563 038233

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PuB HEA H AN wWEe R
¢ Ll:eginraﬁlo-nTDi:rrict :e. al :5/ rimary Registration Distriet No. ﬂ_a~_kegmrarl No. gz Sy
2. USUAL RESIDENCE [Whers decaaied lived.®
& STATE MO . b. COUNTY S | i i
c. CITY

OR
TOWN -
WM St.. Louis
d. STREET {If cutside, give location)

ADDRESS]-?o;? COle

DO NOT WRITE
ON THIS STUB

AMENDED

If institution: Residence before

1. PLACE OF DEATH

a. COUNTY admission)

¥$ 300
Rev. 4/59

St. Louis

b. CI];( (If cutside corporate limit, give TOWNSHIF anly]
TOWN KO ch

€. FULL NAME OF (¥ NOT In 'ho.lpn-\ pive location)

henmnowiobert “och Hospital

inside Limits
Yas [} Ne [J
Reside on Farm

Yor [J No XD

Year 6

IF_ UNDER 24 HR
Hours Min.

Length of stay in 1b

g days

Insida Limits

u/dﬂ -~

2 o 2 YeadX] No'd

DATE AMENDED

4, DAIE
DEATH

Last

Brewer

5 E.QF 8§H V. AGE ’}E Birthday)

I1. BIRTHPLACE (City end state or ¢ountry)
Alabara

Middle

Mnnrg Dn3

IF UNDER 1 YEAR
Months Days

3. NAME OF DECEASED Fipst
{Type or print} I‘&OH oe

/

7. Married X]  Never Married [
Widowed [] Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

- ——

5. SEX I'I & COLOR% RACE

10a. USLY
duri]

12. CITIZEN OF WHAT COUNTRY
USA

14. NAME OF HUSBAND OR WIFE

Jane Swanson Vaughn Elizabeth Brewer

Y NO. 17. INFORMANT Addrews

Robertb Kochk Hogpitel,

UPATION (Gjwe kind of work dons
G&I‘Rl@.‘ﬁwn if retirad)

13a. FATHER'S NAME

erson Brower

13b, MOTHER'S MAIDEN NAME

r=3

)

FOLLOWS

15. WAS DECEASED EVER IN U.S5. ARMED FORC|
(esna, or unknm}l (If yes, give: weor gr Jates

Kech ) 1'1'0 .
INTERVAL BETWEEN
ONSET AND DEATH

T8."CAUSE OF DEATH (Eaier on Ty one cavee mer Tine for (o] (B), and (0]
PART | DeATH W Cerebral Arteriosclerosis with cerebral

IMMED *|ATE CAUSE {a)
—“thrombosisamdChrontc Bratn Syadronme.
Generalized Arteriosclerosis
sfating the under-

33AN
tying cause eyt DUE 1O {c)

PART 11.. OTHER 5IGI VIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal
dizesse cond Ition given in PART | (s}

Pneumoniti

19. WAS. AUTOPSY 2a. ACCIDENYT
PERFORMED? a

YES.[J' NO §t

20c, TIME: OF

INJURY

Vears
years

DOCUMENT

DUE TO (b}

Condiflans, if any,
which gave rise to
above cause (o),

INSTEAD OF

PART NI If decessed was female wes
thare & pregnancy in last 90 days.

1l o N OWH ' O Yes | O Ne I O Unknown
R njury in PART | or PART |l of irem 16.)

. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

SUICIDE = HOMICIDE
O 0

Hour Month, Day, Year
a.m..

p.m.

20d. INJURY OCCURRED
WHILEAT WORK [ |
NOT "WHILE AT WO RK ]

AMENDMENTS ON THIS RECORD ARE AS

MEDICAL CERTIFICATION

COUNTY

90363

and last saw :ﬁ;‘ alive on__

20t. CITY, TOWN, OR LOCATION

1_3_@’2

'2&.7 PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

8-27-63

RIBBON

OR

to__
m on the date stated above, and to the best of my knowledge, from the cauvses stated.

[22c. DATE SIGNED

1 anundkd the decen: ied from
Dearhhaocurred ot -

21

1T ) e o
L eti el
{Dpgree ar tilla)

221, ADDRESS

USE BLACK INK

22s. SIGNATORE

TYPEWRITER

SHOULD READ

Mm%)

Robert Keéch Hospital

9-4-63

2 ib. DATE I

Z3c. NAME OF CEMETERY OR CREMATORY

Greenwcod Cemetery

23d. LQCATION (City, town, or county} (State)

St. Iouls Cyunty, My.

=hjﬁggﬁga g
9/9/63
FUNERAL DIRECTOR ADODRESS 25. DATE aN:) CAL REG.
CHARLES J. GATES, .m.,l;.m'f Fqnney f /Z

- [Licensad Embalmar's sum‘-m on ev:rla Side}

" BY AFFIDAVIT OF

ITEM NO.

2. w‘:\'?ammgg @‘ﬂ_

B4




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

; Licensed Embalmer No.l'['seo

P.O. Address__ 4107 Finney
i

Note: The above MUST BE SIGNED 8Y- 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 handwrmng

I this body is not embalmed fact should be so stated above.

L




