MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62'028388
DO NOT WRITE AMENDED Registration District No, oo _3}8_?1!!!\"'/ chmroﬂon District No. lOO —e——Registrar's No, ____.. 7 Sﬂ STATE FILE NUMBER
ON THIS STUB
i. P E 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5 300 B a, COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4/59 % b. CCIJTRY (IF outside corporste limits, give TOWNSHIP oniy} Tength of stay in 15 <. C&l;( T Traide Limifs
w
. : 5 TOWN ST- LOUIS, MTSSOURI TOWN St. Louis Yes [] No O
c. FULL NAME OF {If NOT in hospital, give loecation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRE.
2 g- / 43 INSTITUTION  Enroute City Hospital Yer O NeQ) 408 N. Euclid Ave. Yer J No [
=3
3 e 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
- SERENA ALEXANDER DEATH JULY 25, 1962
l 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} |8. DATE OF BIRTH { 9. AGE {last birthday} |IF UNhDER IDYEAR ::IJNDER 24 HR
i? i * Maon Min.
5 4 Female white Widowed | | Diverced [T | 5_g_ 71883 79 " I avs [ Hours [ Min
| 10a. USUAL QCCUPATION len kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
] urin most of work| aven_jf retired)
g r-18rratne Hotel-408 N. Euclid Coffeen, Ill, U.S.A.
7 l = 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
" e Marcefonuf Lewis Ellen Green Late Rob Alexander
OJ 2 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
K {Yes, ar unknown) | {If yes, give r or dates of service)
{ 9 » "fg | e o e —— Emma Erickson 4234ka Beck Ave,
: - 18. CAUSE OF DEATH (Enter only one :aun per line for'(a), {b), and {c). . INTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED QONSET AND DEATH
2 B g IMMEDIATE CAUSE [a) CONGESTIVE HEART FAIIJIIRE mNTHS
11 Q o
LU [w]
] —_—— O
129 xS & Conditions, if any,]  0UE To (ARTERIOSCLEROTIC HEART DISEASE 3 _YEARS N
t -5 o |5 which gave rite to
£ |2 shoye e ol Y$ 2
d atk L r=~ -
‘13 - I.yinunncauu last. BUE YO (c) 0 &
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, if decessed was female was
7/ g disease condition given in PART | (a) there & pregnancy in last 90 days.
w
E § IDY«IHNoIDUnknm
g ‘ E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 = PERFORMED? 0 a
} S v YES{1 NO@
H sl cTmEOr W Month, Day, ¥
| z § i l 2 INJURY ame onih Doy, Tear
% g g p.m. . i
—— o 20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (3
od o a
o | 51, 1 amended the decensed from APRIL 6, 1962 wdULY 23, 1962  and s saw I ative on_JULY 23, 1962
@ ; o Death occurred  af. 8= 00 P.M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(17] =
n 3 5 u;!lgmn {Degrae or fitle) 225, ADDRESS 22¢. DATE SIGNED
= I [’
= S 74 A HOSPTTAL 7/26/62
4 23a. BURIAL, CR TION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T T (Stard)
o o REMOVYAL (Specify)
= z | Remov. July 28, 1962 Valhalla Cemetery 5t. Louis Co. Mo,
= <« | 24 FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. [25. REGISTRAR'S Si A‘l% /y p
] P . ! * -
= % j Kriegshauser 4228 S, Kingshighway Blvd. JUL 2g 1962 aasd Amitse, /Y-
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embaimer No.

working under my personal supervision. WM’I/
Student Signed fW—

Signature of Student Embalmer \

. - - . o .
. -l . * Licensed Embalmer No. 4007

P. 0. Address % Adjzg& ))z&

Nofe: 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).
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 50, stated above. . - - , .
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