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FADING BLACK INK—MAKE A PERMANENT RECORD
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|

WRITE PLAINLY—USE UN

FILE

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

BukEAu oF Tuz CEnsus ~ STANDARD CERTIFICATE OF DEATH Stats Fite No 4921
DMAR 131948318 Primary Registration District No.-—ro. QM) R~ Registrar's Noo._ 2167

Registration District No.— e

(e} N

1. PLACE OF DEATH:
(a) County_._

) City or town, St ~Louls

ll‘nuu:da city or town limiw, write "RURAL" and name of township)

ame of hospltal or institution:

2907 Arsenal 5t,

(d) Length of stay: In hospital or institution

(If not in howpital or institution. write streot number or location)

2. USUAL RESIDENCE OF DECEASED: 7
(a) State L‘ifssol C 1 (® County /,7 N
(¢} City or town St LO 0 i 5. 0 'V

{11 outaida city or town limita, write “RURAL") 3

@ sweet No.290% Arsenal St

{11 rural, glve location)

{3pecily whetber || {¢) Citizen of foreign country? {Yes or No)
1 this community..._.. (7 '
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT  SanAH EDNA BREWER I »
N PR 20. DATE OF DEATH: Momn. M8Y¥GH a0y 4 ,
. t . . (¢ al Security
:m: e;:: . No. ........194..4___hour 3 30 AmiMp .M
e . "
21, I hereby certify that I attended the deceased from.__o.!-'..,.(..:_) - —
T o 6. (o) Single, widowed, married. 199’} . to. __M_!‘{__‘ 19{/{ .
4. Se)F Qma_lﬁ__ /rci::& Whit l /dlvorcema_!;_‘.i ed || that T last saw h—®€ alive on e l, 3 ’ w.fi'
6. (b) Nameof husband or wife_... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Duration
_“JakewﬂenryﬂBramezm_ 6duive ... years || Immediate cause of death
7. Birth date of dcceased_..._!I.an _8th 18! 94 : :
{Month) {Day) (Year)
8. AGE: Years | Montha | Days If lesa than one day Dvé to {h/
.
/ 50 1 27 hr. min / [ ! ﬁf
/// Due to & :i-
9. Birthplace _—.._... gfiiﬂ sonri G - ) Vi v
1y, LOWD, of COORLY. . State or [oreign couniry,
Other conditions WM & m e,
10. Usual gecupation At Home i (lncluda precnnnn, wil.hln 3 months of death}
11. Industry or tusiness. HOR RO WL Q. . s PHYSICIAN
4 Major findings:
Zf-12. Name Unknown Of OPerRUORS. o]
E 13. Binhplar- B Missouri 0 i . St - et . ll';‘eigztéuetg
E ?Ib‘;{ﬁ 3 connty) . +(Suate or foreign country) Of autopsy. :Iho ul d&ge
14. Maiden name L v . . :{hargﬂeﬂ sta-
C / stically.
15, R Bmh“"‘“‘" A 5 ( e wunkgiasnnr(js-hu e —" 22. If death was due to axternal cguses, ill in the following:
16...(a): Tnformant... I A . May Ory 4 -, (a) Accident. suicide, or homiclde {specify) o
® Address........ 2007, Arfenal S_t . _._..._._M"’ Date of occurrence.
1. (o) —-Bu¥ia Ao () Date lhereof e (£F GO Where did injury occur?. T —— o
-t (Buﬂ-l m-lhnc or remaval /ﬁ ¥} {Year) () Did injury accur in or abom home, on farm in industrial plme in publlc place?
. (&Y Place: burlal or cremation____ \f% AT 00 e ..
18. (a) S'mwréotf; Bxgml&_mg; 5 - White a;ZB. ..... e & Veeame of L M
(B) Addr A e P 0_
|ﬂsﬁn— 4- 23, Signatu &" : (M. D. oroth:r)g.z&
19. (a} |
(DNate received loca! rexstrar) Addrrss} ( m_ - Date dg'ned.j./%f'
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STATEMENT BY LI(i'ENSED EMBALMER.
! | < N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By Tl i

..... Registered Apprentice No — I "

¥
working under my personal supervision. ’ ‘?-
1

: N ™, N . - ’
o . L . S - .\.r - Licensed Embalmer No.. /4& ?C?.,—-——
e ' . T UL A T
... : _ 1 P. 0. A'd'dress-..g_:.i.ﬂ..e,. £ ey it
Note: The above_f\iﬂST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . - H

" If this body is not embalmed, fact should be so staled above.




