- No.300

10-48

| FILED MAY 15 1955

e
1. PLACE OF DEATH

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m]@_ Registrar's No....

16133
4073

8 B B Bk ki bbb

State File No

a. COUNTY

2. USUAL. RESIDENCE (Whbere d
a. STATE

id

d lved. If inati before
b. COUNTY st Louiédmhion]

{Yes, no, orunknown) | (If yes, give war or dates of service.

16. SOCIAL SECURITY
| NO.
no

Migssouri
b. CITY . and glv . .
g 1 e e e A e et | STAY (a i sare| OB ke
TOWN St.Iouis TOWN .S Maplewbod b BN = 1
d. FULL NAME OF (If not ia hospital or Lustitution, give strest address or location) «. STREET (I rial, give load{on)
HOSPITAL OR ADDRESS o - .
INSTIUTION- _ Deaconegs Hosp 8729 Radlev Court
3. g&ME 01;‘) a. (First) b. (Middle) ¢. (Last) l 4. Dg;g (Month) (Day) (Year)
(Tyeeor Pty JOSephine Mary Reisser DEATH Apr 17 19653
5, SEX 6. COLOR OR RACE | 7. #IARRIED EFSSECE‘SRR'ED , 8. DATE OF BIRTH Ts. AGE o reury| o coen | YENR | ¥ GNDER 4 MRS,
- (Buum- it on Days | Hours | Mia.
Female | White S Bug.8,1889 l |
m:;m USU:}L?‘&FE'P:\TION \(Qbvekind o wrk 10b. KIND OF BUSINESSD?ET IN; I BIRTHPLACE (o0 ot Stace or Foreign Country) |z¢gb1;}1;5r§'?rwaar
I:fous ewife Home St.Louls Mo, _
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR PIFE
b Bernard Tihen Iouise Fuerst Alexander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S 51GNATURE OR NAME ADDRESS

Mildred Cravens 8729 Radlev Ct.

. Enter anly onetmtisoper

18. CAUSE OF DEATH MEDICAL,

1. DISEASE, OR CONDITION

Iins for {a}, (b}, snd (&) DIRECTLY LEADING TO DEATH* ¢,y

ANTECEDENT CAUSES
orbid conditions, if any, gising DUE TO (b)

M
rise to the ebove cause (a) daling
the underlging cause last.

*This doez not mean
the mode of dying, nuch
a3 beart fallure, asthenia,
ete. It means the dis-

ease, injury, or complicg- DUE TO (c)

Q&:ﬂ_ E

TIFICATION !- INTERVAL BETWEEN

OMYSET AND DEATH
L

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reladed to the disease or condition causing death,

tion which caused death.

WRITE PLAINLY—USING UNFADING BLA'CK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- ves ) wo O
21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY (s.g.,Inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N boma, {arm, fagtory, sireet, offos bldg., ete)
“ HOMICIDE Ao 7
2d, TIME (Month) (Dwy) (Year} (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy WNILEAT ] NOT WHILE Y2 0O
2 I hereby.. y‘ghat I att %ézded the deceased from /}CA 19227 1 135 that I last saw the deceased
" alive on 19.83 | and tha! deaih occurred al 2: 45A~m , from the'causes and on the date stated above.
23a. SIGNA115RE 0 or title} 23b. ADDRES 2. DATE SIGNED
%ﬂ’” B 3632 So. fntesivartlngdthosisims. #)i7 ji3
%’I“NIBHERH!OA\II’-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ar county) . {Btate)
Remova Apr 20 53 Valhalla St.Louis Mo
DATE REC'D BY LOCAL S SUENATU, — 2. FUNERAL DIRECTOR’S SIGMATURK ADDRESS
APR20 "95'36',?5 #} | E.J.Schnur 3125 Lafayette
Ve —>7t (Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .. i iiiatiacaasaaieieaasarraserserareanaaan

working under my personal supervision..

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No._ .. ., .....

P, O. Addre?/.?\././...‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



