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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=

DEPARTMENT OF COMMERCE

ILEC MAR 15 1943 81.8

Registration District No...

BUREAL OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFﬂng-l

Primary Registration District No...

3963
State File No
Registrar's No......... 205b

1. PLACE OF DEATH:

{e) County......
(&) City or town

(¢) Name of hospital or {nstitution:

(d) Length of stay:

In this community
years,

St. Lonis,. Missouri
(I outalde ity or towa limits, wriu “RURAL" and name of township)

Sta Lovis City Hogpital.... O ...............................

(Il not in bhospital or institution, write atreet number or locatian)

—12.Days...

{Spocll'y uhalher

In hospital or inatitution......

months or doys)

2. USUAL RESIDENCE OF RQECEASED:

prm———_———

{a) State.... (% County. L

(¢)

City or town.....

f outside city or town limits, write “RURAL")

3. (g}
FULL

PRINT Harvey Brewer

NAME

3 B

3. (¢) Social Security
No.

If veteran,

name war,

() Street No. T /
(e) Citizen of foreign country?. {Yes or Nq{
If yes, name country. ,/
MEDICAL CERTIFICATION
20. DATE OF DEATH: Montn MATCH . day 2,
ymr._...l.g.ua.._._..........._._hour 12:05 UYL o bt

Fehruary.

21. T hereby certify that I attended the deceased from.........

Datl: signed._.....

™" Z $. Color or 2 6. () Single, widowed, matried, 19, 103 o March 2., 10603
4. Sex O divorce that T last gaw h..... 11T} ative on March 2, 1&1-3,
6.& Naime of husband of wife........ooervvveeermenee.e 6. () Age of husband or wife if || and that death occutred on the date and hour stated above. ﬂ)u,ﬂm
A€ alive.._ /& years || Immediate cause of death ﬁ_,_i
“ek 3 /8 4
7. Birth date of deceased........ 77 LA A
(Month) {Day) (Yeds) . ’
8. AGE: Years Months Days If less than one day B iR T TN T AU - S 1
Weygloosclesot 141
4é o Z'If hr. min v I L
Due to.. J
9. Birthplace /h’h(/ld,mm ) ( ) , .
Ciwy, n, o gounty, Stata or foreigh country] -
: aboon- Other cundmuns ........... G e LJQCA-A i
10. Usual oceupation %ﬂ it withis 3 mobths of daath) /
11, Industry or buaizess PHYSICIAN
o fSreuqn Major findings:
8§ 12. Kame L/ Of operations.. .
: T | - gt
- .
p“ 13. Birthplace v _ wich death
" (%&own. ot county) opforeign contry} Of autopsy ﬂ Q-WOL'/{\)- :Vh oculdcabe
&5 { 14. Meiden name.,,........ 5 M“’ charged sta-
& WN tistically.
g 15. Birt.hplace_._._.....(.EI.;;_:;_I;_;' caenty) T T(Eiate e flreinn conatry} 22. If death was due to external causes, 6l in the following:
16. (@) Informant.. ] ¥tbean f (a) Accident, suicide. or homicide (specify)
(5) Address L Leyx% {ﬂ//a*{,&{&’ (¥ Date of occurrence.
17. (@ * \hereaf () Where did injury oceur? eTEpv—"t T o
{Busial, eremation, or "“’“"")@‘ (Montb) (Dsy) (Year) |} ¢7) Did injury occur in or about home, on Tarm, in industrial place in pub!.u: place?
(&) Piace: burial or cremdtion Md\m N
! Specil: r pl i
18. (a) Signature of fu'n")al '.j‘i;"mr }C;Ai‘/K'n.\ (.* ’z" Cpo While at work?..ooceeemeeraes- _.( :)eu ., “:)m ;&g;:) of injury... e s e e
Yo 14
(B) Address... .. Y e e el e
Ap a g 23. Signature... - Y. (MrD 217&:3)
19. (a) —— o] ¥ 4 11
h_Lafayet te A.venue.—

(Date received focal rexistidr) ¢ (Registrar’s signature)

Address..........

Vo
v

(Liconsed Embalmer’s Statement on Roverse Side}

T



o alonrns Aparnse @W?“"l ‘y/é_e

STATEMENT BY LICLNSED EMBALMER

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

L~ - ‘ -

, Registered Apprentice No

working under my personal supervision,

Signed S et

Licensed Embalmer No.... eepeeenemeee e

P. O. Address.......... )

Note: The achove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




