5. No. 2
M-—2-43
. 5-17-39
21 X35697

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

DEPARTMENT OF COMMERCE

Registration District No.___ 4

STATE BOARD OF HEALTH OF MISSOURI

EIEEES W31 1848 STANDARD CERTIFICATE OF DEATH
Primary Registration District N“‘-'“"""lo-O—S

State File No. ‘}_82:{0
4605

Registrar's No,

1. PLACE OF DEATH:

5t. lLouls
{If onuside ¢ity or town limbts, welts “AURAL"™ and naze of township)
{¢) Name of hospital or instituriun

- Hoper. . G. P 3_iHo Ldl.__.._....o_.....

{a) County
(f} City or town

2. USUAL RESIDENCE OF DECEASED;

0o
City or town_...‘c;;t . LDulS l/ / 7

(If outaide city or town limits, weite “RURAL"} ?

10l N Cnanning

{& County

()

aector. Yo £ D..
@ ’A_d:lrn.n ‘ ;. W 7
v 10 L MR ottig. O P licdeons

{If oot in boapital or inetitotion, wrlu street numbey or location) || () Street No (Hm“l' give location) i o
(d) Length of stay: In hospital or institution days )
{Specify whether {r) Citizen of foreign country?, (YVes ot No}
In this community
yeara, months or daye) I yes, name country.
3. (@) PRINT Mariah Brewater MEDICAL CERTIFICATION ,,
FULL NAME
20. DATE OF D TH Month__M8Y. ...y 4
3. () If veteran, 3. (¢) Sodial Security i5 A
N yea hour. minute M
name war. o .
21, I hereby certify that I attended the deceased from
F a}_? 5. Colorglr 6. (e) Single, widowed, married, April 26 . 10 to May 4 194‘6
em . i ’
4. Sex e I race egro d”"“-'ed"-'!}—q-:—-——-;j-—/- that T last saw h er alive on },{av 1. 19_&6;
6. (5) Name of husband or wife—.._— .. 6. (c) Age of busband or wife if || 204 that death accurred on the date and hour stated above. Durati
uration
alive. ... years|| [mmediate cause of death
7. Birth date of deceased April 14 1881 Coronary Qcclusion Unk
e {Manti) (D) ean) Diabetes Mellitus "
8. AGE: Yeara Months Days If leas than cne day Due to
’/ 65 @ m hr. min l
3 Die to
9. Birthpl Alabama / | .
_— o (Cll_v. town, or connty} L. {State ar foreign country) - || = B - - _Ly I s
10. U ] Olher condmorm No ne
- sual occupation, = : (ln'cluda fregonncy withio 3 thonths of death} *
1. Industry or businesa_. . ; : z R ; i y PEYSIQAN
e ajor findings: -
= 12, Name E{e nry Mer N Ol operations Undest
= . PN . e ™, . ot D T ' . nderline
=1 1. Birthplace. . Alaba.ma‘{rx'l b / et : : the caee i
i n. wotyl . . (State or forvign country) Of autopsy Ye s :Vh ldmbe
& { 14. Maiden' uamn.,..g: ........ ng’ : : cp:r;eﬁ sa-
= tistically,
= . . e g
$ ( 15. Birthplace Al,'dbama l 22. If death was due to external causes, fill in the following: e "’
= ﬁﬁ_‘i % mﬁ h (State or forelgn country) -
6. (0) Informant t ardiman - (a) Accident, suicide, or homicide (specity)
() Address e 2601 N Whittier T (&) Date of occurrence
1. (o) 4, 5 Date thereot E () Where did injury oecur? i T () (%)
. il g — ity or lown Nt
{Bariul, cremation, or rmvuun CE M ET‘E D") (Y %T’ {(d) Did injury occur in or about home, on ?arm in industrial pla’ce in publ[c place?
(<) Place: burial or cremation
8. (a) Signature of fun . While at work?. N i Yreen  —

S U

. (M. D. or othy

23 nguatn.ré
Date signed.__

" Address

577756

N ihittier

o

WAY 27 1945

{Licensed Embalmer's Statement on Roverse Side}



STATEMENT BY LICENSED EMBALMER
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, Registered Apprentice No ,

working under my personal supervision.

. SN coeeeeecermerececeemecsomnmscemmem ceetmsaet s noem e e e
- Licensed Embalmer No
P. O. Address
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.} ' ’ P 3
If this body is not embalmed, fact should be so stated above. . o’ i

]




