xe-vnictoied JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI

No, 300 ) d '
orss |Rog. 13362 SL-8469 STANDARD CERTIFICATE OF DEATH sweriens... 2613
’, =
BIRTH NO. EE_G DIST. NO. 3___1__&_ PRIMARY REG. DIST. NO. Kegistrar's No. 381
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased ltved. I Mm#g-ﬁ@_ before
D a. COUNTY A STATE MTQQO"RT b. COUNTY o M}hy&&.
S WATONWAN /~
b, CITY (I outelds corpurate llmite, writa RURAL und «ive LENGTH OF c. CITY Restdence withia limity of
TOWN tawnabip) SI'AY (in this place}| Tg'.sN . {:'ily inmpl;‘ﬂ:hdnm!
8 ST, JAMES - .
g d. FSSIS-PPT"\ANE_EOORF {If act in hoepital or institotion. give strect addrem or locauon) . IASDTE?REES ¢If rural, give location) '\ 0
3 INSTITUTION -~ ' 2, % f
§ SDNEAC'E.%S‘DEFI.) a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
= ( Type or Print) Henry L. BREWER DEATH 1=11=56
= 6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs] i¥ UNDER 1 YEAR | ¥ UNDER M HEs.
Ej W WIDOWED, DIVORCED <smuf -90 g-stbkthd.lr) Mon'.hl’ Days Hw'l Min,
g m:o&iﬁ%:ﬁt{l%uﬁ&ﬁ::ﬁgmk) 10b. KIND OF BUSIN&D%QTII?Y- 11. BIRTHPLACE (City sad Stete or Foreign Cnunny) D |zchT'Z§¥{?OFWHAT
y Laborer Owensgville, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" Unknown : Unknown hel Rrewer
%) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. xive war or datea of service) NO.
ﬁ Yes Onknown VA Hosp,Records,915 N .Grand,&.Louis.Mo.
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ,lggg_‘r':lﬁgwaﬂ
¥ || Enteronlyonecaussper | [. DISEASE OR CONDITION
Z | timotor (s, (v, and o | DIRECTLY LEADINGTO DEATH® (5) Acute Myocardial Infarction IInknown
= *This does not meen ANTECEDENT CAUSES ‘
3 the mode of dying, such | Mortid conditiont, if any, gising DUE TO (b) Cardiac Failure Unknown-
| s heart faflure, asthenia, | rize to the above cavse (o) stating
) de. It means the dig. | ‘the underiying cause last.
o case, injury, or complica- DUE TO {c)
b tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditiona cont ibuting to the death but not
Tl 1
a related Lo Lhe dizease or condition cousing death. "
4 19a. DATE OF OPFIROFN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ‘7‘ 92& i ves & wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.s.. 18 orsbogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o]
4 Es'ltgﬁiglEDE homs, furm, fastory, strest. offies bldg..em0.
2,
g 2td. TIME (Month) (Dar)} {(Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? i
| F WHILEAT ] NOT WHILE )
| J_' INJURY . = | “worK AT WORK
| 2] hereby ceriif; ihat allended the deceased from , 19,1 ,‘,vlb.*_’:._, IR IERCAOIKE A eraned
] v 3
, and that death occurred atlz_NDDnn " from the causes and on the dale stated above.
< LA
E 23, SIGNATURE%\ /< titlgry | 23b. ADDRESS 915 N.Grand, Z%. DATE SIGNED
| ] MURRAI ETT .D. |VA Hosp, St.Louis, Mo. 1-11-56
é %BNB};ERM[ SJ..A:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Buate)
| . (Bowelly) .
g Kemoval | 1/12/56 4 st. Jemes, lo. St. Jemes, MO,
| DATE REC'D BY LOCAL 'S SIGNATUREY, - %5 FUNERAL DIRECTOR' S S1GNATURE ADORESS
' JAN 12 1g5§ Gehr Fun. Home St. James, MO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY o ettt ere o eae o as e , Student Embalmer No,...........

working under my personal supervision..

Student ..o .e.ieo oo ciiiinaara s
Signature of Student Embalmer .

. " Licensed Embalmer Noél.)’-
T . T ) P. 0.\Address%/¢'§€¢m.

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.




