s g ALEDAUG 15 957  (IME DIVISION OF HEALTH OF MISSOUR 24242

e STANDARD CERTIFICATE OF DEATH s rie o XS
BIRTH NO. REG. DIST. NO. ._.._....__3___1_8R||MRV REG. DIST. m-—]—O.@Rmutmr;No ..683.‘3 S
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: residenos befots
a. COUNTY a. STATE MO b. COUNTY adialaslon),
b. CtTY {If outalde corpurate limits, writs RURAL and give csr ALfNGTH OF €. CITY (1f outelde eorporate limite, write RURAL aad glve township}
»: ip! i )
onn St Louls, tomashic fio sbis pace ;rg.wu 8t.Louls, S “7 g
d. FH{B.IS.PI;JT&AMEOOF {If not ko hoapital or instisution, give streot address or lossiion) f RREEESTS (I rural, glve loeation) d LT
stiTuTion St Anthony Hospltal 2112 Portls Ave.

3. NAME OF a. (First) b. (Middle) o. {Last) 4. DATE (Month) {Day) X
DECEASED . - Oar ¥, )
(Tymeor Priey  WILHELMINA BREWER ohy July 30, 1951

5, SEX 6. COLOR OR RACE | 7. M%%%EDD IEIE\YCE,ERRCPESRRIED. 8, DATE OF BIRTH Q.hﬁGE {Ia r-)nu :h: T | YEAR | ¥ OMDER u RS

- (Bpaciiy)~ t on Days | Houn | Min

Female White | Widow  %° |Dec. 3, 1870 8o | l
102. USUAL QCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE 5
:nnc duricg most of wnrldu llg(:'::::nﬂ r-l.h:;) DUSTRY (Biate ox forsien soutey) 0 lzcngsz'EN ?F WHAT
Housework ) St.Genavleve,Mo. S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Hoog Sophle Otte I.ate Nerlus Brewer
I5. WAS DECEASED EVER Ibﬂ ,g) FORCEST | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, i eWar or ghtes of servioa} NO.
No. [ Oscar Brewer-2112 Portis Ave.
18, CAUSE OF DEATI MEDICAL CERTIFICATION - 47 \NTERVAL BETWEEN
| Enter only onecamse , 2A%] OR cBNolTioN . _M ONSET AND DEATH
J |

line for {a), (b, and (€

*This does not medy

the mode of dying, ¢ conddi , if any, giving DUE TO (b)
o8 heart fallure, o

o) ¢ cause (a) sating L.
e, 1t means the ¢ cause laat, M/ﬁ_&/ uééa—'
caze, injury, or compieg DUETO (&)
tion which cauaed death, \M oi{‘i\smwmm CONDITIONS
contributing to the death but not M
related to the discase or condition eausing death.

192. DATE OF OPERA- | 1S5b. MAJOR FINDINGS OF OPERATION .G) ‘ 20. AUTOPSYT
TION M
e —, M |

l(_g&ccl?ﬂsr__r;b To..Inorabout Zlc (CITY, TOWN, OR 'rowusmn (ST
, {aotory ., street, office bldy..et0)
HOMICIDE W ot R > pa &
210. TIME Kronw) (Your) 21e. INJURY OCCURRED ] 21f. HOW DID IN.IURY OCCURT o Y
il "G gT /s ] gyt wid R, Jad etV LU
2, I hereby certify that I atlepgded the deceased from o ~/6 _h& QL that I last eaw the deceased
alive on 19____, and thatddeath occurred al.l.;ﬂs_ﬂ . fram the causes and on the date stated above.
23a. SIGNA E _ . :

s or ftle) | 23b, ADDRESS

WRITE PLAINLY—USING TINFADING Bi;ACK INE—MAKE A PERMANENT RECORD

\ - HKE>3S
T[ONBURIAL CREMA 24b, DATE Y 24s. NAME OF CEMETERY OR CREMATORY
), ~
emovaﬂ'm) 8-2-51 LMarv!a- oucvae vy StiosMaryls, ' Mo, -

DATE REC'D BY 1_%(]:%1_ STRAR'S 25, FUNERAL DIRECTOR'S SIGNATURE T RDDRESS
. iy 2 ggg' ?“-, ﬁ /{/4”'"’ ZQ(riegshauser-4228 S.Kingshighway Bl.

(Licersed Embalioet’s Statement on Reverse Side)




a
-

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

working under my personal supervision.

Student tmbalper No.

Signed (M -

Licensed Embalmer No Yoo 7

3igned.viscietnancannas bessrmrrana .e
Student Embalmer

P. O. Address

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

If this body is not embalmed; fact should be so stated sbove. -




