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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19433

Stale File No,

Primary Registration District Nod'r\ . Registrar's Now.ooocn..... ;ﬂ%:
1. PLACE OF DEATII: T 01 2. USUAL rRESIBAAETOF DECEASED: 0’?‘0" :-' . i
{¢) County.. () County. _7 .l

{&) City or town....g.t

Louls

(Il'nuuu!e cu.y or tawn limita, write “RURAL" and uame of township)
{¢) Name of hospital or institution:

City Sanitariummgzﬁ .........................

(1 not in hoapital or insLitution, write str.

(d) Length of stay:

In this community...
years, montbs or days)

nurober or

In hespital or mstlluuong..ay_‘r.ﬁ..

(hpeml’y whn:l.lmr

{e) sate _MAasouprd -
(¢} City or town 9%. Louls

----- (IYouuldo city or town limits, write “RURAL") |

532 8..G APLLEON AV@

(If rurul, give location,

(d) Street No.
Ae .

(¢) Citizen of foreign country?

no

4

If yes, name country.

3. (a) PRINT
FULL NAME.....

WEBSTER BREWSTER ¢

3. (b} i veteran,

3. {c) Social Security

- ~

MEDICAL CERTIFICATION

...day. S
1.2 20minute.....

20. DATE OF DEATH: Momb_ JUNE.

yearl9}';'3hour

-

(¢}
i8. (a)

&
19, {a) .

Place: burial r-cremmwlinI " A A4
Slgnature of Iuneml dlrectnr

Address ........

U2 .m.um@g}

- N
rafe wor ¢ 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. married, 11—223-1940 e to 6_.5%._1;.3 19,3
1. Sex !l 172“’-‘:3----N~egr~o /dimmd----ma-r-'?-.'t—efl that I last saw h. L0, alive on G_K_Ll.} V19
6, (b) Name of husband or wife..ooococccceceeee. Go {¢) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
________ Ma_r lah.. e alve......o ... yCATS Immediate cause of death P
TBﬁldtf? %ﬁeﬁﬁ egwn nknow Broncho Pneumonla -R-h}
. Birth date of deceased.... 14 Qun... .. .uankhown- o
(Month) B 8 Arteriosclerotic Hearts Disedse
- 8. AGE: VYears Mounths Days If less than one day Due to.... ;‘é‘ j 6"'8—'14' 3'.
ab Out 6 0 - - hr. min. "f =
y Due to.... : -
9. Birthphee.. NKNOWN .. 4 | 4
R {City, town, or county) {State or foreign cuunt_ry) T I ff ;‘?y
- Other conditions
10. Usual occupation Il One (Include pregnancy within 3 months of death} w ﬁ"
P
11. Industry or business - ﬁ ' i PHYSICIAN
: ajor findings: . R
E 2. Name.......... unkn own Of aperations.... b Underline
I T T | t
= IREN Bm.hplace ......... ucl:.lk, no e - y 5 ¥ wﬁgﬁ‘éfmg
L wn, oreounly tate ur foreign country, Of autopsy....L. should be
& ( 14, Maiden name, L& ’kn . es charged sta-
E T & AN 1 R Itisticalty,
E V7 A /t 22. If death was due to external causes, fill in the following: !
4 ’ﬂ H (5) Accident, sulcide, or homicide (specify)
Addn:esj 3 o W " 3 (#) Date of eccurrence
Where did injury occtt?,
(b) Date thereof.... é 4 ? @ ere injury (City or town) {County) (State)
ear) () Did injury occur in or about home, on farm, in mdu:tnal place, in public place? .
<.

(Specify type of plnce)
Wlule at work? ............................ ) Means of i 1mury bt erreennas by

e : O
23. Signature. &'ﬂ( (M. D. orolher)

Registrar's signature}

Address....... 53 O o W Date mgned

{Licensed Embalmer’s St

atement on Reverne Side}




- .
- \ s ° . -
' T ;
) 1., . .
, ' . ' .
/ STATEMENT BY LICENSED EMBALMER
1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY. oo

working under my personal supervision.

' , POAddress‘ .

N Note: The ahove MUST BE. SIGNED BY THE LICENSED FI“BALI\IFR in his OWN HANDWRIT[NG
,}ﬂ the above constitutes grounds for: Fevocation of license.) . . L .

o ., . . ook

If this lmdy-ls hot emhbalmed, fact should be so stated above.

(Faiiur'e- t{')‘ comply with



