o symploms wi

mgncicfure 1n ifem

LocIor, coroner, efc. must use only standard ndl
All diseases in Part | must be causally related

Health, Tpans, from Park Lane Hospit

Wollore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISS50URL

ANDARD CERTIFICATE OF DEATH

.Primary Registration District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resdidgn _"bi,fo,,
TrE COUNTY ot e . STARE: . b. COUNTY admjfsion
g > STAM ssouri f
k. CIOTY (I outside corporate limits, giva TOWNSHIP only) Inside Limiis c. CITY Inside Limirs
R . . . CR -
Town St. Louis, Missouri Yesf} No[] rown St. Louis Yes[F No [
. Fgl.é. NAI':llEDF?F (If NOT in hespital, give location) | Length of stay in 1b d. STR (If ourside, give location) Reside on Farm
H I - .
0 Henronion St.Louis Children's 10hrs 17 mih. ADDRESS 1031 Lafayette Yes [J Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Malcodene Marie Brewer pEATH  2/27/59
5. SEX 6. COLOR CR RACE| 7. . DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
F l marrIED[ JNEVER MarriED[| O e me:ﬁ e Thar T Fours i
WIDOWED[ ] oivorcep[ ] 1/29/51 8
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dminkmosr of working [ifo, ever if retired) INDUSTRY . . .
on none St. Louis, Missouri U.S.A.

13a. FATHER'S NAME

Herbert Wiley Brewer

13k, MOTHER'S MAIDEN NAME

0llouise Rall

never married

14 NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U, 5, ARMED FORCES?
(\'-!.ﬁ?oor wnknown)| {If yes, give war or du!-]‘ of sarvice)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT

Ida Toibb, 500 S, Kineshighuay

Address

PART I. DEATH WAS C

CAASE OF DEATH (Enter only gne cause per line for {a), (b), and (c).}

ED BY:
AUSE (a) (:ggcém[ gd',ema,’ o riced

INTERVAL BETWEEN
ONSET ANI DEATH

/ DUE TO (b) v ‘?4r c oma 2 dsr.
¥ dore % . JR—
5[ 2 =\,u o tar. } DUE TO (o) £ /0/(7& [P mq_c’_{;fp_m#pc o
F ART |, TYER ICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 tho terminol diswass condition given in PART I (a) 19. WAS AUTOPSY
S f PERFORMED?
z / YESQd NO[J
2| 2. Accxléln' FUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART Il of item 18.)
w
8 o ‘o O
§ 20c. TIME OF Heur Month, Day, Year
=1 INJURY g
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [l farm, foctory, street, office bldg., etc.)
WORK AT WORK St. Louis, ldissouri
21. | attended the deceased from 2/‘27/[;9 . to 2/27/1;9 and last suwgﬁ'i alive on 2/27/59
Death oceurred at 122 P .. m on the cla'lo stoted above; and 1o the best of my knowledge, from the causes stated.

(Degree or title)

2.2 ¢

22b. ADDRESS
500 S. Kingshighway

22¢c. DATE SIGNED

2/28/59

.BURIAL%REMATION 23b, DATE
frr

REMOV AL {5p

235. NAME OF CEMETERY OR CREMATORY

[Mareh a 2% ALLY Hapc CemeTeny

23d. LOCATION ({City, tawn, or county)

S‘Aeﬁl‘Jé A2

ﬂlf kqu.f 9.5

_{State)

I Bro, miqsuﬁgmm

25. DATE RECD. BY LOCAL REG.

MAR 2 ‘59

d Embal. *s Stai

t on Ruverse 5ide)

%ﬁmsr?m slgqumj :
.
TR

70

]



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ottt e ettt es e et eeeea e e s et eeae e aeeenrannann , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveioi e Si gned}:@éff‘«; % (ﬁ%&(/aa ...................

Signature of Student Embalmer
Licensed Embalmer No. ?/g& (7

P. O. AddressﬂWaﬂ. P4

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.




