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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RS 2 1949

BIRTH NO.

REG. DIST. uo 318

State File No, 24 Jﬁ
PRIMARY REG. DiST. Nﬂ‘l o 03 Registrar's No...., '........_.!?..{..);9

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecssssd lived. Il inetituilon: residence befare
. . STA 3 dinbael
2 COUNTY gt Louis;Missouri, a. STATE Mo. b. COUNTY A
b. CITY (M outside corpurate limits, writs RURAL and give LENGTH OF [| ¢. CITY (It outakde corporats lmits, write RURAL snd give mmxnaﬂ / 7’
Bllﬂ) AY (ln this place)
oM St,Louls City Hospifa ._mowNn gt ,.Louis &
d. FgésLPr'rAAT_EO%F (I not in bospital or institution, give streat addrems of lomtlon) d.ASDI'l;!EETss (If rurat, give locatlon) 3
INSTITUTION City Hospital 5955 Horton Place
3. NAME OF a. (First) b. (Middle} e (Last) 4. DATE (Mmm
DECEASED OF
FType o Prio) CLARENCE 7.  BREWER | o Y28, 157y
5, SEX 6. COLOR OR RACE | 7. x&%&g, gll-:\\;'ggcrgsnmso. 8. DATE OF BIRTH V. :.A.?E s yeans] 17 thoc | A ¥ UNER & WS
5 {Speciir) & Hours | Min.
, M. B w. 3 Nov.29,1882 N
102, USUAL OCCUPATION (Giwekindgtxork | 10b. KIND OF BUSINESS OR IN- 12, CITIZEN
4 et | £STRY ORI RY g WHAT

15. BIRTHPLACE (State or foreizn vountry) J
Mo.

13b. MOTHER'S MAIDEN

Sarah Ri

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

es, b0, or ynknown) | (If yea, glve war or dates of service)

No

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE -

nevy Nettie Bishop Brewer

17. INFORMANT' S SIGvIM_'!JRE OR NAME ADDRESS
Mrs.Nettie Brewer, 5955 Horton Fl.

, Enter only oneoause per

18, CAUSE OF DEATH
DISEASE OR CONDITION

L.
line fer (s}, {b), and {c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
—tise to the above. cause.(a) staling . .

*Thir does not mean
the mode of dying, such

1
+
i

ar heart fallure, asthenia,-
e, It means the dis-
cate, injury, or complica- s - DUETO{) .

‘the underlying cause last.

MEDICAL CERTIFICATION

Rlood c:(lﬁm,msm ‘I-Mmuncl.ﬁ—

INTERVAL BETWEEN
ONSET AND DEATH

_‘J‘__E:TLL
2 . -

tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIQNS "~ "~

Conditions contributing to ihe death bul not
. related to the disease or condition cauring death.
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d AN N

‘19aT DATE OF o#_F'%A:’ 195* MAJOR FINDINGS'OF OPERATION? <=~ ' "% 7 7t LA Y L E -i AU 20, AUTOPS Y
B e g W g Bt Mgt 5 Toy HOD

zu "ACCIDENT (Bpecity) 21b, PLACE OF INJURY {ex.. 1n orsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) d_ (counn') " _._(S]’A]_'g) .
SUICIDE home, farm, factory, strest. offios bldg..eta) . SO & e B Vi s ARy manfo
HOMICIDE

214 T‘I:#E (Month) {Day) (Yea) (How | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

TOINJURY e e e g AT ”f;:;gk‘ R R LS TE TP RERR TSP PIE S UL

18 , lo 1/16/49 , 19, tha! I last saw the decensed

:00P m., from lhe causes and on the dale staled above.

AIN':LY—-%US!NG UNFADING BLACK INE--MAKE A PERMANENT RECORD
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2. I.here cerlzfi agl attended the decm%d Jrom 1/ 15/ 49
divem _LW ond fhat death occurrcd at 6300P

Da. -su;!‘a
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23b. ADDRESS 23:. DATE S5IGNED

2515 LafayotieAve s «ud:x_l 1/17/49
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24c. NAME OF CE.METER

- BUR CRENA-
i “’f’#‘

Y OR CREMATORY;/;:{: 24d. LOCATION :(Olty, town, or,connty) laruss =(State)aclt
! JBerryville , MOu: . kot sisfs 3

ey bunrie oy
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T Loz

DIRECTOR' S S GMATURE ‘ADDRESS

3840 Lindell Blvd.

(licensed Embalmer’s Statement @-/ﬁm Side)
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STATEMENT BY LICENSED EMBALMER ' '

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

- Student Embalmer Bo.

working under my personal supervision. %w W

Student cuauevsnccacctscsisnnanusnoncrnnases

Student Embal )
- e Licensed Embalmer No 57?3

POAddrwae/OM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬁmmmplywnt
the above constitutes grounds for revocation of license.)

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




