No. 300
10.48

ERMANENT RECORD ()

.PLAINLY——U'SING UNFADING BLACK INE—MAKE A P

WRITE

" THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 27 1956 STANDARD CI%RTIFICATE OF DEATH

oo PRIMARY REG. DIST NO. 1003

'aigTH no. T 0 FO U - & f.. REG. DIST. NO.

42753

State File Nov i s,

11293

KRegistrar's No.,....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resideocs before
a. COUNTY a. STATE b. COUNTY adunission).
- Missouri B L
b. C]TY {If outeide corpurnta limits, write RURAL nnd give ¢. LENGTH OF c. CITY . I . d. Is Residence within Limlts of
township) | STAY (in this place) OR a city or_incorporated town?
W gt Louis TOWN St Lomis ) =a. "
d. FULL NAME OF (If aot io hoapital or institution, glve streel address or location) STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION gaint Louis Maternity -~ 4010 Westminister
3. NAME OF 8. (First b. (Middle) ¢ (Last) ;
DECEASED ) ( 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Brewster - peati December 8 1956 ..
5. SEX €| 5. COLOR OR RACE { 7. uﬂﬂ)%%ﬁ%‘ ’S‘E‘,’SSC“E"SRR'EDD 8. DATE OF BIRTH 9. :.GE :;-;:;)m I e i YEAR | IF UnoER u was,
- . (Bpecify) t birt, on ays | Ho Min.
B Male White -- December 2 1956.| 6™ "8 35
102, USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITIZEN OF W
done during moat of working lﬂa.a:n:;i :alrr::i) DUSTRY (City and State cr Foreign Couorry) oi CQUNTRY? HAT
- - St Louils Missouri | -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Willard Leonard Brewster Edna Towner -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) (If you, #ive war or detes of service) NO.
- - -- Edna Brewster Above
18. CAUSE.QOF DEATH - i . SMEDICAL CERTIFICATION e INTERVAL BETWEEN '
Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (=), (b), and {¢) | D'RECTLY LEADINGTODEATH?(y)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B)

*This doer not mean
the mode of dying, such

J_TylﬁllLLéﬂéts

/r’nuu.f.w..t\,

a3 heart fatlure, asthenia,
etc. It means the dis-
ease, injury, or complica-

rise fo the abope cause (a) daking
. the underlying cauae laxt. .

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Coriditions contributing to the death but ot °
related to the direase or condition cousing death.

tion which a::med death.

9625

19a, DATE OF CPERA- | i%h. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. TION
. ves (] v X

21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSRIP) (COUNTY) (STATE)

SUICIDE . home, farm, lactory. atreet. office bidg.,e10) .

HOMICIDE e 7
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY WORK AT WORK |

2. I hereby certifythat 1 auended the deceased from .. DEC 2 15.56 , to _Dec 8 19_26, that I last saw the deceased

alive on , and that death occurred at

m., from the causes and on Lhg datg stated above.

LZ SIGNATUR% 9 D (Degree or :me('1 ﬁ

23c. DATE SIGNED

Zib. ADDRESS 6.0 44,
&1—«.'4:

o Se ‘/J- A 6
"zr'}?J'NB UR Mt AL CREMA- | 24b. DATE I %, KAWE OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) (State)
(Bpecify) - 1 . A e
pemoval | 12-9-56 A Van Buren, Mo..
DATE REC'D BY LOCAL a SERAR'S SIGNATURE y 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS v
EG. / - .
BEC 101966 _'144— AL 2R ) S Fewett, Van Buren, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)
14




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF by L » Student Embalmer No............

working under my personal supervision..

DA
Student ..o i Signed. O/ ...... J'\ .............

clgnature of Student Embalmer

Lic&l ed Embalmer No... ‘5 ..... |

P, O. Address..g..t. M7‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntlng
J¥ this body is not embalmed, fact should be so stated above.




