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

DEPARTMENT OF COMMERCE
BurEav o THE CensUS

Bl 30113 Rl

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N ] 29‘?55
Reristrar’s No.-u-u—gﬁw

1003

1. PLACE OF DEATH:

(a) County.

(% City or town_____. _St. —
{11 cataide dly ar larn Limite, wiite "RUHALY and neme of townsbip)
(¢} Name of hospital or ingtit,

Ste. Louis C1ty Bospital 7/
(17 not in bospital or Institotion, wrils street n%ﬂ locatlon)
(&) Length of say: In hosplial or lnstitution ays

2. USUAL RESIDENCE OF DECEASED o &
(@ State MisSsoOuri @ County /7

(¢} City or town____. Sh. Louis S %m.
{If outaide ciiy or town limlts, writs “RU )

(&) Street No. 2025 Ruirer St.
{1 rurad, givs location)

Ho

(Spacify whether || (¢} Cltizen of foreign country? {Yes or No)
In this community. 12 Yesrs .
yuears, months or dayw) If yes, name cottniry
’ MEDICAL CERTIFICATION
3.,{9) FRINT Jease Gilbert Brewer
PN o 20. DATE OF DEATH: MonthSeptember .., 28,
N veteran, » . £ Soda] Sccm{ty
SN —_mini M.
name war Lo No. I yu;,....lsfh.a - e:;ur .__2.1_05_. minute...Pa___M
21. f hereby cert t I atten ecen.gd frogaﬁﬁgtggh
5. Color or 6. (¢} Single, widowed, married. b b4 190 wi .. ....
- L]
4 Sex_ M race. W divorced... MEXTIEA || inat 1 1ast saw h. 300 alive onm..,....m..__Sepiamhﬁr...Zﬁ_,_.._. lﬂﬁ.;
6. (b} Name of hushand o Wif€....cmommrmmen 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. )
Ada Bell 48 : death b
A (i € =] plive.... 20, ... ...ycars Immediate of deat -
March 13th 1892 AR

7. Birth date of deceased

/1».4,

(Month) (Day} {Yoar) e 7 y)
8. AGE, Yean Months Days If less than one day Due to..W W . %
NSRS\ )
51 6 15 hr. min ‘
/ Due to S ¥ller TL ‘(‘éd ﬁ &46&% C‘Eﬁ'— 4“1-}41 23~
0. Bizthplace.«»m«B.l,_...q' Santy.,. lenn. _L e
«(City, town, or eocnty) {Btats or forelen country) # , o

hd 1rem Other conditlona. S A . . ...:..... I
10. Usual occupation Staticnary PFireman || T s wia s el s /“}
t1. Industry or busi . ( <) PHYSIQAN
= Major ﬁndlnns —_—
2 17, Name Lo Brewer . Of operations
z " / , Underline
= | 13. Birthplace Tenn, the cause 1o

eath
- (Cley cotuty, (State or forsixa coantry) of a.utopgy......_llla:‘J_ f A whierne 2 2 Sen—— 1 114 T Y
S ¢ 14 Maiden mame.... . OT LEANEG. . Brower j phovid be
E . / tistically,
g 15. Birthplace (Clty. towa. ot oo} (srr_iznh‘dn pemany 22. *If death was due to exlernycausa. fill in the following:
16. (a) Informant I1la Allen X {a) Accident, suicide, or homicide (specily)
(¥ Ad 02025 Rufger (b) Date of occurrence.

1. @ @) Date th (6} Wheze did Infury occur Ty o vl (e}

m(ﬁurill. cremation, or 1
(¢) Flace: burlal or cremation..
18. {a) Signatyre of funeral director.

) Addre&p Ol LL LY

19._{a)

t+ YA

{Data received lucal mlstnr (Rni-zrar 's slgnnture)

{State)
'(d) Did Injury oceur in or about home, on farm, in industrinl place in publlc place?

(Specily type of plare)
While at L71'Y S ) | Mm
23, Signature. ...

Address.... 99 lé?é.y._je;#ﬁ "e;""'" tu9n ﬁW)

QU

{Licensed Embalmer’s Statemenl on Reverse Side)




- - © - - - P U e o e s o a
et . e - [

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision, . a

Signpd% 5/@/4—-07@&—
Licensed Enibalmer No L4 ? é ‘? 3 ’
A "‘\ P.O. Address a? 3/7 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWN HANDWRITING (Faxlure o comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated alaove.




