.. wo.s0o¥ TLED MAR 8 1948 THE DIVISION OF HEALTH OF MISSOUR! i 70 09

e STANDARD CERTIFICATE OF DEATH Sate Fite No.. .
g BIRTH NO. REG. DIST. NO. _L/_?_PRIHARV REG. DIST. NO. %eﬂs;lrﬂr:Na ....3. -...3..... s
O 1. PLogCE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If 1 id before’
R a. UNTY a. STATE b, COUNTY acdmimbond,
. St., Louis, Missouri, 8%, Louis, 7D
P b. CITY {If outsida corpurate limits, writa RURAL and give & AI;}ENGTH OF || <. ng (It outide corporate limits, write RURAL and givs towaship) 7
] In this ol
Town  Affton (23) MissourT,"™" fin this plac town Affton (23) Missouri, /)
’ d. FHOLIEEP#AT.EO%F (If not in hoapital or inatitution, give strect addrees or locagion) d.A%Tgngrs (IF rarsl, ghve loestion)
iNsTiTuTioN Res: 8046 McKinzie Road, 8046 McKinzie Road, 0
3. NAME OF . {(First b. (Middl . . {Last
DECEASED s (Fish) \ ©) o (Last) 4 Dg;l,'E (Montb)  (Day) (Year)
(Typeor i) CLARA JANE * BREWSTER LOVE, oA Feb'y 10, 1949,
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE dnyean| @ bocn ) Yix | exa 4w
WIDOWED, DIVORCED (8 ¥} Lust birthday) 'Honﬁnl Days | Hours
Female, \| White, Married. ¥ May 16, 1880, 68, .
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelgn oountry} / 12 CITIZENOFWHAT
dmdmﬁmol working Liis, aven if retired) DUSTRY . !
O, evesse St. Louig County, Migsouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Simon C, Brewster. |  Alice Payne : F
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of sorvice) NO.
1O,y None, IF, O, Love, 8046 McKinzie R4, Affton, Mo,

INTERVAL BETWEEN
ONSET ANQ DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cnecausoper | 1. DISEASE OR CONDITION
line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH® ¢ B WA

i Z ]
. ANTECEDENT CAUSES C (/LA‘ %_3' b 7‘
This does not mean
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) 13 X1 CI . 3 44 o
a8 heart fallure, asthenia, |@ Tiee to the above cause (a) stating

ff.‘;.,f«fﬁ'iﬁf;“;’:;ﬁ: e sndriring ek . __DUETO (o) lJE’m:,{]aW {ffrc rrJ L-u \ /M&ﬂ“?”’

WRITE PLAINLY—USING UNF:&DING BI;ACK INKE-—MAEKE A PERMANENT RECORD

o " tion whish eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot i ! .
related to the disease or condition caueing death. /QL‘Y M R w,\ 4 ) Vf@ rs
19s. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION A S ' R i 2. AUTOPSY?
TION ) )
o - ) ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. .  (STATE)
SUICIDE home, [arm, laotory, atroat, office bldy. et0.) '
HOMICIDE
+ [{219 TIMEL " oMonty~ Da) (Yemn) (Houn | 2le. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?
: F- ’ ’ st | WHILE AT[—} NOT WHILE
INJURY = | “work AT WORK
M .
z I héréby certify that I atliended the deceased from A , 1912, o _M, 194%_, that I last saw the deceased
x alive on 44" , 194 7 and that death occurred at __L! & m., from the causes and on the dote stated above.
SIGNATURE - : (Degres or title)f)| 23b. ADDRESS ﬂ Z . lnc DATE SIGNED
g Pyaind LU///zcu.M A Vly hm/w, frns & |10 b YS 40,
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate) -
TﬁJN. R:EMTAL (Bpecity} '
urial, Feb'y 12//9.| Fee Fes Cemetery.. Pattonville, Missouri,
DATE RECD BY Locpég_ R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDREAS .
' /IC R.Jupton & Sons, 7333 Delmar Blv'd.,

temnent on Reverse Sld!)
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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 ... R

- " Student Embaimer Ne.

o Lbatearce. S ir

Si Qucruroaseannsnssasasssanunsstsoarsosnsnns ' . o/ /_
ne Student Embalmer Licensed Embalmer No 6[ ; ;
. M,§h0 ‘

working under my persona! supervision,

P. O. Address

the above constitutes grounds for revocation of license.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING) (Failure to comply with ‘
If this body is not embalmed, fact should be 5o stated above. . . ) . ' |




