WRITE PLAINLY—TUSING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4610 STANDARD CERTIFIGATE OF DEATH e Fie .. SOTO

wirrn s ILED FEB 4 1954 see. ousr. wo._ 318 rovwer mc. over. w. 1003 ... v OS04
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instituticn: residescs bdon
a. COUNTY - a. STATE MlB Souri. b. COUNTY sdmimioal.

b. CITY (If outside corpornte Umits, write EURAL and give ¢. LENGTH OF ¢. CITY (If ourside corporata limita, write RURAL and give townehip)

towmahlp) AY tin OR
TOWN St.lLouls 55 'T@ | ngToWN St.louls .

d. FULL NAME OF (If not in hoepital or institticn, cive vtceet addrem or losstios) || d. STREET * (U rural, give losation) 2 Al
HOSPITAL OR ADDRESS D
INSTITUTIONHome G 1ips A ] 3shl P

3. NAME OF n. {First b. (Middle & 7 ¢ (Last .
DECEASED (Flrst) (Middle) ' (Last) 4, DATE (Month)  (Day)  (Year)
{ Twpe or Print) Alexander DEATH 1 9 5i
5. SEX }_-6' COLOR OR RACE | 7. \'3[‘9%%}%3 %IE\YoEﬁc'ESRRIED 8. DATE OF BIRTH I 9, AGE tlnn,ua ‘: :::l rD"n: F GNDEN 3 X3,
X (Bpwsl o Ho .
Male Negro 1=-9-5l l 31 s
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 0‘1 12. CITIZEN OF WHAT »
done during most of working Life, sven if retired) N DUSTRY COUNTRY?
Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas Alexander | Ora Lee An ﬁ L
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY r SIGNATURE OR NAME ADDRESS
(Yes. no, or unkuown) | (If yes, eive war or dates of sorvice) NO, f
601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iysnvhw
| Enter only onecsusoper { |- DISEASE OR CONDITION _ NSET
line for (&, (b, and (o | PIRECTLY LEADING TODEATH,) _ Premature birth
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmw DUE TO (b)
as heart fallure, asthenin, ri:etoﬂseaboumme{a)stat e e
W ete. 1t means the dis- | the underlping cause lat. - - - - -
case, infury, or eompliea- DUETO () _
tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS ' ' -— . SR
Conditions contribuding lo the death but not
related to the disease or condition causing death.
192, DATE OF QPERA- | 150 MAJOR FINDINGS OF OPERATION  ".0 - ° & - - %+ S0t W07 50 07 % 0 g AUTOPSY?
TION .
e et ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [srm, Iagtory, strest, offlow bldg. . et6) L T Lt e AT
SieE “q 75 X
21d. TIME (Moath) (Day) {Yesr) (Hoar} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T v
. WHILEAT [ NOT WHILE , .
INJURY . WORK AT WORK v e ere e ma maa- PO . . '

22, I hereby certify -tha! I altended the deceased from ..1_‘9'_, IQ_an .1- - , Is—sb: that I last saw the deceosed
alive on ,Ll-_c)-__, 19_5b.cmd that death occurred at 10200 m. from the causes and on the dale slaled above,

GN. R Lons LS {Degree or tl@ Z3b. ADDRESS 3¢, DATE SIGNED

) . M, D.Y.[2601 N. wnittler,. ... _- |1-19-54

Y rf ¥l -
TION gE’HOA\l-ALCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlON (0“7- towl!.otmumy) /. {Btate) *
{Epeaity)
/=do¥Y |  aAnatomical Board St. Louis, Mo. .. .. . --

DATE REC'D BY LOCAL

A1nA P nnchanter AVe.

Ez slzi'runi )ﬂd- ,.EO mgﬁa _I;K %rf%stfmfugemc; ADDRESS

{Licensed Embalmer's Statement on Reversesfidihiuis 10, Mo.




. b
1 e S

f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my personal supervision.

SEUAONL vurevranvacncnccecsssssssunssssnnns Signed -
Studlﬂt Enluhur

Licensed Embalmer No

- P. 0. Address
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




