WRITE PLAINLY—U

DEPARTMENT OF COMMERCE
Burmavu or TEE CENSUS

D FEB 25 1841791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF {)66[5

Prlma.ry Registration District No.

379
3¢9

State File Na

Registrar’s No

1. PLACE OF DEATH:

(s} County,
(b} City or town

5t. Louls

{ir ollllido <ity or town limita, writs “RUJRAL" and name of township)
(<), Name of hospital or institution: /

4222a Aunt
(I not in hoapital or institution, write street. nmnT or location) ‘
(4} Length of stay: In hospital or institution 1

{Specity whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

@ swre. Missouri (®) County A AC

(¢} City or town 8ts Louls %7
(If outaida city or town limits, write “RURAL™) d p

{d) Street No 42228 Hunt, ;’

(if rural, glve location)

7

years, months or daya) {e) If forelgn bom.. how long in 1. S, A.7 yearp.
MEDICAL CERTIFICATION ’
3. (a) PRINT ’
FULL MAME Susan Brewer : 1z
. 20. DATE OF DEATH: Month Jan,
3. (&) If veteran, 8. (2} Social Security 1941 ) ﬁ. 15 B
P hi It
pame war. no B No no year. = ok O, nute [ ] M.
T - = 21. I hereby certify that 1 attended the de
P / 5. Color or 8. (a) Single, wido'odg.ed. ma&tied, I?ﬁ, ’ .14 - ’! ;g 19,
' owe M ' ’
4. Sex race divoreed . bt D that T last saw b _ alive on —e 19
B, {¥} Nameof husband orwife_ . 8. {¢) Age of husband or wife if {| and that death occurred onthe day above. Duratio
(i i
Henry Brewer aive__years)| Tmmedipes.cau e 4 : ut

Jan. 21, 1843

7. Birth date of deceased

(Month) {Doy) {Year)
8, AGE: Years Months Days If lesa than one day Dine to.
97 11 21 hr. min
Due to
9, Birthplace Suilivan; Misgsouri— - £ P i
(City, Lowa, or county} {Btate or foreign coantry) . o= — > T
i ousewi fe . Other canditions.] -\iM/KN"’L“—\ @t rdl
10. Usual occupation H - (Inclede pregoancy within 3 months of death) ' t % ——
;1. Industry or businesa . , ’-’“ [PRYSICIAN
8 (12 vems._ IsBBC Wost .|| Meior bndings: TS - —
E L Underline
= 1. Birthplace ) / Ya. the cause to
Ly, to cOunt {State or foreign eountry)
ﬁ 14. Maiden name......... E@ry"dé é Of autopsy. lhouldn‘;
E 16. Birthpl / Va. tstically.
= - Birtiplace {City. towa, or connty) “(State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Ella Murray (a} Accident, snicide, or homidde (specify)
() Address 42228 Hant () Date of occurrence.
17. (a) Burial %) Date thereof l-15-1941 (c) Where did injury oecar? Crrepm— Yo

{Month) (Day) (Veas)

Sullivan, Misscuri

{Buorinl, cremation, nr removal)

{¢) Place: barial or cremation

A=l

18, (a) Signature of funeral clim:tm-....l‘!’a'y B. Smith

L.

® 466 Manchester
o« JAN 12 1947 o

(Dntearcceived Incatragistrer)

eristrur's signatore)

{County)
{d) Did injury occur In or nbout bome, on farm, in industrial p]a:e. in public place?

{Licensed Embalmer's Siutoment on Reverse Side)




1

7 ——
* STATEMENT BY LICENSED EMBALMER

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

et Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No..

P. 0. Address........, _—

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

If this body is not embalined, above space should be left blank.

.




