No . 300

ALED JUL 3V 13k

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
318

24636

—@% State File N96392.

. REG. DIST. NO, _ % . PRIMARY.REG. DI5ST.-NO._ _ - % Repgistrar’s No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed livad. If lnsticution: residence before
&, COUNTY a. STATE Missouri b. COUNTY ailinimioal
. i arihdd
b. CITY (I catelds corpurate Umits, writs RURAL aad give ¢, LENGTH OF ¢. CITY (If outedde corpornte limits, write BURAL and give township} ros
OR N towrshipt| STAY (in this place) OR st. L uis -
TowN St. Louis / 45 yrs| TOWN ©be Ly :
d. FULL NAME OF (1t aot ia howplea or ition, glve street addrem o7 loatlen) {| d. STREET N J
INSTITUTION  1819a Chouteau Avenue e APPRES 18198 Chouteau Avenue
3.DPJE?:MEESOE|E) a. (First) b. (Middle) c, (Lﬂ‘é 4. DATE {Mmm) (Day) (Year)
{ Twpe or Print) SUSAN WESCOTT BREWE DEATH July 20 1949
5 SEX / 6. COLOR OR RACE | 7. u&n&%ﬁ. gls‘\’rgFthgnmED, 8. DATE OF BIRTH 9. AGE o yeare| @ GOER | Yiax [ ¥ wrocK ¢ v
} . {8pecify) last birthday! ontha | Days | Hours | Min,
3 W WS | May 26, 1861 ) 1l I

10a. USUAL OCCUPATION (Give kind of work
dope during most of working Lifs, svan if retired)

House—wife

138. FATHER'S MAME

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
COUNTRY?

Illinois

Dye

-4

13b. MOTHER'S MAIDEN

unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCB?
(If yua, give war or dates of serviee)

(Yea. o, or unknown)

16. SOCIAL SECURITY
RO.

NAME lff NAME OF HUSBAND OR WIFE

| Charleg

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lillianm Lindsley 1818a Chouteaun Ave

18. CAUSE OF DEATH . MEDICAL CERTI FICATION . Ig‘l“'gRVAL BETWEEN
. Entet anly onetartss per 1, DISEASE OR CONDITION - ’ - M? DE'_AT“
line for (a), (bY, and () DIRECTLY LEADING TO DEATH'(a) d—/ 4 SC fﬂz 6! s 8
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
as heart fallure, axthenia, | rise to the above cause (o) stating . -
de. It meene the dir the underlying cause laal,
caie, npury, or complica- DUE TO (¢} — .
tion whick caused death. | [1, OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bus not
related to the disease o condition cawsing deai. 77 one
19a. DATE OF QPERA- | 19h, MAJOR FINDINGS OF OPERATION - T 20, AUTOPSY T
TION . . W
e 7700&_. ves [ o

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)

SUICIDE horme, farm, factory, street, offios bldg., wra.) ’ f“'

HOMICIDE o o . L. - - -
214, TIME iMonth) (Day) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK ATI'DRK W z ? j

2. I hereby certify that I atiended the deceased from 1949, to THfy 20 19.5&,2 that I'last saw the deceased

alive on

S

19_@2_ and that death occurred at _Z_..SE#_Om Jrom the causes and on the dale stated above.

.

WRITE PLAiNLY—USJNG TUNFADING BI‘.ACK INE—MAEKE A PERMANENT RECORD

24a~HURIALNCREMA-
TION, REMOVAL )
Bupriasl

2b. DATE ~—
7-23-49

|

24c. NAME OF CEMETER‘I’ OR CREMATOR

National

(Degmo or titlo) )

23b. KDDRES Z3:. DATE SIGNED

nd Bl Z-23-¢9

244, Locxrloué?‘g LRy county) | (State)

DATE REC'D BY LOCAL

UL 23 85

ISTRAR'S SI

SIGIA

Je .
5. UNERAI.z(CTOI' 9;0;!3'3 ‘
] L




g

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

Student Embaimer No.

working under my personal supervision.

Student ..... P srtssssnetsanaas PPN h Signed %f Q@:?z‘_ﬁ-_{..,__.._,_.._“

Student E-haln-r

Licensed Embalmer No

P. 0. Address2-82 0..(....@

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

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

W
473




