THE DIVISION OF HEALTH OF MISSOURI

Na. 300 o/ 8
oo ‘FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH siate it oo D €O
! BIRTH NO. REG. DIST. NO. _, al ! l PRIMARY REG. DIST. NO. iL_.q Registrar's No........&..go...\..........
1. PLACE OF DEATH 4005’ 2. USUAL RESIDENCE (Wbere deceassd lived. If Inatitution; residence before
a. COUNTY St.Louis a. STATE “Mo :' tscé)ynﬂ'é uis -duu:.s.,m.
be CITY (If outclds corpurate limite, write RURAL snd give | ¢, LENGTH OF || c. CITY G {71 oo nesence wiin woen o
OR . wrshipd| STAY this glace) OR a ety of ineorpora ]
ToweRichmond Heights ™ ' Weeks| towiVebster Growes i R
d. FH%P??AB’!‘.EO%F (Il not in heapitsl or inatitution, give streot address or locstion) A%JDRREEE.SI'S {If tural, give location)
nstrution3t Mary's Hospital 479 Florence Ave.
3|;‘EACP£ES°E'B 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month}  (Dey) (Year)

oeAtH  2-7-1955

(Tvpeor Printy  HERBERT McKENZIE ALEXANDER

5. SEX 6. COLOR OR RACE | 7. \W‘D%%EB' gir.‘yggchgsﬂmm. 8. DATE OF BIRTH 9.IIA.GE (1o years| IF UNDER 1 YEAR | [ UNDER 5 HRS.
g {Bpecily) t birthday} |Monoths] Days | Hours | Mis.
M 2| w Married 7 [ 3-15-1904 {

10a. USUAL OCCUPATION (Givekiadof sork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ) 12,

done durinx moﬂg{workln:lile.o:'onnil :nr.!‘r::l) STR (City end State cr Foreign Couatrv} chﬁl;:%Ef#?FWHAT
Collection Mgr. G.M.A.C. Merthasville Mo. oo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Wm.J.Alexander Emma Staudinger Dorothy Alexander
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (Il yes, xive war ar dates of service) " NO.

———————— 48-03-6855 | Mrs.H.M.Alexander 479 Florence

13, CAUSE OF DEATH . ~ MEDICAL CERTIFICATION ] %‘;Eg}':lhg%mm
Enter only anecanseper | 1. DISEASE OR CONDITION ~ : EATH
line for (), (b), and (o) | DPVRECTLY LEADING TO DEATH® 5 P e, DU . q, ——

*This does not mean ANTECEDENT CAUSES ' (,
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO J
as heart fallure, asthenia, | rise to the above cause (@) stating
de. It means the dia. | Uhe underlying cause last. . ‘ .
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding o the death bui nol
related to the dizease or condition cauting death.

20. AUTOPSY?

19a. DATE OF OP_FIF\‘O.‘N i5b. MAJOR FINDINGS OF OPERATION . x
13 ves L] vo &
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, inctory, strwet, office bida.. ewo.)
HOMICIDE ) .
21d. TIME tMonth) (Day) (Year) (Hour) 2ie, INJURY QCCURRED 1 21f. HOW DID INJURY OCCUR?

INJURY m,

WHILE KT [} HOT WHILE
WORK ALWORK

_—__J
. R [
2. I hereby certi!g that Iéxuended thedeceased from ’ 198:% to( . 19)3._, that I last saw the deceased
curred al _é_d_

alive on s 19&_, and tha! deat m., from the causes and on the dale staled above.

a. l.! € or title b .
DY Yoroen Lot BT A Bt HT
L

—r—

24a. BURIAL, MA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) 7 (8tite)

"Harial | 2-9-1955 0k Hill Cemetery

DATE REC'D BY LOCAL REEISTRAR'S SIGNATURE

- 1-557]

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

A .

(Licersed Embalmer’s Statement on Reverse Side)




X STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF by i iiiitera et aararamaee e am e , Student Embalmer No............

working under my personal supervision..

qxgnat.ure of Student Embalmer

Licensed Embalmer Noséfrd

P. O. Address/d WM

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

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

1 this bodyklk not embalmed, fact should be so stated above.




