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WRITE FPLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

_ THE DIVISION OF
HLED MAR 15 1954

STANDARD CERTIFICATE OF DEATH

e sy vo._BTB ey e, s w1003 v 2121

HEALTH OF MISSOUR!

State File No....5§’.ﬁ-g

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inetitotlon: residencs before
a. COUNTY a. STATE : b. COUNTY adaimlon).
. . Missouri iy
b. CITY (f cutside corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CiTY €. s Recldence within limits of
townstip)| STAY OR v
TOMN St, Louis \ | PR kel 1owN St. Louis EHTRET
FIE!JOLIS'PFI&AT_EOOF (If not Ln hospdtal or institution, give strect address or loestion) . 'A%?IETSS (3 rural, give loastion) ﬂd 7_
INSTITUTION. D O A City Hospital 2 1553 a 8. Jefferson Ave, °
S OEcRAsep ™ MY b (Middle) T e (Lae) g 4DATE  (Moth)  (Day)_ (Yean)
{ Twpe or Print) GEORGE MILTON BREWER oEATH  March 5, 195
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥'| 8. DATE OF BIRTH 9. AGE (In years| ¥ GHDER | YEAR | & teDEN 3 way,
. WIDOWED, DIVORCED csa-n&; lawt birthdsy) |Months l Days | Hours | Min
Male White Divorced June ), 1882 yal |
10a. USUAL OCCUPATION g w 10b. KIND BUSINESS OR _IN- | 1. BIRTHFLACE < . -
domdnrhlmmd-wﬂullﬁ.’:::nl::ﬁr:hl b OF BU DUSTRY (City and .snn ar Por.np Coustry) O u'ac):gN'TER’:,?FWAT
i e an on Hoffman Press Jackson, Missouri U,S5.A.

13a. FATHER'S NAME
George M, Brewer Sr, |

.[13b. MOTHER'S MAIDEN NAME
Mary A. Diz

14. NAME OF HUSBAND'OR PIFE
Mae Brewer

I15. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yea, 0o, orunkuowa) | Of mﬁ:(l)v;luén or datas of servioe)

ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH‘(A)

1
IE. SOCIAL ~SECURITY | 17. INFORMANT 'mé_"‘_‘_
"| Mrs Halo May Sigmen, 6318 Ridge Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
A g ONSET AND DEATH

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

Thiz does not mean ANTECEDENT CAUSES

Cotanary JM

Morbid conditiona, if any, ghving DUE TO (b)
riae {0 the above couse (o) sating
the underlying couse lasd.

iAe mode of dping, such
a# heart fallure, asthenis,

etc. It means the dis-
DUE TO {¢)

itn. Aokt

eare, injury, or compiica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cauting death.

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves £ w0 1
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.x..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, tarm, factory, strest, office bldy., sta.}
HOMICIDE ) - -
21d. TIME (Month) (Duy) (Teas) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’
WHILEAT [ NOT WHILE :
INJURY =™ | " WORK AT WORK H 0]
2. I hereby certify that I aitended the deceased from ) , lo 18 , that I last saiv the deceased
alive on , 189 , and that death occurred dm@‘ m., from the causes and on the dale stated above.
GNATURE Al N Degve or uuuB zau/.DDREss . DATE SIGNED
(S oatrneck & oo fory Gioney. L @ad . A PP

b. BATE
March 9195}

lea BURIAL, CREMA-

_ Calvary

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county)
Cemetexry St., Louig, Missouri.

(Btate)

25.  FUNERAL "DIRECTOR'S 3IGNATURE ‘ ARDDRESS
iShepard Funeral Home, 1147 Hamilton Ave.

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF By Lttt it iat e cis s iarerrseannasama e asatsesieanaaan s . Student Embalmer No...........

working under my personal supervision..

Student.....coionimmiiiiiiieiiiaeer i
Signeture of Student Embalmer

Licensed Embalmer No.......

; P. O. Address Jlf (7279

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.



