IFME BAVYVINWINY W T sl W IvRAASWS

e ALED APR 21943  STANDARD CERTIFICATE OF DEATH g rie o L 099

< rure

qlo gut.TH m._______________—. REG. DIST. M.}L—?__ PRIMARY REG. D|S1: NO. MR(E""G'JNG ﬁ 7 ?

@ 1. PLACE OF DEATH 2. USUAL RES{DENCE (Whbers decossed lived. If inatitution: rﬂid!np”bdorl
|l 2 COUNTY . 8. STATE b. COUNTY, Dpgen)
U St. Louis . Madison ¥ 7
b, CITY (1 outside corpurate limita, writs RURAL and give c. LENGTH OF e. CITY (If outaide corporats limits, writs RURAL and glve township) j/
OR wwnatip)| STAY, und.nh place)
TOWN  Jefferson Barracks 8 da - ToWwN  alion )
d. FH%P #ﬂ.EOORF (1 not in haspital or Institution, give street addrem or lotation) cl.ASDrDRREgsTS (I varal, give location) ’ @
wstituTion Veterans Adm. Hospital G
3 E’)‘ECHEES%'E 8. (First) b. (Middle) ¢. (Last) ) 4. DSIE (Month) (Day) (Yrar)
( Twpe or Print) GECRGE I. BREWER DEATH  March 7, 1949
{9 6. COLOR CR RACE | 7. MARRIED NE\\;’CE’QCIES;I(EIED 8. DATE OF BIRTH 9. :.Gmm-n ¥ UNDER | YEAR | O DxoEm & HEs,
2 pecify) . t } | Months Bours | Min.
White R ate s March 3, 1890 59 ’ 7
10a.. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn ecuntry) 12, CITIZEN OF WHAT
done during mowt of working tile, even if retired) t . i ﬁu q:Y , /3 COUNTRY?
__ Retired Rireman . | CItY Fire Dept.d yanp, ssougd - USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- W¥1lliam Brewer | Stella Franks _none
s 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17 NFOR,EiANT' S SIGNATURE OR NAME ADDRESS
(Y-.n!ggknown) | {1t yoa, Wrzdﬂu of service) N NO. 8 I'a§
- one v, Jpffers ri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only oneceuseper | |- DISEASE OR CONDITION

oo o, 200 | DIRECTLY LEADING TOOEATH ) CARCTNOMA OF _PROSTATE-WITH METASTASES | Unknamn

* Conditions contributing to the death but nol
related to the disease or condition consing death.

S This does. not mean ANTECEDENT CAUSES 2
the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (D) + 5 B,
o8 heart fullure, axthenta, | Tise to the obooe cause (a) dating . [ 2L N .
de. It medna the dia- the underlying couse last. . -
eare, infury, of compliea- DUE TQ () . i
tion which saused death, | 11. OTHER SIGNIFICANT CONDITIONS
A

N

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

REGIST ‘S SIGNATURE :

/Q

19a. DATE OF OP_FIROJ}H- 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
2/7/L8 Orchiectomy _ ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tax..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICI boms, farm, factory, strest, offios bldy., ste.) - v i -
HOMICIDE none
21d. TIME- (Month) (Day) (Year) (Hour) 2e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF I WHILE AT[] NOT WHILE ) -
INJURY WORK AT WORK . -
2. I hereby certify that I atiended thgpecensed from January 18, 19 49, o March 7, 1849 , that I last saw the decensed
alive on rred a2335 Do m., from the couses and on the date stated above.
23a. SIGNATURE or titlg) 23b. ADDRESS Z3c. DATE SIGNED
"E.SITIWELL . MD ¢j| VAN, Jefferson Barracks,Mos |3/8/L9
2 NBRRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpedly) - o
e T et Mar.11,1949| National , Alton . Illinois
1'E RECD aY mL = FUIERAI. DlﬁECTOI 8 SIGHATURE | .IIDDRE”

jlton,I11s.




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, og¢by .o

\

- , Student Emdalmer No.
working under my personal supervision,

5t};dant e raeaeatao erreerans T . Signed........ M/J@%Aa ..................

Studcnt E-b-lnnr
e - . R . Lxcensed Embalmer No....... a.qa?(,c_ .......................

- . P. O. Address am‘\ 1000’

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

If this body is not embalmed, fact should be 5o stated above.




