. No.300

. 10.48 .

THE DIVISION OF HEALTH OF MISSOURI
FiLED SEP 2 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 _8 -

<8931

7655

State File No....

«
PRIMARY REG. DIST. IO]_O_O_:‘]_ Kegisivar's No.o.

" BIRTH NO. Pyiimerfiorh
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decctsed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adsnisaion).
St.Louls, Missourl
b. CITY (I outside corpurate Umits, write RURAL and give c. I?ENGTH OF c. CITg (If outalde corporats limits, write RURAL and give township)
township) {in
TOWN St.lLouis TAYTS58n 9% gt, Louls I9~7

d. FULL NAME OF (If not in bospital or instieytion, give streat address or location)

S Sihagsonic Bospltal

d. STREET (If raral, tive location)

l?msijﬂ Delmar Bl.

i3, NAMEOF - a. (Firt) b. (Middle) ¢, (Lot | 4. DATE (Month) (Dsy) (Yea)
(Typeor Print) Bl Y Zabeth —— @ruenert DEATH A .
5, SEX / 6. COLOR OR RACE | 7. miADFg\’v!,ED gﬁ’gﬁc%léﬂgﬁc%’{l 8. DATE OF BIRTH 9. I:?Ehgnd:';;n l:o::l lmu: ;o;-:u HM'I:
F W % June22,1881 (k l | ™
10a. U “E”ﬁ"f; OCCUPATION (cike kiadof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11 wud State or Foreiga Conptry) A 12, CITIZENOF WHAT
None St.louis, Mo, U.S.A,

13a. FATHER'S NAME

Henry Brewer

13b. MOTHER'S MAIDEN

N-.m.wunk;;an) |

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yos, xlve war or dates of service)}

16. SOCIAL SECURITY

Minnie Temme

14, NAME OF HUSDAND OR WIFE

NAME

18. CAUSE OF DEATH MEDICAL CEl NTERVAL,
E I, DISEASE OR CONDITION .
‘“::‘,’:’?:i";::‘x‘(’; DIRECTLY LEADING TO DEATH* (w@ardiovascular-renal disease 6 Moa.
720 dors won mean | ANTECEDENT CAUSES N -
the mode of dying, such fuf"wumﬁ"“' ifc(nl)r DUE TO (b) =i teive. Leadk UiSwacennd 3 .
o heart fallure, asthenia, ¢ to the above cxuae (o - ) .
ete. It memns the dia. | (b€ vaderlying cause lost. - - -
care, fnjury, or complien- DUE TO (&)
tion which coused dessh, | 11. OTHER SIGNIFICANT CONDITIONS® - .
Conditions contributing to the death but
st me condisions saunding death. Bronchlal Asthma 3yr.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF. OPERATION c. . .. | @ AuToPSY?
. TION
) ves [ wo O]
2la, ACCIDENT (Bpecits) 21b, PLACE OF INJURY ts.2..lncrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE fome, tarm, fastory, strest, offlos blds., e50.) ©n . .
HOMICIDE "~ N . : 2 .
2. THE  — Oleat) Da) (Yo (oun, 21e. INJURY OCCURRED | 2if. HOW DIC [NJURY OCCURT
- IHJURY ) S “HIL!ATD NU'I’WHM ) yﬂx
2. I hereby csﬂ‘ﬂy that I a.uended the deceased from J imJ...l to _An_,._l_’L 1851, that I'last saw the deceased
alive on 1951; and tha! death oceurred al ., from the causes and on the date stated above.

° {Degree or title 23b. ADDRESS
24b. DATE AME O ETERY OR CREMATORY 24d. LOCATION (City, town, or eountr)

Z3c. DATE SIGNED

8=17-54

WRITE: P.LAINLY——‘USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s BURY AL, CREMA . {tate)
Refnoval ’ 8/20/5L; Valhalla Cemetery t. Louls County Mo,
DATE REC'D BY LOCAL SIGNATU FUMERAL DIRECTOR™ S BSIGNATURE ADDRESS )
AUG 18 195§° at ,?—,w,d)w o) brenmann_ﬂarral 1905 Union Blvd.

1 Erdal.

‘s Sts

cn Raverss Side)

5.4




[ —————— w——
T e e

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by— ..

Student Embalmer Yo.

vorking under my personal supervision,

Student sosnenenocnene Cressasrrrrestesaanes Sign:d._%m«.a. .........
Student Enbalrnr

Licensed Embalmer No... L-i—g ..2_};—/_ — —.‘

, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in is"OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be s0. stated above.

a




