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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 2- §85:

REG. DIST. NO. 318 PRIMARY REG. DIST. NO

=031
5987

State File N'a

1003

"BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccased lived, If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adiciasion).
Missouri
b. CITY {I! outcids corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporste Limits, write RURAL and dive township)
townghip) | STAY {in shis place)]
TOWN at. T.ouls 14 fa TOWN  St., Louls re @

d. FULL NAME OF (If aot in hospital or inmstitution, give streot sddress or location) d. STREET (Lf rural, gve location) c,{' [ !
HOSPITAL OR ADDRESS b
INSTITUTION Peopleg! Hospital 120) Aubert Avenue

3. NAME OF s (Firsy) b. (Middle) T (Last) 4 DATE  (Month) (Dey) (Year)

(T¥pe o Print) Roy C, Alexander CEATH June 14, 1953

» B, SEX _2 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 9. AGE (o yesrs| o eoem 1 YEAR | o e monms,
WIDOWED, DIVORCED (Specity) tast birthday) | Months , DZ- Houra | Min

Male egro married Octe 20, 1883.-| 69 712 |

lﬂa USUAL OCCUPATION ((‘Ivukindo!-wk 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btate or torslgn eountry) (_' 112, CITIZEN OF WHAT

nring most of working kife, DUSTRY ) B COUNTRY?

Postal Cierk (Retired) U.S. P, Os | St. Louls, Missourl US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel C, Alexander Hattle Carrovey Emma Alexander

15. WAS DECEASED EVER IN U.S.ARMED FORCS? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown) I (1f yea, give war or dates of service NO,

No g - g ande 0 ubert Ave,.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig;zsérv%gm
| Enter only onscauseper | |. DISEASE OR CONDITION _ /

line for (a), (b), and {g) | DIRECTLY LEADING TO DEATH (5) “ye br ! / /f/‘("l az{_ll d/wf < 5

ANTECEDENT CAUSES -
*This does not menn

the mode of dping, such | Morbid conditions, if anyg, giving DUE TO (b} #‘//7“/ #fb e M /,Zu */#M M
ae heart faflure, esthenta, | Tise f0 the above cause (o) stating / / . ) ) -

de. It means the diy. | Hhe underlying cause lodt,

ease, infury, or complice- . _ DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilion cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
IO
YES D ND g
21a. ACC (Bmdlr) Zlbn PLACE OF INJURY (s.g..lnerabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUlCIDE 1 homs, tarm, Iagtory, street, ofice bidg..ete.) .
HOMICIDE
21d. (Moath '(Dﬂ)\(?ﬂr) (!lur)\ 2|e [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY \W\I Nm,, WHILEAT[™] NOT WiiLE 32 / X

2. I hereby ceruf that I a-'.tendcd
alive on _ﬁu_a_f_m , gnd that death occurréd at

¢ deceased from _MNa v T/ 19 67 to E{_M_LL 105 3, that I last saio the deceased
_5!/& Hm.

., from the causes and on the date stated above.

Za. SIGNATURE /; “ ﬂor tite)
I's

2, DATE SIGNED

/33

23b. ADDR ‘

[/

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24c. RAME OF CEMETERY OR CREMATERY / ?& LOCATION (Oity, town, or county)

~ {Btate)
Qemeteiy St, Louls County, Moe

24a. BURIAL, CREMA- 24b DATE
TION, REMOVAL (Bpwcify)
Removal June- l’? 195 St. Peter!'s

DATE. REC'D BY LOCAL

UN'1 61985 | D

~Chsrlaes

ADDRESS

4107 _Finney Ave

25. FURERAL DIRECTOR'S S1GMATURE

J.. Gates,

(Licensed Embalmer’s Staternent 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 embalmed by me, or byumeuiemin. -

Styieant Embglmar No. .2\

working under my personal supervision,

Student coveaness asessusessttrrnrrensssanes Signed.....veremam - T f e evensvr v s s v e e amenmn s
Student Embalimer
Licensed Embflmer No 4259

P. O. Addrels 4107 _Finney Avenue

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




