDEN NAME

THERESA SCHOTWA

14. nAME OF HUSBAND-OR YIFE

EMMA A, ALEXANDER

+

19a. DATE OF OPERA-
’ 77 . TION

$This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch
a# heart fallure, asthenia,
ete.. It means the dis-
cast, injury, or complica-

the underlying cause last.

Morbid conditions, #f any, giring DUE TO (b)
rize Lo the obope eatse (a) datlng

DUE ¥O {(¢) -

[3. WAS DECEASED EVER.IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT; S StGMATURE OR NAME ADDREsS
(Yos.no, orunknown) | (If yes. mive war or dates of sarvics) | A B NO.
e - - 493-07-5845 VA HOSFITAL RECGRDS
18. CAUSE OF DEATH, MEDRICAL CERTIFICATION Ig;régrﬂv.t‘l&m
,Em',omy.,mwpq: I DISEASE OR CONDITION v
line o (8, (5, nad (¢ | CIRECTLY LEADINGTO DEATH" o) GEREERAL THROMBOSIS ‘ =

ARTERT(SCLERCSIS -

tion which caused death, |
» ( \'..':2

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death tut not
related to the disease or condition cauring

death. ARTERI@GIEROTIG HEABT DISEASE -

SIAX

9b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
« : oz \’ :
3 : - * - St . 1S NO L__l
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.,Inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE ’ home, farm, fastory, sireet, offioe bidx..ete) s o
HOMICIDE = F
21d. TIME (Moauth) (Day) (Year) (Hour) 2la, {NJURY OCCURRED { 211, HOW DID INJURY OCCUR? ns
OF . WHILEAT NOT WHILE .
INJURY 1’%! ©om. ; AT WORK
2. | hereby certify that f attended the deceased from 9"210 , 18, to _ 9=4i=50-
AP O RO E and that death occurred at {2 m., from the causes and on the date staled abooe

Ll Lalnsy

0 (Degrea ar title)

23b. ADDRESS ¢
M.D. JVET ADM HOSP, JEFF. BRKS, MO,

Z3. DATE SIGNED

9=li=50

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A.PERMANENT RECORD

RIAL. CREMA- | 24b.- DATE 'y 24c. NAME OF CEMETERY,OR CREMATORY | 244, LOCATION (City, town, or county) (5tate)”
TION m-:mo'm_ (Bpesity) &
Burial ()} Sent. 8 1950 k . | St.Louis County, Missouri
. BY. AR 25 AL DI oL
DATE REC'DBYL%CE% FUNERAL DIRECTOR'S 51GMATURE ’9321':%13’&':13“’5 ﬁ"oé‘
8 o

4 JEIDERWEIDEN FUNERAL HOME, ST,

M /RE'G‘ DIST. Mo. —‘iL PRIMARY REG. DIST. m--é——?-o 5 Regisirar's No Q//%
1. PLACE OF DEATH ) / 2. USUAL RESIDENCE (Whae o 3 Uved. I 28 oy |
8- COUNTY? 5T. LOUIS ‘f._ . ."_\‘h 8. STATE YI1SSOURT b. COUNTY sdmimion).

b, CITY (If outaide corpurate imita, write RURAL aid .& LENGTH OF [l ¢. CITY (1f oumsids corporate limits, write RURAL and give tewmbip)
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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 ... _—

e

. . Student Embal N
. working under my persona! supervision. veent tmbalmer No

trs b gaansw ' - ' . \ 0
Student Embaimer : Licensed Embalmer, No 5//7

P. O Addrrh /?J)(Jf/ /&L—.‘ @-"’-

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING o(l"'ailure to comply with
the ebove constitutes grounds for revocation of license,)

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




