AMENDED

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=-62-003409

STATE FILE

NUMBER

i —

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A

i

SHOULD READ. -

~

ITEM NO.

BY AFFIDAVIT OF

{Yas, no, or unknown) | {If yas, give war or dates of te

18. CAUSE OF DEATH (Enter only one cause per line for

PART |. DEATH WAS CAUSED BY: '

John Ajexander.¥051 St, L

_F.!;E%EHW_ [ [e1-U 4
1 P OF DEATH : Ll 2. USUAL RESIDENCE (Where decessed lived. I|f inatitution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
w '
% b. C(I)'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|)TRY Inside Limits
“5" TOWN Sr-u. Louis ToWNGE }:oui"s Yes O No 1
E €. ;Lg.g NJ}ME QF {If NOT in hespits!, give location) Inside Limits dASIt)][!)E!EEES ll E]‘s‘l" SrﬁlkcufMﬂfS@caMe Reside on Farm
g INS‘I'ITIJ‘I'ION )+0 51 St LQ‘L‘[iS Ave Yes [} MNo[] Yes (0 No [J
3. ?AME OF DECEASED First Middle Last 4, DOA;E Month Day Yeaar
{Type or print] — . g - - . '
ype ot gan Archie: ATexander DEATH 1=  10=- 62
s, SEX 6. COLOR OR RACE | 7. Married T Never Married [] |B. DATE OF BIRTH | 9. AGE (1ast birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Feﬂlal‘e‘ N’er gO‘ Widowsd O Divorced [] 2»-_1 5-19-(p8- 50\ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durf 1 of king life, If retired P - e
uring most of working life, even If retired) HOHS e Wj.fe Marvar]_a Ark U. S.E_
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
Archie Whitlock Alice Wood John Alexander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? n, 116, SOCIAL SECURITY NO. 17. INFORMANT Address

INTERVAL BETWEEN
ONSET ANDAPEATH

IMMEDIATE CAUSE {a) e
P ey,
Conditions, if any, DUE TO (b} |
which gave rise to V
above cause {a),
stating the wnder- et %?0 %
lying cause las, DUE TQ (c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal . PART I, f decessed wai female was
g disease ¢condit given in PA {a) there & pregnancy in last 90 days.,
§ {E] Yes I ‘ZN.- | O Unknown
E 19, WAS AUTOPSY }0. ACCID! D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of itam 18.)
& PERFORMED? [(w]
S| - vespD nop”
-l -
&1 720c TIME OF  Houf  Month, Doy, Year
o {NJURY am, !
g = P, . _- T
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK [] tarm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK (O A ~ PN
h .
2, 1 artended the decnmd from . 1o d last saw _ﬂ plive o
Death oceurred ai on the date stited sbove, and to the best of my k & Couses siated.
A raY
272a. SIGNATURE ,/(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
<. 7ﬁ / 1A Be, /-/g:,@,
BURJAL, LREMATION, 2%[: ATé 23c. NAME OF CEMETERY OR CREMATORY TION {City, fo or Cownty)
Biprbad soecity 62 atonal Cemtery erson Barrack

%iFihijAL DIRECTCig eraI

25, DATE RECD. BY LOCAL REG.

5511 St LouilsAve JAN

ISTRRR'S § Ar%
Hod Hid

13 1982




STATEMENT 8Y LICENSED EMBALMER

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

or by ) . : Student Embalmer No.

] 7 ’
Student Signed &Lﬁm >7MA_,

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer No3 Q 2 3

- PO, Addresst

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).

1f embalmed by a STUDENT, he also shali’sign in his OWN handwriting.= =

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




