MM T RIS AR A

o 300 A M g THE DIVISION OF HEALTH OF MISSOURI
1048 96?7Esﬂo AY 18 143 sraNDARD CERTIFICATE OF DEATH sate Fite Mo At D34 ..

- BIRTH RO. REG. DIST. ND. PRIMARY REG. DIST. Registrar's Nil .3’-...........-.-..
"I, PLACE OF DEATH - o e m o 2. USUAL RESIDENCE (Where decossed lived. If Loatitution; residence before
a. COUNTY a, STATE Mo' b, COUNTY lﬂmi::/ﬂﬂl-
b. capr (It outeide corpuraty limite, write RURAL snd sive . %A!:(ENEI‘;I; [0} 1| S Cng' (U ogtalds corporats limits, write RURAL and give townahin) /)
s { H |3
tows  St,Louis,Missouri, “T™" el oW -8t ‘Louis _ p
d. FH(IJ-SLP:"IJ"AT.EO%F (If not in hoapital or Losticution, give strect add orl d‘As[;rDRFEEETﬁ (1 raral, give location) !
neriorion  St.Louis City Hospital #1 4021 MoRee i )
3. gE%PgE. s?z'fa 8. (First) b. {Middle) ¢, (Last) ' 4, DATI-: (Menth)  (Day) (Year)
{ Type or Print) JAMES ALEXANDER DEATH May 6th,1949
5. SEX 0 6, COLOR QR RACE | 7. MIADFS?P!'EB EIE\\:'SECRESREIEEI , 8. DATE OF BIRTH | 9 l:(f:- (In .vo)an nl; nr ID': F UNDER & WES.
¢ trthday: om! H Min,
Male White varried 1o | T-12-1876 . 72 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8t ot lareign country) 12. CITEZEN OF WHAT
done during most of working life, yven if retired) DUSTRY COUNTRY?
Retired - Tele; ) Jamestown, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes P Alexander . Unknown . ___Edna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, grunknown) | (I yes, give war or dates of service) .
- o | ' no none J. M. Alexander-4021 McRee
18. CAUSE OF DEATH DICAL '&g‘;ﬁg‘gﬁ"""'
i 1. DISEASE OR CONDITION
[ ater only GnOCUIBPE! | 1hIRECTLY LEADING TO DEATH® ()

linae for {a}, (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

heart failure, osthenia, | Tise to the above catse (o) dtating
:_ It fm:::, th::h- the underlying cause last,

case, infury, or piica- DUE TO {c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but ot
related to the disease or condition caunsing death.

19a. DATE OF OP_FIRcm 15b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?

ves L] o[
2ta. ACCIDENT (pectty) - | 21b, PLACEOF INJURY (o dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /é gﬁﬂﬁ/

homs, farm, fagtory, street, office bldg., ete.)}

KOMICIDE .
21d. TIME (Mozts) (Day) {Fear) " (Hoyr) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE S /
INJURY WORK AT WORK : E

-

2.1 hereby certs 5{}’ é /JJ 4 attended the deceased from _40;8_&_919 lo __J.&M%_, that I last saw the deceased
7135

alive on , and that death oceurred al AR om the causes and on the date stated above.
23c. DATE SIGNED

23a. SIGNATURE .(Degres or title) | 23b. ADDRESS .
Aé { d/ﬁ: U 1515 Lafayette Av,, 5/6/49

24a, BURIAL, CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Clty, town, or county) - (State)

TION, REMOVAL (Bpedity)
i 3t nlames,_.lb

-mwg BY '?'&A?; jﬂﬁg _ %jn. DIRECTO: [ s:snmsu: AbDRESS

“I,l.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Bt

rd

(Ticansed Embalmet’s Statemne®f on Reverse Side)




STATEMENT BY 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.

working urnder my personal supervision,

Signed...ocannas Cewssenensnansennaena rsassaaas
Student Embalmer

- Neote: - The abovg .M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




