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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

min JUN <0 1941

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._... ~

16403
3921

\S!a{e File No

1003

chistrarA's No.

1. PLACE OF DEATH:.
(a) County.

munity.

(Spe-'a?y whather

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

P ok
@“//_7
7

Missouri

(a) State. (5) County.

Saint Louils
(It outaide city or town Hmits, write “RURAL")

57“ De Gi.verv:.lla

oreign born, how long in lzyﬁ)yﬁ(’%\/

or town

reet Nn

e "

Z

3. {8) PRINT
@ FRINT . Marvin Bradley Brewer
3. () If veteran, 3, (¢} Soclal Security
name war, no No. noneg
5. Colgg ar 6. {a) Slngle, wi owed
t se Moo /|7 “Bhite ) S i ingle O
6, () Name of husband or wifé....rrvcvcrseeee 6. {€) Age of hushand or wife if
- alive . === __ . _yeary
- 7. Birth date of deceased......_AUZMEL. T, 1913
{Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
27 9 -
hr. min
9. Birthplace __S%.,-Louls /Y_Mo.
t-(t‘.ity. town, o coanty} J(Slnu or foreign country)

. Usual cocupation.....

Industry or business.

..Bicydte Sales & rental shop..

16. (o) Informant_ s+ Martha Brewer

g { 12. Name_ Grant Brewer : . ,
213, Birthplace / Kentucky °
‘ ‘!cuy. town, or eunntys ) (Brate or fardym country)
E t4. Maiden name... : lﬁ}f
{ 15. Birthplace. / _K_e
= (City, town, or county) {  (Stats cr foreign country)

5744 De Giverville

(5) Addresa
v. @ .Burial (&) Date therear.,_MBY 9, 1941
Bwill.wcmthn.wm)P L c {Month) (Dny) (Ym)
{¢) Place: burlal or crematlon. ark awn Cemetery

18, (o) Signature of funeral director.
() Address

,44‘68 Washington

o 0 AR O

MEDICAL CERTIFICATION '

20. DATE OF DEATH: Mont

var L L/
21., 1 hereby certify that I attended the decedsed from
19.rcee to

( Registrar's signature)

- L -
T s A A
: 5y Underline
IK b ] ’&4\ the canse to
: i J [ A I which death
Of autopsy. \? o B g “|should be
. . ¥ E ;i ta-
, gy ¥ N i
22. If death was due to external causes, fill in thé following: ——
(¢) Accident, ruldde, or homicide (.}Ed_(yw/ s Al
(b) Date of occurrence............ ” il ‘

70

(¢) Whete did injury occur?.

. ( ——({Connty} (Seate)
(d) Didinjury occur lny on\arm. in kndistrigl place, in public place?
7 LA O <
@Mfr tvpe oLl .
} of injury. z

M. D, orother) =t
Date umndLj Af/

‘.‘ “.

—
(Licensod Embalmer’s Statement ot Beverse Side)
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" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. ...}
i .
.. } S— " ORIy » Registered Apprentice No. :
. working under my personal supervision. N | ’
- " Signed... / // % Tl i fl e
. - 3281
. Licensed Embalmer No.
- + 5\ 1
' P. O. Address...... 44688 Washington. . . ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w!

the above constitutes grounds for revocation of licenseé. )
If thls hody is not embalmed, fact should be 80 stated above.



