All diseases in Fart | must be cavsally reloted.

THE DIVISION GF HEALTH OF MISSOURI

egistration District No. .

i STANDARD CERTIFICATE OF DEATH

3/7 ..Primary Registration Dlsrncl No.. ﬂ/

99-0160293

STATE FILE NUMBER X '

w... Registrar's No.,,

2. USUAL RESIDENCE (Whete decensed lived. If institution: Residence b)-ion
. STATE b. COUNTY Imissign
S%.Touis . Missouri ST L& rs
b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limjss
OR Yes @ No [ OR ¢ ¢5'}- Yesq
TOWN Qlayvton TOWN Clayton
|' <. FULL NAM%OF (If NO‘I’m hospliul give location) | Length of stay in 1b d. STDREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 65 Yearsg 7612 Maryland Ave | Y[l N8
3. NTAME OF DECEASED First Middle Lusr 4. DATE Month Day Yeoor
{Type or print} OF - ~
Moses Harvey Alexander peath  SpriX¥2359,T959
6 COLOR OR RACE[ 7 anricoff] never marmizo[])] & DATE OF BIRTH 9. AGE (in yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
e gyt birthday) [ Monrhs | Days Howrs Min,
e ©| White |1wowsO ovorce| Jaze 3171892701 87 | I

10a. USUAL OCCUPATION (Give kind of work done
during most of working Lifs, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

130. FATHER’S HAME

Moges H,Alexander,Sr

11. BIRTHPLACE (Cny

13b. MOTHER'S MAIDEN NAME

Eliza Guthrey

and state or country) 12. CITIZEN OF WHAT COUNTRY?

0 U.S.A.

4. NAME OF HUSBAND OR WIFE

Ruth S.,Alexander

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yw o, or unknawn)| (H ¥ giye war or dates of service)
Yen AT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

16. 3OCIAL SECURITY NO.| 17,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b) and {c).)

INFORMANT

Address

INTERVAL BETWEEN
SET DEATH

SMA

Chadﬁuu*\ f%s@gya&_

w
J

=

]

g

w

w

L

o

z 3y~

w Conditlens, if any, . DUE TO {b} t4 ’ p
> which gove riss to v
- abave covse (a),

z statiag the under-

8 z lying couse last. DUE TO (c)

=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissnss condition glven in PART | {g) 19. WAS AUTOPSY
ol B PERFORMED?
] Aoe| Yes[] NO[] O
'\z‘ E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of item 18.)

= w

o a o o

2831 20c. TIMEOF Howr ionth, Doy, Yeor

I [ INJURY a.m.

sl E _p.m.

5 20d. INJURY QCCURRED 20w. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O farm, ctory, sfrest, office bldg., etc.)

g WORK AT WORK

Death occurred at

21, | attended the dnmlj from &# &h : l iq‘ , 1o

m on the date stat

- ands
TP ddtan 20w P ofive on
above; and ta the best of my kmwl

A8, 1987

froxn the covses stated,

[z k5

Bellefontaine Cem

22a. SIGNATU . {Degrea or title} 226, ADDRESS M Tic. DATE SIGNED
¢‘\M ( ”l. D d 7’-’ af’l 21‘ K‘"
23b. OATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

3t,louis,Missouri

5/1/59
24. FUNERAL DIRECTOR ADDRESS
er & Sons 6175 Delmar Blv

25. DATE RECD. BY LOCAL REG.

S-34-5F

{Licansed Embalmer’s Statement an Reverse Side)

EGISTRAR" ﬁHATURE ; 2
. -




. :'1‘( B ~

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Liiiiiiiiiniiiiniiiir e et re i re ra i re se e e ea e et an s hre ., Student Embalmer No. ......c.ocovevenne.

Signature of Student Embalmer

Licensed Embalmer Nogﬁé é

P, O, Address {/,%ﬁﬂ/ .....

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

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

If this body is ngt embalmed, fact should. be.so stated above. _— ’




