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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC'ORN_‘\\

FILEDOCT 13 1943

BIRTH NO.

REG. DIST. NO. 3 l&_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8.)1‘)

w]

PRIMARY REG. DIST. Rzyulmr t No.
1. PLACE OF DEATH J 2 USUAL IDEN Whnr‘ dluuod lived. realdence before
a. COUNTY *| s STATE b. COUNTY gr ldmminn)

HOSPITAL OR
INSTITUTION

Firmin Desloge Hospital

b. CITY (I outride corpurate limits, writa RURAL and give c¢. LENGTH OF c. CiTY (It ou RURAL axnd give township) "
OR townsbip)| STAY (in this place) , P R
TOWN  gaimt Louis i 2 days- .. TGN i .
d. FULL NAME OF (If not in hospital or lmﬂm&h??d;l strent address or locatlon) (H ru.ral give location) (&

ADDRESS ?‘L 0

Richard Peek Nancy Crow

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoe. no, or unknown) | (If you, xive war or dates of serviee)

16. SOCIAL SECURITY
NO.

3. NAME OF a. (First) b. (Middie) c. (Last) -
DECEASED : - 4. DATE (Mf(l)m ;ED'” £ ¥
{ Type or Print} Catherine Mary Brower DEATH
5. SEX 6. COLOR OR RACE | 7. NARRIEB I‘L{)IIE‘\;'EgChElSRRIED 8. DATE OF BIRTH h 9.:35 ({In .vl;n B.I; :&m |Dfun IF UNDER 14 XS,
pecify) [’ birthday. 0! ays | Hours | Min,
Female White gt g 21572 77 | |
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
donaduri out of w:‘rH:fUh.nmﬂmdnd) DUSTRY . COUNTRY?
cuse ) Illinois. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Brower

18. CAUSE CF DEATH o . CONDITIO N
. Enter only onecsuseper | I, DISEASE OR €O N
line tor {8}, (b, and {¢) | O'RECTLY LEADING TO DEATH® (5

*This does not tmean ANTECEDENT CAUSES

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Fiopip Deplo '
INTERVAL BETWEEN
ONSET AND DEATH
e

Morbld conditions, if any, giving DUE TO (b)
" “rise to the above cause {a} dating
the underlyitip cause last.

the mode of dying, such
as heard falltire, asthenia,
de. Jt means the dis-

74,

caze, Infury, or complica- DUE TO (c) -«

/et
-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or eondition causing death.

tion which caused death,

M af&mumd@&a&.

19a. DATE OF OP.FIROAN- 19k, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
) . : YES E/no ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)- (ST TE) '
SUICIDE . home, farm, factory, street, offics bldg. el .
HOMICIDE 5 : .
21d. TIME ) (Menth), (Day} (Y-l') (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCURT
- WHILEAT[] NOT WHILE e 2,
INJURY m | “worK AT WORK -l

2. I hereby

certify that I atlended the deceased from MW
alive on __&jS %, 19 , and that death accurred at _JM_

Y_ 19 ‘{'f lo _.LQE’A{;L 19X, that I last saw the decensed

., from the causes and on the date stated above.

geT o

23, SIGNATURE (Degmo or itle) 23b. ADDRESS 23c. DATE SIGNED
MMW?‘L«IQ 132 4675 63)4,.,./ IO-Z/—--{f‘
“BUR IAL. CREMA- | 24b. DATE ; 24c, E op ERY OR CREMATORY ~ | 24d. TION (Oity, unty) -
TION.REMOW\LM) 0CT & w{) y ;: w;{
DATE REC'D BY L%CE%L ISTRAR'S S @z G EE 81 aunumsm.(

(L:aund_i‘mcfa Statement on Rneru




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, of by,

, Student Embalmer No.
w orkmg llnder mWMW % Z :
Student ..ceeicissrsarenas Signed at ‘::

Studmt Embalmer

Licensed Embalmer No.

P, 0. Address

Note. The abeve 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.~ -
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