lo. 300

FILED JUN 16 194G IHE DIVISION OF HEALTH.OF MSOUR

STANDARD CERTIFICATE OF DEATH Siate Fie No. 2108?
! g||;"|‘u NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. mma_. Registrar's No.
| 1. chg‘?fTYc)F DEATH B USI.:_?EL RESIDENCE (Where deceased lived. If jostizution: residence befors
. a. a, ST Mlsﬂouri t. COUNTY admimlonl,
: : Aer—d

b. CITY (I outride corpurate Limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If oataide corporate limits, write RURAL and give township) L4
OR towhship) / 7
| TOWN Saint Louips

STAY iin this plare) OR
"~ Town Saint Louile

d. FII-IJéSLPT'PANI?.EO%F {If pot in hospital or Inathiutlon, aive street address or location) d.ASJRéEEE'SI; . (If rurs!, give loation} 3
istiTution 8521 Taris Avenue & . 3521 Parie Avenue 7)
35«!{8&%5%% 1 . {First) b. (Middle} c. (Last) | 4. DATE {Month) (Day) (Year)
(Type or Print) 408 v. Grierson peatH June 4th, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 5. AGE (In years| I U\DER | TEAR | 7 UNDER u sxs.
. 7 WIDQWED, DIVORCED (Spacity) ] : Last birthday} Monun’ Days | Hours [ Min,
| emale / | Wnite tdowed Déc. 12th, 1868 | 80 |
| 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btute ot forelgn novniry} 12. cmzauorwnm-
: dona during moat of working lits, evan if retired) DUSTRY COUNTRY?
| Hougework England ‘/é
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Crawford Brewatar B E, Grierson
! 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes. 0o, or upknown) l (If yes, xivs war or dates of sorvice) NO. -
lorence G. Ware, 3621 Parig Avemue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION W . ONSET AND DEATH
‘H;‘::f’(‘:{"(’gﬁ‘(’g DIRECTLY LEADING TO DEATHY(sy . Tzt Yty i pl? A S

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b} i Ly
o# heart foilure, asthenia, | ride to the abose cause (o) ating

ee. It smeans the dis- the underlying cause last. . -

ecse, Infury, or compli : DUE 7O {¢) ‘l/‘_{//cy %:;,ﬁ ”~ I
lion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS ! :

Conditions contributing to the death but not
reluted Lo the disease or condition couring death.

13a. DATE OF OP'IE'IFE)Al"i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_ ves [ o [
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. tnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) ‘(STA

SUICIDE bome, farm, factory, street, office bidg.,st0) -

HOMICIDE
214, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? .

y WHILE AT NOT WHILE P
INJURY m | WORK AT WORK d ? ; %

. . ——— 9/ 7 2
2. I hereby certify that I allended the deceased from , Is_ﬁl, o ol IB_Z, ﬂt I1last saw the deceased
alive on .;111444.4__? 19_F Pund that death occurred at 9:00 &y fthhe causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATU {Degroo or ml?j 23b. ADDRESS &7 'Bc. DATE SIGNED
W@yﬂ e /D VL=
2 B,‘{ g 1 3\;"' ~CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION/(Clty, town, or connfy) ° {5tate)
{Bpeciir) o
i 6/7/48 Saint Johng Cemetery Saint/Louis County, Mismouri
RAR'S SIGNAZURE 2. FUNERAL DI RECTOR'S S GMATURE T ABORESS

DATE REC'D BY LO%AGL REG!
REG. Calvin F. Feutz, 4828 Natural Bridge Blvd,

(Licetised Embalmer's ;ulmnm on Reverse Side)




R 1N S P . o T 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 —— e

- ey Student Embalaer No,
working under my personal supervision.

Student ..... reiresanenaes Cereiennanees Signed VO W M;/ Lo

Student Embalmer
Llcensed Embalmer 405:5

’ P. 0. Address M! Y

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

g1 this body is.not embalmed, fact should be so mated sbove. - - - .

PR L re N

WEBVIE —




