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5. No.300 ' ! .
- o { FLED APR 28 1951 STANDARD CERTIFICATE OF DEATH Srate Fite No..onn LD OO L
IBIRTH NO. ___ REG. DIST. MO. 210 PRIMARY REG. DtsT. #o. ZOB8 . Regirtrar's No é ?
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If inet] 1d: befors
) s.cou S¢, Charles “SWE yiggouri > QUG Gharl¥ks
b. CITY {1 outeide corpurate lmits, write H.URALunddu c. AIYENGT H OF [ Cg’g (I outwids corporate Uimits, write BURAL and give
Town St4 Charles k- 1‘1‘)"3"‘“‘ town Foristell dfw
d. FULL NAME OF (1f got in heapital or jnstitation, cive street sdd ! ) d. STREET {If rarul. give loeation)
HOSHTALOR o b, Joseph Hospital ADDRESS '
3. NAME OF a. (First) b. (Middle) . (Last) . 4 DATE (Moath) (Dag) o
DECEASED . e - |
(typer pine) C1liftoh & Roy Brewer oEAHAPril. 12 19 5i
5. SEX d | 6. COLOR OR RACE | 7. M]ADF‘I)RIED. EFVESCNEISRRE&’ 8, DATE OF BIRTH 9. AGE {Ia ymars M = H
ale White e SR i | a5 1676 | M ] | g
10:; UggrﬁL.OEtchATﬁn(’GH.Hn:d-ul; 10b. KIND OF BUSINESS ?JET]N‘; 1t. BIRTHPLACE (Biate or foreten oountry) / ﬂ-chTFEN?OFWHAT
ns m worl
Farmer retired | own farm Randolph County, Illinoib
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unkno wn | 0Odelia Brewer
ﬁ’. WAS DECEASE’D E\(IIER INdU.S.ARMED F:?RCES';' 16. SOCIAL SECURII;l’oY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, 0T ) yoB, Eive War or it .
g e | AR ™ | ML race Chambers 2844 Accomac-St.Louis

18, CAUSE OF DEATH MED]CALFI TION - IgTERVAAL
cause 1. DISEASE OR CONDITION DEATH
lno tor (3, (o, andt 1 | DIRECTLY LEABING TO DEATH® (5 @M Lol bt OIAA 1-25’ E:EET

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

T docs not mean | ANTECEDENT CAUSES % 2 ‘i‘f 0{’

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) Al ] & .

o8 heart fallure, asthenia, -| 1ise to the abose cause (o) sating , Y A T BER
- “the underiying cause last.

ete. It meons the dis-

case, infury, or complica- DUE 70O () ‘0'7'@'

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -

" Comditions contributing to the death but not
related to the di or condition causing death.

19a. DATE'OF-‘OP_F[ROA— - 19b. MAJOR FINDINGS OF OPERATION = * *

Dp ™ _ ) 90 x| w0 B

21a. ACCIDENT  {Bpeeity) ¢ . | 21b. PLACEOF INJURY (es..lnorabous [ 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
' © SUICIDE' M - home, farm, fastory, strest, offios bldg., et0.} v Ce
HOMICIDE

21d. TIME (Month} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT KOT WHILE

IRJURY ' WORK AT WORK .o

|22 T hereby that I -the deceased from ﬂf::z&&s ‘o M 19.57, that I last éaw the deceased |

alive on - 5; and that death occufred at 22007 m. from the causes and on the date stated above. |

Zi. SIGN PJ.F 1) or title) (| 23b. ADD | Ws?_p |
. (2 Lol 7 Loy Ko, . |5y

1
2a. BUR I6\L CREMA- | 24b. DATE 24c, NA F CEMEI’E.RY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (Btals) ‘
|

b3

Birial o |apr 15-1951] Moudt Hope Cemetery St. Louils County., Mo,

REGISTRAR'S SIGNATURE 2 DI RE 2 !l@m ADDPESS
7 22’..._. il

: ' 3 >
.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD gk»

‘DATE. REC'D BY l..OCAL

Y—(¢— 8

(Licensed m" Statement on Rm Side)




________________________

| | g
' -

' e 7184 | 5

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 b}jﬂz__.

. . s Student balmer No... 50 . e csnessosannsnane
working under my personal supervision. e Emdalm y ' erer

LN LT T T o

. Student Embalmer

Licensed Embalmer No ,2[/ g 9

P, Q. Address /&L%@%

Note: 'I'he:boveMUSTBESIGNEDBYH{ELICBNSEDEMBALMERmBuOWNHANDWTING. (Failure to comply with
theubovemmdstormono!lwms&)

thﬂbodyunotembdmed.faatbou!dbemmdubow.




