Mo, 300 v o THE DIVIMUN OF MEALIN U MIdWURI 58.58
- N
10.48 STANDARD CERTIFICATE OF DEATH 51010 File Noi i siseienseneearessins sasssemnen
! IRTH KO- MAR 4: 1954 REG. DISY. NO. 3 I Ei PRIMARY REG. DIST. no-@g&gmﬂ:r'; Ne. 1545
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docessed lived. If Institution: residence before
a. COUNTY . a. STATE b. COUNTY admisefon).
. . Missouri Cape Gir.
b. CITY (I cotalde corporste lirite, welte RURAL and give « |.c. .LENGTH OF {| e. CITY. 50 P . 7 T
OR waakiip) | STAY gn this plate) oR W bl Lol of
Town . ST. LOUIS, MISSOURL“™ | Bda5s™)l  rGidy Cape Girardeau _RRCRET
d. FULL NAME OF (If not in hospital or institytion, give streot address or location) «- STREET (If raml, give locatlon) &, L/'
HOSPITAL OR ADDRESS l
IWSHHoTion  BARNES HOSPITAL 435 N. Middle St. et
3. NAME OF 8. (First) b. (Middle) . ¢, (Last) 4. DATE (M
DECEASED enth) D’” )
Crens or Print) ARTHUR S wT ) ALEXANDER oOF February 1 135'ﬁ
5 SEX ¢ 6. COLOR OR RACE § 7. MIARRIEB ISE\YERCNE'IBRRIED 8, DATE OF BIRTH - 9-:.(’-5”1? yenrs| IF UNDER 1 YEAR | O UNOER m e
(Bpacify’ - t day) |Monothe| Days | Hours | Min.
Male Negro od. _dan. 16, 1903 o | |
10a. USUAL OCCUPATION P * 18b, KIN - . - 5 -
:omd mmcof'mu“uff(:_':::nnd:m:k) Gb. KIND OF BUS!NESSD%ST}:?Y 1. BIRTHPLACE {City and State or Porsign Country) ‘ZéglIJTN"IZ'!E'-lh\I"?OFWHAT |
aborer Common Labor Marshall, Texas USA |
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unlmown - Unknown Lillie Alexander
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY 17. INFORMA BE:
(Yoo o, or unknown) | (If yes, sive war or dates of service) AL o _._NT > SIGNATURE OR NAME gi ﬁﬁEss
- h29-20-h306 Mrs.lillie Alexander,435 N.Mid
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g_}.-i|;{ grerEu
| Enter only onscousper | 1. DISEASE OR CONDITION . . - DEATH
Mine for (&), (b), ond (¢} | D'RECTLY LEADING TO DEATH® ) Brain Tumor (benien) .

“This does met mean | ANTECEDENT CAUSES

the mode of ding, such | Morkid conditions, if any, gicing BUE TO (b)
as beart fallure, asthenda, | rite to the above cause (o) stating

ete. It meons the di. | the underlying cause last, N
case, infury, or complice- DUE TO (e}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
related to the disease or condition cousing death. - 4
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) s o
- ves K o [J
21a. ACCIDENT (Boediy) 215. PLACEOF INJURY (ex..lnorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sreet, offics bldg. exa.)
- HOMICIDE . . '
21d. TIME iMonth) (Dur} (Yewr) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? )
- WHILEAT[™] NOT WHILE
TRJURY ] 7 WORK AT WORK 9‘ Q 3 K
2. I hereby certify that I atigxtled the deceased from ___2=10- 1954 o 2-15- , 1954, that I last saiv the deceased
alive on = , 1951 | and tha! death occurred atG210 A m., from the causes and on the date stated above.

Z3a. S / (Degree or titlnb 23b, ADDRESS ‘ 23c. DATE SIGNED

M. D. BARNES HOSPITAL ' 2-15-5h
TIDN !li’EMI ALCREMA; 24b. DATE ~ 4c, NAME_OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
__Egmalm Feb,15,1954 Fairmont Cemetery C i

DATE REC'D BY L%:EAGL RAR'S SIGNATUR , 25. FUNERAL DIRECTOR'S S16NATURE ADORESS

REG,
- PR 17 10 [t . )” S o ko Cape Girardeau,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

It/ e L il L e ™ T .
4 g 2 {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 emk

by me, OF By oo e e P , Student Embalmer No..........

working under my personal supervision..-

LAt L) o SO , Signed.. 3M ...............

Signature of Student Enbalmer

Licensed Embalmer NOJS(..Q
P. o. Addresseuf\-l..hgu

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

If embaimed by a STUDENT, he also shall sign in his OWN handwnting.

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



