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STANDARD CERTIFICATE OF DEATII-IOO3

NO . 3]_8_ PRIMARY REG.
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State File No... el

Registrar'e No, .......6.&.42

DIST. NO.

1. PLACE OF DEATH N

2. USUAL RESIDENCE (Whers 4 d lived. If L i Ma,.
8. COUNTY y . STATE b, COUNTY sdmissioal.
/ . Mo, 2,799
b. CITY (1 vutcide eorpurate limits, writs RURAY, and give mu §T ALENGTH OF [| ¢ CITY c1f ousatds corporste limits, write RURAL snd give townsbin) Cr
TOWN St.Louis towabin| STAY (g o TOWN St.Louis 0
d. F#OL%PV.&T‘EO%F (If not in hoapital or I D, give streat address or locatinn) d. ST&?EHSS (1 roral, give location)
INSTITUTION 3635 Laqiede Ave, ﬁ 3635 Laclede Ave.
3. B‘g‘?:“é% s%l;':, o. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day) (Yeat)
( Type or Pring) Albefx Al exander o July 1h,1952
5. SEX 6. COLOR OR 7. #&%}EB' NE‘}ICE’R MARRIED, | 8. DATE OF BIRTH 9. AGE (In rouns ¥ UNDER | TUAR 7 oo u
. RCED (Byacify) Min.
M, O Wl p BYORCED & | Nov, 28,1882 Mo 8 | |
m:m LBUALS;-EUPA:LQ':J u(!o work b. KIND OF BUSINESD?ET IRNf . BIR‘ﬂ-{H.ACE' (City aad State or Forsiga Couatry) |zt8rnmr\l‘?l-'vmn
Prop. A ge Co. St.Louis,Mo. o/ e
113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William der J Ellen Bird
15. WAS DECEASED), u.s. ED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S1 GNATUHE OR NAME ADDRESS
prrema\F e clnervicsl | rione Miss Ellen Alexander,3635 Laclede .Ave.

ICAL CERTIFICATION

INTERVAL BEIWEEN
OMSET AND DEATH

DUE TO (¢}

S

11. OTHER SIGNIFICANT CONDITIONS .

Cnditions conributing o the death but st ‘s.
related to the diseass or condition cauring death

‘/M

19a, DATE OF OFERA- 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ ¢ A} P ™ E
21a. ACCIDENT g * 21b. PLACE OF INJURY (s lnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bonue, farm, factory, street, offies blds., eue) . R .

HOMICIDE 2 — —_— ; .
214. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

- . WHILEAT[—} HOT WHILE . —
INJURY 3] - = | woRK AT WORK v . - 5‘Sb X F

2. ] hereby cmifym I.attended the deceased from

{73 -

ity

—

to 195 4kat 1 last saw the deceased
.4 from ihe causes and on the date slaled above.

_ 7=k - 19.55and that death occurred

23b. ADDRESS 2%. DATE SIGNED

| 24. LOCATION (Olty, tow, of count!) (tate)
St.Louis,Mo.

TOR'S 8 ATURE : ADDRESS
M 3840 Lindell Blvd.




B einaT  a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by PPPYE. e V= o S

Studont Embalmer Ho.

v-orking under my personal supervision,

SEUdENt cuunescscsasssmvacrssasararsannnnns
Student Embatmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




