THE DIVISION OF HEALTH OF MIiSSOURL !

pt. Hoolth, "
. & Welfare FILED JAN 1 3 1958 STAN Dgi gRTIFlCATE OF DEATH : STATE FILE N 5
S. Public . 1003 ?
lth Service Registration District No. - Primary Regisiration Disrri oA — T s Nc 4‘3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived- If institution: Residence before
. 5. 300 a. COUNTY STATE MTSSOURI b COUNTY admi s3ion)
v 1-57 o b. cm (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CE)TRY Inside Limits
Tom ST Lou1s, Yos [ No[] Town ST LOUIS, Yes( Ne[]
c. Fgls-l‘?-l‘rAt\%ROF {1f NOT in hospital, give location) | Length of stay in 1b : ? STR%EEES {lf outside, give location) Reside on Farm
H Al
07 iNnsTiTuTion CHRISTIAN HOSPITAL _ 4 /0 P 423l we LEXTNGTON Yes [} Nofryr
3. NTME OF DECEASED First Middle Last 4, DATE Manth Day Year
pe or print)
{Ty '. v pr LEONARD Je BREWER DEATH DEC, 26, 1957
5. SEX b 6. COLOR OR RACE| 7. MARRlEDD NEVER MA(R?IEDU 8. DATE OF BIRTH 9. AGE (In yoars {FUNDER i YEAR] IF UNDER 24 HRS.
. lgst birthday) { Maenths ! Days Hours [ Win,
MALE WHITE wooveo(]  oworceol]| JUNE 1h, 191h 13
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, aven if retirad) IRDUSTRY
OFFICE MANAGER WARD CLEANERS PERRY COUNTY MTISSOIRI 1.8, A
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANCIS T. BREWER

JOSEPHINE MATTINGLY S

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unkmun)t(l! yus, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

BEATRICE SOUTEE 123l w. 1F)

[INGTON

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, end (c}.
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

- ol
| attended the deceased from . to
Death occurred ot .

m on the d_o!a stated above; and to the best of my knowlodge, from the causes stated.

Doctor, goroner, efc. must use only standord nomenclature in item 18. Mo symptoms will ba listed.
v
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22e. SIGNAT@ ; a T (Degree or mleﬁ :;

[

22b. ADDRESS

U222

N/ hard

22c. DATE SIGNED

JA~27579
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w Canditiona, if any, DUE TO (b)
- which gave rise 10
Lol abovs cavse (o), }
r4 stating the wnder-
g g lying c¢ouwsa last DUE TO (C)
= 2= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condifion given'in PART | (o} T 19. WAS AUTOPSY
v 3 4 PERFORMED?
3 ozk ) .. FA ves[] NO
5 >z< | 20e. ACCIDENT SUICIDE HOMICIDE ~ | "20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of ilt_g_érg 18.}° v
= = Bw . .
R [ 0 J 1
3 *} - i . A
C < B5[ 20c. TIMEOF Howr Month, Day, Year
£ afs INJURY  a.m.
';' : z . p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
; L ijLE ATD NOT WHILE D farm, factory, street, office bidg., etc.} , oo
S 3 AT WORK o~ .
£ 21. and last saw Ihi.ml alive on
2
-]
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230. BURIAL, CREMAT'ON,
REMDY AL (Spacify)

BIIRTATL

23b. DATE r

12/30/57 - -1

23c. NAME DF CEMETERY OR CREMATORY .

CALVARY ¢

23d. LOCATION (City, town, or county)

TERY -

(Srare}

T LoUIS MISSQURI

24. FUNERAL DIRECTOR ADDRESS

STROOT — CARROLL L600 NATURAL BRIDGE

25. DATE RECD.'BY LOCAL REG. |

.DR32857
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- - . : - STATEMENT BY LICENSED EMBALMER

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

by me, 0rbY e, . verrereehinaeanaratre .» Student Embalmer Noi- ...................

working under my personal supervision.

-------------------------------------------

SEUAENt eoveeeerrenrerieceiisae et eeneseereeesens R .

Si_gnature of Student Embalmer p——

. Licensed Embalmer Np‘/?éx
P. O. Ad'dressy-‘eMwo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his:OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
if this body is not embalmed, fact should be so stated above. '




