FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 41308

Natlonal Office of Vital Statistica STANDARD CERTIF|CATE OF DEATH State File Ne.
FE AT 418 ™ oo o 003 smeen 10998

1. PLACE OF DEATH: - “2; USUAL RESIDENCE OF DECEASED: 04,,)
{a) County. (a) State Missouri () Count ‘2
oLy LOULS. ounty.
(& Clty or town St LOU.ZLS -
() Narme of bossar ot mationr s e TUNAL” aadname oliommetis) || (@) City or town - e “
N city or town [i . write “RURAL")
§4%85 Warren.St, / & Sicect No, 14385 Warren. S& )
(If Dot in hospital or institution, writs street nomber or location) * (1f rural, give location)
(d) Length of stay: In hospital or institution )
24 ye ars.. (Specify whetber || (£) Citizen of forelgn country? (Yes or No) ‘
In this community
yeers, months or days) 1f yes, name country,
MEDICAL CERTIFICATION - |
3. (o) PRINT
UL NAME Ben. Brewer _ December  18th |
3. (b) If veteran, 3. (¢} Social Security No. 20. DATE OF Dmé'léh Month My |
ame war . noene. l none. year. -i-g nd hoyr.... w P minute. M.
e
21. I hereby ce that I attended th eceased from
naie. D 5. Color ;i:’hi gl & © Stnsle, widowed ied, ?.Q,‘._g, . d T .. A -&M Vi w7
4. Sex divorced [ 7/£ that I last saw tdd""&hve on At e Ly ,‘F
6 ame.of huaband O WIE 6. () Age of hug d or wife if [| and that death occurred on the date aad hour ntar.ed above, Duration
}L& Immediate cause of dz?: _____ W : 4 ?
7. Birth date of deceased... Dec ember Bq‘th 188‘4" | R 74 = s
(Meonth) {Day) (Ym) ,
. = n
8. AGE: Years Months | Days 1f less than one day Due to_ St gt /'_‘?-"W %
63 11| 21 . O
- hr. ..min {/-' é/’ "
Due to. / ﬁ

- -9, Birthplace.

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

Tennessee/ ” /?75? T

(City, town, or connty) ’ (Stats or foreign eountxr)’ ;
10. Usual occupation Laborer - Other conditions... [t rtaditeny ..fd:!:ym.._._ éﬁ

PHYSICIAN

11. Industry or business —
8 ( 12, Name Thomas. Brewer M i SR
3 Tennessee : the cause to
m L 13 Birthplace = 'which death
(City, town, oz co 'ﬁ‘i“ Of auto should be
E 14. Maiden name. “‘Elizahe m ' atory : . C,h":‘ffcﬁ sta-
B . Tennessee : tstically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
= City, wwn. or - {(State o foreign enu.nl.r:')
16, (@) Tnformant dTa Brewer (6) Accident, sulelde, or homicide (specify)
®) Address 14583-. Warren.ct, @) Date of occurrence
: 1=-48. Where did i 2
17. (a) Bllrlal () Date lh"mflzs-zl 2 ere ajury oocur {City o town) (Coun! (Hia
-, (Burial, emation, or removel) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plac:: in public plau:?
(¢} Place: burial or cremauon_l-'azke Ch'ar les C[e_im_zc__ —-
pocily of place)
18. (o) Signature of funeral director Hy . Leidner While at wnrk? b ‘w. Mian: of inmry-———-)-—‘

& A 25. St. Louis J4ve, 2 a*__._ A Dor ot 39
19. ("’Ugﬁ ® % 5&}9465432'__ Address..... Hé;"_/? (g €€ i]ﬁi_: Datemzneda’M

(Drte received locs] rexistrar)

{Licensed Embalmer's St t on R Bido)




STATEMENT BY LICENSED EMBALMER

TR
"L

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

. Registered Apprentice No

.. ' Licensed Embalmer No 6‘@5'\5’
P.O. Addresszjzjcszfjm /

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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

working under my personal supervision.
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.é_!.é_._..____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_,.__./....Q_.o__._.j...

State File No,

Registrar's No.__.___/_,Q,..._Zu

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: r v
(a) County %.... y I .
3 {a) State. (4 County.
(#) City or town - % U m
(Lf outsida city or town Limits, write * RAL” nnd. pams of townahip) (e) City or town
(¢} Name of hoapital or institution: (If ontsida city ar town limits, write “RURAL™)
(If not in hospital or joatitution, write street number or lncatmn) {d) Street No (Il rural, give docation)
(d) Length of stay: In hospital or institution
(Specify wheiher || {g) Citizen of foreign country? ... (Yes or No)
In this community. 1{
years, months or days) Ii yes, name country..... ... 4‘ 4
MEDICAL CERTFIFI
3. {5) PRINT B i se
FULL NAME é.l’,v\ 9] y
- 20. DATE OF DEATH; Month,. . ..L St
3. (b) If veteran, 3. (c) Social Security )
5 yearZ . 4. .. - minute. . __ —M
name war. O,
21. I hereby certify t!
5. Color or 6. {(a) Single, 1‘dowcd. tarried, 19,
4, Sex. ] l | mce “') divorced 19
6, (&) Nameofpusbandorwife .. ... .. 6. (¢} Ageof husba,n on the date and hour stated above, .
. Duration
[ a....._......_.._............._............... alive..._.. ; -
7. Birth date of deceased... _..
(Mnnl ﬁy)
8. AGE: Yean Meonths I I}n.‘\»/-) an
V Due to '
o, Rirthplace ﬂ \\ \ _— ” __-.. .
¥, towipl or %) (Siate or foreign conniry) T
10, U 1 QOther conditions.
. Ustal occul A\ cdf {[neluds pregnancy within 3 months of death)
11. Industry or PHYSICIAN
Major findings: -
E 12, Name Of operations .
g hUm:lerlu-:e
- . the causeto
= \ 13. Birthplace T
. (City, town, or county) (3tate or forcign country) Of autopsy ?ﬁcglﬁeagg
Q 14. Maiden name charged sta-
tistically.
G| 15. Birthplace 22. If death due to external causes, fill in the following:
= {City, town, or county) {Stats or foreign conntry} " eath was o o ' owWing:
16. (a) Info ‘ {2} Accident, sulcide, or homicide (specify)
(&) Address {3} Date of occurrence
Where did injury occur?
17. {a) () Date thereof ) promt
- - ¥ or town) {County) {State)
(Burial, eremation, or removal) (Month) (Day) (Year} {@) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. £ 1
13. () Signature of funeral director While at work:_______;________‘igej__’ rAY ‘i,f(‘;;;)uf jory
(b} Address 77 ? p - S (4. D ner)
- J .“4—*/(-1_1;23. ignature +D,orother) ..
19. (a) (& /y. /. d )
(Date received local repistrar) Address Datesigned_..____....

Iy g






