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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 1

0 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

State File No......... 16597.
81 8Pn|umv REG. DIST. NO. _]_O_O'Blmmmr’: Na__485.5

/|

BIRTH KO.
1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Where decoased llved. I lastitation; residence befors
a. COUNTY a. STATE lﬁssouri b. COUNTY sdimbalonl.
b. CITY (It outelde corporats limita, write RURAL and aive .. LENGTH OF [+H ClTY‘ . d- In Residence within Umits r;“
OR towtbip) [ *STAY (o this place) CR =gty or incorporated town?
TOWN . Louis =|__own St. Louis NG
d. FH(l)_‘.:LFN‘IB;tEOUF (lf oot in hnnpuul or inatitution, glve strect address or loeation) S-Dr[?REEE-SrS {If rural, give loestion) A ‘2 b ,70
' INSTITUTION DE_PAIIL. HOSPTTAL rth Market Street
3. NAME OF a. {Fisst) b. (Middle) ¢. {Last)
DECEASED ( 4. DATE (Month)  (Dey}  (Year)
{ Tupe or Print) IRIS T0ZA DEATH May 25th, 1955 *
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER 1 YEAR | F uNDER 1 Wi,

WIDOWED, DIVORCED (Sp-ulfy/

Hours | Mia.

. laat ﬁnhd‘y) Mnnﬂu, Days

e __July2h- 2905 | LS |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
dops during mmﬁo!wnrﬂuma.evunni!:atr:d) DUSTRY (Cicy and Stace or Foreign Country) qj UNTRY?

Honsewife M3asouri ] [ i

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Alexander , Martha Berger Lexia Dozg

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS 1
(Yes, mﬁr unknown) | (I yes, xlve war or dates of service) None I i mza 1321 NO . Market Street o

18, CAUSE OF DEATH
. Enter only onecause per
line fer (s}, (b), and {(¢)

*This does nol mean
the mode of dying, such
a2 keart failure, asthenta,
ete. Jt memms the dis-

75,

case, injury, or -

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid condilions, if enyp, giring DUE TO (b)
rise to the above couse (a) stating

the underlying cause last.

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET AZ DEATH

DUE TO {¢)

tion twhich caured dcalh

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the direase or condition causing death. . \

1%a. DATE OF OP_FIFgN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ’ | ves ) wo E‘/
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.¢..in or about '} 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, offios bldg., ets.)
HOMICIDE .
21d. TIME (Month) (Duy) {(Year} (Hour) 21e, INJURY OCCURRED | 21%\ HOW DID INJURY OCCUR? .
‘ e - Lo LR WHILEAT NOT WHILE .-
INJURY = | WORK AT WORK \ a _~ ik )(

ceased from

2. T hereby eegtify that I attended the %‘_ % 1 9,’75.
alive onﬁt&q_u , and that death oclurred at GLM , Jrom ths auses gnd on the date stated above.

{o , 1 that I last saw the deceased

23a. SIGNATURE

LY

&iz%«/ﬂ

23c. DATE SIGNED

S=27-017

fﬂaor title) q;ﬂb AD?RE; 7

DATE REC'D BY LOCAL
REG.

24a, BURIAL REMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Biate)
TION. RE g May 28th/55 Calvary Cemetery St. louis, Mo.,
RAR'S SIGNATURE 25. FUNERAL DI RECTOR"S S1GNATURE ADDRESS

hj&ldner Und. COO’ 2223 St. Louis Aveo’

(Ticensed Embalmer's Statememt on Reverse Side)




STATE.MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embi:

DY IIE, OF DY L ittt e eee i eaaa et ahaea s , Student Embalmer No...........

working under my personal supervision..

(S A0Ts 13 % 2 Y
Signature of Student Embalmer

P. OC. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above constitutes grounds for revocation of license).

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

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




