74131 1)y
f-{NT 0?40;’ r FEDERAL snéﬁlm'rv AGENCY MISSOURI DIVISION OF HEALTH LIS
, 5-17-39 Natlonal Office of Vlflst?imgu&" STANDARD CERTIFICATE OF Stale File No
e | FILED MAR / PYNTE
Registration District Now oo " Primary Registration District Now.... . Registrar's No, _ AN 2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (s) County {a) State Higsouri () County. i
S || ® cityortown.... St.Louis,Missouri ) St Touis
O (Il‘ outsido city or town limits, write "RURAL" and nams of township) () Clty or town t' . O 7
bas| A{¢) Name of hoamtal.or msu.tur.mn (If ouiside city of town hxgu write RUH.AL ) " 7
& St.Louis City Hospital-Max C, Starkloi‘fﬂ Street No._____ 0198 .70 seph otreet .
{If not in hospital or inalilution, wrils streat gumber ot
* emorial {1 ratrul, give locotion)
(d) Length of stay: In hospital or institution Ir WEEkS - no
Lif T Specily whaties || () Citizen of foreign country? (Yes or No))
< In this community ile
E yenrs, months or days) I yes, name country_,,
= MEDICAL CERTIFICATION
3. (¢) PRINT ! 3
£ || Full NAmMe_PATRICIA IRENE.: EREWER .. . __ Fob 27th
« |73, By I veteran 3. (¢) Social Security No. || 20 DATE OF DEATH;  Month 22 day.
. yve N .
' year. 1948 hour. 6 : mintte. 30 P M,
8 | nome v 2710748
o 21, I hereby certify that I attended the deceased from 4-
o P/ S Coloror | 6. (0 Single, widowed, ma/n_/led 9 to Feb, 27th |, 48
i 4. Sex 7 divorced that Tlast eaw 12X alive on Feb, 27th i 10..ﬁ’l'§
E 6. (b) Name of husband or wife 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
) alive.__ - years || Immediate cause of deat.h..._/sle.l:i..!_-i.._éw L
G 1l 7. Birth date of deceased....September 11, 1947 | - Aiarrkea : ———— L L
5 {Month) (Day) (Yoar)
= 8. AGE: Years Months Daya If less than one day Due to....._.4_..![.zé.l.‘_p_.&._l_!-__._____C-__\ee_S.._\'_"___..__..._______ e ;)__.-.._...
| ' A
2 o | 5 | 18 v oy
e . . N Daue to ) 1 g
< || o Bitplace..... St Louis, Missouri O . A A
E {City. town, or county) (Stato or foreign country) ZU l ’ I
10. Usual cccupation Infant ) i o s (ﬁhﬂml ndmon’;:i;.unf;o?ti?nfdum) : ”
E’I 11. Industry or busi Maj i PHYSICIAN
. L .. or ndingn: . —_—
I E 12, Name...eoooo.. Ch&rles E' Brewer i A f operations AL s Underline
R3]
2l nmpm__hm_gpgr_t,__&anulm_.__{__ ' thecase to
town, or ly) (State or foreign enﬂnlr:r) Of a £q, )‘ Ev /: - ahould be
5 E t4. Maiden name . Sie. Qggs / o charged sta-
) “Denver, Colorado / : = tistically.
& {|S} 15. Birthplace — 22, If death was due to external causes, fill in the following:
= City, I.nim.m'ooun (State or foreign country)
g 16. (@) Tnformant harles E Brewer (a) Accident, suicide, or homicide (specify)
g @ Add _519& St. Joseph Street (¥ Date of occurrence
17, @ burial (&) Date thereof._0=1—48 (¢} Where did injury oceur? e s -
(Buria}, cremation, of removal) . {Monid} (Day) (Year) (d) Did Injury occnr in or about home, on farm, inindustrial place in pubhc place?
{¢) Place: burial or cremation... U M_Qunt HQPe Cemgt_ﬁ!y
18. (e} Signature of funeral directar... -J‘..n_.._. cLaughlin___._ ——— While at work? ‘5__'___' t("')” ‘]’J{phmof injury —... i 42
® Address,._ 2001 Lafayette Avenue L
l 'fa M 3. Siznalnmg‘e___ =X __-mg /!28 /%Bhﬂ)--—-—m
v @ . MAR 1 THR o J a
(Date received boealyeristrar) __/f (Rogistrar's siguature) Address...oooemee . Date slgned...
(ummu-Smm-thﬂumdu“u 'g- 23 S'é f
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- ' STATEMENT BY. LICENSED EMBALMER
1 - .. . . . +

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

, Registered Apprentice No '

* 2 . ~

working under my personal supervision. - ‘ . st : o ’
. - - : -+ ' Signed... ST £

' P.O. Address.___....ég_.l. ....................
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (F mply witb
the above constitutes g'rou.nds for revocation of license.) ] o, o I
If this body is not embalmed, fact shiould be so stated above: = - . L :-._*:._' _ ’ ‘




