D JAN

THE DIVISION OF HEALTH OF MISSOURI

28 1950

STANDARD CERTIFICATE OF DEATH

2314

. Enter only one cause per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a3 heart feflure, asthenia,
ete. Jt means the dis-
ease, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEP IFICATION
/2:?

LAl 7
>4

State File No etd ribionnsra e e n oo st st s
BIRTH WO. __ééf*i_n; REG. DIST. MO, ___,3_1& PRIMAMY REG. DIST. ijB__ chulrar,.Nn 608
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Las retidence before
a. COUNTY a. STATE ' 3 b. COUNTY sdinision}.
_ Missouri g
b. CITY (I outzide corpurate lmity, writy EURAL and give ¢. LENGTH OF ¢. CITY (If outelde eorporate limite, writs RURAL and give township) o 7 r /
OR K township) SgY unm...:. ) OR -
TowN  St,Louis,Mo, TOWN perryville J
d. FH(’)‘SLP#ANI_E OF (If oot in hoapltal or institution, give strest address or location) d'Asl’)rl;‘REEErss (If rural, give location)
INsTrioTion Bethesda General Hospital )
3.';IE%ME OI-"D a. (First) b. (Middle) ¢, {Lnst) 4. DATE {Month) (Day) (Year)
{ Type or Print) Floyd Ray Brewer DEATH Jan.1h,1950
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁ%g EW&ECIEISRRIED, B. DATE OF BIRTH 9.:.65 (In years| o UNDER 1 YEAR | t* GxOEN 4 Wi,
. \ "ED' (Bpecify} o t birthday) |Montka| Days
Male ‘white ant )] Jan.1l;,1950 I .g,. I gh
102, USUAL OCCUPATION (Givekind of work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
dane during most of worlking tfe, even if nti:d) - DUSTRY - 14 ar Larsign coutiay) 'z'cgﬂer%EN OF WHAT
Ste.Louis,Mo.
13a. FATHER'S NAME. | | 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
' ' . -Dorothy-Gertrude Proctor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yes, give war or dates of service} NO.
| Mrs.Dorothy Brewer,Perryville,Mo.:’
18. CAUSE OF DEATH MY AL DETWEEN

Morbid conditions, if eny,
rize to [he above cause (a}
the underlying couae lost.

ng DUE TO" (b}
ng

DUE TQ (e}

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

™~

21a. ACCIDENT Booweiy! 21b. PLACEGF INJURY (sg..inarabéct | 21¢. (CITY, TOWN, OR TOWNSHI STA
12 SGiciDE (Becitn e, faren natory,sirae, o i oiad | ¢ 7 (CoUNT™ ;7 75 i
HOMICIDE _ /;,
21d. TIME (Mogih} (Day) (Yewr) (Hoor) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? TN
I’mLE.lT NOT WHILE
2. [ hereby certify I attended the deceased from Jan.lh 1950 s o Jan, .14 1950 that T last saw the deceased
alive on , 189 and that death occurred at _?._..P.-_ m., from the causes and on lhc date stated above.
E ~ or gitle) | 23b. ADDRESS /A'n: si
, wé %I TS .5?3
“RURIAL, CREMA-,| 24b, DATE 24c. NAME/OF CEMETERY ORJCREMATORY | 240, {Olty, wwn,({omnﬁi /sme)
. REMOVAL, (Bpweitr)
Yl AN 20 950l Anatomical Board uﬁo-rﬂ“
DATE REC'D BY LOCAL ; 75, FUNERAL DIRECTOR'S SIGHNATURE ADOIESS
JAN. 20 Rowland Mortuary Service
imer’s 5 on Reverse Side) ster Ave.




- Cw
:;:
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 e

et eemtaeseaneiaasameeseenmessresseescimseaseamesacenoteeeat memssentemns emre Student Embulmer No.

working under my personal supervision.

Signed . ‘

Signed....... ciabrsaagasansaesesanns tersasacnse . . Licensed Embalmer No

\. ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (Failure to comply with
the above constitutes grounds for revocation of license.) : :

H) thu body l!' not embalmed, fact” should be so stated above.




