No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR|

\ de)O

WRITE PLAINLY—USING UNFADING BLACK INE-—MAHKE A PERMANENT RECORD

, . %, STANDARD CERTIFICATE OF DEATH State Fite No... .
BIRTH RO, . ’n:c. DIST, me.ﬂz_ PRIMARY REG. DIST. m.(.MR.gmmnm /é 4/0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased lived. If lasttotlon: residence before
a. COUNTY St. Loui.s » STATE Missouri ™ “Tst,Louis™™ ™™
b. CITY \ . ‘oF . Cl . P
1A (f oatride corpurate limits, write RUBAL and give RE LENGTH OF || c Y 17'-/,(/ X & 1 Reidencr wrtin s ot
TowN Jennings DMoN ¢ TOWN  Jermings ~ T gTRET
d. FULL NAME OF (If not in hospital or Institation, rive sirect sddrom or looation) .ASJS%TSS mmn:.dv-louih\n)
INSTUTION: 7018 Manette Br, 2 7018 Manette Dr,
3 NAME OF 8. {First) b. (Middle) . (Last) T I + oAt Montty (D) (Yo
(Typeor Prine) __ Mary R, Brewer | o 7/9/54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER HAR(RIED. /| 8. DATE OF BIRTH 5. Asgr&mn o v | Tiin TEAR | O UnsEn 21 s
- . RCED o HMours | Min.
Femalé White arried 4-7-1866 I e e i i
10a. USUAL OCCUPATION work: | 10 NESS OR IN- | 11, ;
domdwhlmmd'orﬂn‘l:g.hv::nﬂdmd g 0b. KIND OF BUSi DUSTRY "{'B[mm (C.u,:-ul Stata or Forsigs Conatry) 0 11C8L“TZ'E§?OFWHAT '
H fe Own Home Perry Co,, Mo,
"I:-)a. FATHER'S NAME 13b,. MOTHER"S MAIDEN NA:E 14, NAME OF HUSBAND'OR ¥IFE
Bern Nie 1l Mary G J Ping Brewer :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes, 00, or coknown) | (f yes, give war or dates of service) | ‘' NO.
no none-z’) Mm. H. Brewer 1158 No. Gever
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lg;rég%“m
1. DISEASE OR CONDITION )
o e ves | DIRECTLY LEADING TO DEATH®(g) L/ Y PER TENSIVE EARNIOVASEOLAR  pISEASE
s ANTECEDENT CAUSES
_*This does not meon . » X ~
the vaode of dying, such | Morbid condifions, if any, giving DUE TO () AR TERIOSCLEMLIIC HFEART DISEASE
a2 heartfallure, asthenia, | rise to the abosr cause (a} stating ) .
ete. Itﬂ means the diz- the underiying cavse last.
case, injury, or complica- DUE TO (c)
ton which coused deazh.. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition g death.
1%a. DATE OF OPFE)?G 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' s
3 | 4200 | wsl wX
2ta. ACCIDENT (Bpeeity) ., | 21b.PLACEOF INJURY e, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
SUICIDE : %" | bome.tarm. tactory, street, offiee bidg-.4z0.)
HOMICIDE Ce .
21d. TIME (Month) (Day} (Year) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\'ﬂm.EAT MOT WHILE
INJURY = T WORK )
2. I hereby certify that I attended the deceased jfom}z?' MAY 19.5% 10 T TYLY | 1957, that | last sawo the deceased
aliveon & vy 195—f aud that death occurred d&.&ﬁ& m., from the causes nnd on the dale slaled above.
Da. SIGNATURE : P (Degneot title) ({7 23b. ADDRESS .. . 2. DATE SIGNED
Aa, BHEIHAL CRE.MA- 24b. DATE : z&: NAME OF CEMEI'ERY OR CREMATORY . . LOCATION (Oity, town, or county) . (Btate)
) . . f
emo%"ai""“’ 7/10/54 ‘Mt, Hope - . Perryville, Mo,
5. FUIE!AL DIRECTOR'S S1GMNATURK ADDRE 33
oJe Sohnur 3125 Lafayette Ave,




- » n

JSTATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embﬁ
. 3 ;
L3 ¢ o T . PO , Student Embalmer No,..vcveen-.-

working under my personal supervision..

Student..... ehasy-idsasasesssssessessssrrraonersnaannn
Signature of Student Embalner

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 alsc shall sign in his OWN handwnting.

7# this body is not embalmed, fact should be so stated above.




