JRI D“:’;'srﬁm QESHALTH STANDARD CERTWE OF DEATH —~60—-02072>
_“.ED V 8 5091 STATE FILE NUMBER
NDED Registration District No, 22077 ————Primary Registration District No. Registrar’s No.
V. PLACE CF DEATH "~ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residernce befors
a. COUN?Y a. STATE MISSOURI b. COUNTY admission)
b. CO”EY {1f outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CC|)TY Inside Limits
R
town ST. LOUIS, MISSCURI 18 DAYS rown ST, LOUIS, MO, vl No 3
c. FULL NAME OF (If NCT in hospital, give location) inside Limits d, STREET {If cutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS
iNsTIUTIoN VAH, 915 NO. GRAND AVE. Yes (X no O 4919 NATURAL BRIDGE Y O No [
3. (U;AME OF DE}CEASED First Middie tast 4. Dé\gE Month Day Year
ype or print,
CHESTER L. BREWER . oeam  5/13/60
5. SEX 6. COLOR OR RACE 7. Morried 21 Nevar Married [] 18. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. mIE WHITE Widowed (J Divorced [ 1/18/m 68 Months I Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
UNEMPLOYED CUBA, MISSOURI US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
; PICKNEY BREWER MAGGIE FULTON LILLIY BREWER
; 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
! {Yes, no, or unknown) | (if yes, g;re war or dates of service) yes . LILLIE BREWER (MOTHER) WOLVERTON, MNN.
[y 18. EEESE OF DEAT ntef only one cause per lina for (a), {(b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B OINSET AND DEATH
% meniate cause () CONGESTIVE HEART FAILURE WITH PUIMONARY EDEMA
O .
Q
fal Conditions, if sny,)  DUE 1O (b) THROMBUS FORMATION OF DISTAL AORTA, BELOW RENAL
whi se fi —y
sbove “Gasie (o] ARTERIES, EXTENDING INTO BOTH CQGMMON ILIAC ARTERIES
tating 1 der-
lying cause isst,]  DUETO () GENERALIZED ATHEROSCIEROSIS = | =~~~
g PART tl. OTHER SIGNIFICANT COI‘;I,[‘)A”IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LI I’:‘ deceased was i;emu!é dwls
= ition wen i L ere a pregnancy in last ays,
z ‘Bﬁfﬁﬁi?% RINOPURUTENT PERTTONTTIS ASSOCIATED WITH |
g 0O Yes I O Ne I O Unknown
D‘é 19. WAS AUTOPSY 20a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
o PERFQRMED? O a O -
Bl TRy 45D
-
I | "20c.TIME OF  Hour  Month, Day, Yeer v
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., aic.)
NOT WHILE AT WORK [J
21, /anended the deceased from—mi,lﬁﬁ— o_imlﬁﬂ_—and last saw EB:.]WO on%%ég‘
Death occurred at. ] ? [810] m m on the date stated above, and to the best of my knowledge, from the causes stated.
o Tia_ SIGNATURE Deg title) 2%b. ADDRESS [ 22c. DATE SIGNED
= | = (U dfaand = ..a,,./ M.D. | VAH, ST. LOUIS, MO, 5/13 /60
; ‘c'!:h BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o REMOVAL {Specify)
e Removal may 14, 1960 Ega tery
< | “Z4. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG.
5] C.R. Lupton and Sons 7233 Delmar Hilv'd.
{Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorged on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embealmer

Nofe: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 shoul'd be so stated above.




