. No.300
. 10.48

]

e

S

I
-
[

-

WRITE PLAINLY

ALEDOCT 7 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. ¥ 0'?1?5
03 .oero. 9_()@_&

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. FLACE OF DEATH I USUAL RESIDENCE (Whers deceased lived. I Insti \detios before
a. COUNTY &. STATE Mis s ouri b, COUNTY adpimion}.
b, %EY (If outalde corporate limits, write RURAL and dv:.m §T AL?ENGTH OF ¢. CITY (If ouwside corporats limits, writs BURAL acd g¢ive township) ~
TOWN S - tow i) {In this placel|i oW Sto LOUiS M é )"
d. FH(%%P:I#ANI‘.EO%F {If not in bospital or instivution, givo street address or looatian} ..d‘ SDIEREET% {1f varal, give loeation) . *
iNsTiTuTion . Deaconess Hospital / ﬁ 3169a Morganford Rd.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day} (Year)
DECEASED . .
(mmPﬂmJ John H. Brewster o Sept.28,1952
0 6. COLOR OR RACE 7.'#&%%3, IBII-ZVEECP&%RHRIEE;, 8. DATE OF BIRTH . AGE (In yanl v moos -D;m” T 0T o ne.
. . X ¢ oo B Min.
male white marrie 77 |May24,1885 g l !
10a. USUAL OCCUPATION (Otekisdofwerk-| 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ' (ri0y vud State or Fereign Couatry) 12. CITIZEN OF WHAT
USTRY e ereiga Couatry
B ot of working |ife, even if retired) self R MlSSOUI‘i COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Brewster Clara Sneider | Nellie Brewster
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, 6t unknown) | (1f yes. xive war or dates of servies) NO.
no I no Nellie Brewster 3169a Morganf ord

18, CAUSE OF DEATH
, Enter anly onecsits per
line for (a), (b), and (¢}

*This doer not mean
tA¢ mode of dying, such
as hearl feflure, osthenia,
e, It means the dis-
care, infury, or complice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if an
rise to the abose cause rc
the underlying canse last

ME? CERTIF CATION

INTERVAL

) o

%/Ma’%«méc 7/‘&&4}

Fdﬂ:mﬂ DUE TO (b}

DUE TO {e)

HOMICIDE —

tion which cawsed deth. | 11. OTHER SIGNIFICANT CONDITIONS o, V
Conditions contriduting to the death bul ol ) -
releted to the disease or condition causing deald.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Se— TION | ' i
- vis [] w
Il 21a. ACCIDENT " {Bpecity) 216, PLACEOF INJURY {s.g..lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, lsrm, Inshmvyretost.oiss bidg . eto.)

e ——

—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

)z.—é ¢/ (Degres or title)

21d. 'rg;_ls (Meuth)  (Day) m,in Houn | 21a. tmqgv OCCURRED | 21t. HOW DID INJURY OCCUR?
r WHILE . P ———————————————
T T — w | "work L] atwons Lla? 0 .
2. 1 hereby gfyt y_ ‘the deceased from Mﬂ 2 , lo i%i, 1952 that I last saw the deceased
‘a!m,qru 19572 gnd that death vecurred at _ (=YD m., Jrom the &suses and on the date stated above.
RE&'

3. DATE SIGNED

ZSI: ADDRm z % . éyt

355452

SEP 3

I

Iy AREEE AT Ko

%ﬁ‘?u RIAL, b, DATEI’ 24c. NAME OF CEMEI'ERY COR CRF.MATORY 24d. LOCATION (Oﬂy. town, or county) v (Btate)
mm% 10-1-52 Sunset Burial Park St.LouisCounty,Mo.’
DATE REC'D BY LOCAL SIGNATURE ADDRESS

0 1952

s Statement on Reverse Side)




Dr. Ray,
5930 Southwest,
Hi 0750 8 to 1@ a.m.

e ————————— e e

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e

S $Student Embalmer Ne.

working under my persona! supervision

STUJBAL soeanrnsasrsosissssncsnssntsannsse S

Student Embalmer .

- Note: " The above MUST BE SIGNED BY THE LICENSED MhH;OWNHANDWTING.' (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be 5o, stated above.




