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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ;ﬂpnmmv REG. DIST. “'m Rtgulrar:NaAtAﬁ.;/’ .....

<iE4o

State File No.

i. PLACE OF DEATH - 7 2 USUAL RESIDENCE (Where decsased lived. " It I.n.tlml.lnu rasidance befors
a. COUNTY St Loui 8 a. STATE HO b. COUNTY = - . acmimlon).
b, CATY (I outside corpurata limita, write RURAL and ghve ¢, LENGTH OF c. CBI;( (It suudde vorporate limits, write RURAL and gve mnahlpj

1S Ellipville v Shgepgyel ,SF St Louis ¢ G
. FULL NAME OF (If not in hoapital or inatitutign, rive street address or looation) d. S‘I'REI-_'r“: FH
liigsslf_}l_;l_'s_}.lgﬁ Sunget Sanitarium ‘d ADDRESS . 6056l "ﬂ'a'ﬁ‘é‘&'éf%ne /

3. NAME OF a. (First) b, (Middle) . (L&!t) 4 DATE (Month) (Dag}. (Year)
DECEASED oF
(Tyeor Prie) GOODEE Ale_;_:gnder DEATH M AY A3 I

5, SEX 6 COLOR QR RACE | 7. #ARRIED, NEVER lélBRRIED. 8. DATE OF BIRTH 9. AGE (In rl)-n l: m t YEAR | F uwDER 11 mms.

male white 'PLASWETED wuin18ept 26, 1879 i e Sl

10a. USUAL OCCUPATION (Give kind of work

doza duﬂémg—idgwﬁkjen&‘mn.mn if rutired)

1ab. KIND OF :BUSINESS OR IN-
DUSTRY

- _‘

11, BIRTHPLACE (Btata or forelgn country)

St Louils, Mo. d

12, CITIZEN ?F WHAT

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

George W Alexander

Rose Gaffney

14. NAME OF HUSBAND OR WIFE i
Minnle Alexander.

NAME

17. INFORMANT" &

‘| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OB NAM ACDRES
5

Yon, ngyoguakaoma) | (1 ses. sive war or dates of servics 89_03-10fﬂ' Ray B Alexander 8609 Lit zsinger

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERVﬁl;‘gﬁl‘.gﬁ_E"N N

. Enter only onecauss per [. HSEASE OR CONDITION i e NSET i

line for (8}, (b}, and (¢} | DIRECTLY LEADING TO DEATH(,) CHRoNIC. m 'X 0CARDIT/E .

ANTECEDENT CAUSES
*This does mot mean -

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) /f‘ R ! 8 /2 (O SCccé /L’O £rg

s hegrt faflure, asthenia, | rite ¢ the abore cause (o) stating o . . B

de. It meana the dia- | e underlying cause lost. —

ease, infury, or complica- - DUE TO (]

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

' . | Conditiona contributing to the death but not - .
Al related to the disease orﬂmdmlm cousing dcaM/V ¢ a
13a. DATE OF OPERA:’ [ '13b. MAJOR FINDINGS OF OPERATION ’ i 20. AUTOPSY?
Tiow — v ves [ ] uom/
—
21a, ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.x..tlnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm., fagtory, strest, office bldg.,e10.) -
HOMICIDE
21d, TIME (Month) {(Day) (Year} (Hear) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

ended the deceased from

ifat il ' .4247}_(_&1, 19..5.( that I last saw the deceased
M 1857/, and that death oceurred @ m.. from the ‘causes and on the date stated above.
“ T

U {Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
~os - PRaklisiel 5887
248, BURIAL CREMA- | 24b. DATE 24z NAM gF CEMETERY OR'CREMATORY | 24d. LOC.ATIOH (Olty, town; or county) (Etate) -
Tm"%mwffTﬁ 5/26/51 lValh la Cemetery .. | 8t 'Louls County, Mo.
DATE REC'D BY LOCAL RAR'S SIGN. RE 25. FURERAL DIRECTOR" S SIGNATURE aDDIES_S .
5-2 8- 575 m&sm @JI L Ziegenhein & Sone 7027 Gravols
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Side)

on R




ot
.

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed}by me, of by
:\‘orking urder my personal supervision - " Student Embalimer Nb........ Cerreiiailiaaeae
swea LU 2 (Fen,
S'Qn“'"'""'32.}3;;1"z.?\ihm.r"'"-""-" ja,, . R o Lu:ensed Embalmer No 5374 7

i
P. O. Addrru 75 !%WV‘W

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis. OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocauon of l.!cen.-.e.) f‘; v Y

If this body is not embalmed, fact should be 5o suted abo?;‘e.
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