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E DIVISION OF HEALTH OF MISSOURI
’ RUEBFEB 25 1950 STANDARD éliRTIFICATE OF DEATH

_SP&F  ppusay rEc. DIST. MO, _uﬂ__(omﬁnmrj._.{\fq._..m;'.l ........ .

! BIRTH NO.

wiia

State File No...

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dring, such
o2 heart fatlure, asthenia,
dc. It meana the dis-
core, dafury, or ;plicg-

riee to the above cause (o) stating -
the underlping cauae last.

plac

DUE TO-(c)

. DISEASE OR CONDIT‘ION
DIRECTLY LEADING TO DEATH*(0y _Tr &1 (] ph osphorous pois oning—
suffered after eating a piece of bread

Morbi conditions, §f any, gising PVE TO (» ON1_Which FElectrie Paste had been 7

REG. DISY. NO,
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers desessed lived, If instisation: residence before
a. COUNTY . . STATE . . b. COUNT?Y . Jominaion).
St.Ilouis * Missouri Y st.louis
b. CITY (It outaide Limtts, write RURAL and gi ¢. LENGTH OF CITY (It outeide lisnits, write RURA.
A on w:punh mita, " te u:::..hlp) AR g oorporate ta, write R L and give township) 4 2. S’r)
TOWN  Maryland Heights j.TOWN Mayviepd Heights -
d. FULL NAME OF (If not in hoapétal of institution, give strsot address or location) d. STREET (I rural, give location) -
HOSPITAL O ADDRESS .
INSTITUTION 013 Dorsett & Harlem Aves. 014 Dorsett & Harlem Aves.
a-l:.JqE?:'EES%FC‘) a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Dey) (Yu},)
(Typeor Pint)  Patricia Arn Bres=r oeatH  Feb. 15 1950
5. 5EX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE. OF BIRTH 9. AGE (In yesrs] = voem 1 mn P UGKOER M KIS
K WIDOWED, DIVORCED (Bpecify) Inst birtbday) |Months , Hours | Min
Female /1| White Never Married ¢} Dec.23,1948 1 27 |
10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelzn country) 12. CITIZEN OF WHAT
done during moat of working lifs, evan If retired) DUSTRY 0 COUNTRY?
Nil 1909904 Snrins Bluff,Mo. J.5.4.
13a. FATHER'S NAME ’ 13b. MOTHER$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Neddie Brewer ElTa Mhe Hoere 000000000
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of sorvice) NO. . .
None None Nane Ellas Mae Brwer Maryland Heights,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per OHSET AND DEATH

ed, in neighbor's homsé,

Il. OTHER SIGNIFICANT CONDITIONS =~ ~

Conditions contributing to the death but not -
related €0 the diseare or condition causing death.

tion which caused deaih.

19a."DATE OF OP'FI%AIN; 19b. 'MAJOR FINDINGS OF OPERATION - WY p 20, AUTOPSY?
o - o U"Tzl 2 Y A YES @ NO D
21 215, PLACEOF INJURY (a.g.. Inoral 2lc. (CITY. TOWN, OR TOWNSHI NTY) . A

& ICIDE Accl a nt um.fm.m..u..‘.?&.'ﬂ.‘i."m e ¢ P ?— : (STATE)

HOMICIDE Home lMaryland Height i A
2i1d. TCI’NFIE . (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
INJURY 2- 14 50 P o “:%S:T "f:::# Seeabove - ' ] )

-2. I hereby certify that I atlended the deceased from 19 , lo , 19, that I last saw the deceased

WRITE‘.PLAI'NLY—USING‘ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/mwe on _\ 18 , and that death occurred at m., from the causes and on the date stated above.
. U {Degres or titl)_ | 23b. ADDRESS 23c. DATE SIGNED
‘ _ "y Coroner Clayton, Lio. 2 /16 /50
242 BURJTAL 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,or county) “-- - (State} -
Fi0n, REMOVAL .
Bu'r‘wﬂ 2-18-R0 Fee Fee Cemeterv - Eattoniville,Mo. - .
ISTRAR'S SIG) 5. RE ‘ADDRESS

fgﬁﬂll. Dl HECTOI'WB%

“é’s*’a

ibe ML)

L 2n0h~FHandgann E d~Overland-1)-1

(Licensed E Embalmet’s Staternent on Reverse Side}
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- B 1
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 E-nl-'or No.

working under my personal supervision.

AU — ‘swa@,d/ca,uofw&b.

Student succvecesosssvesssnnancacsnes R T i
. Student Embalmer : g

Llcgused Embalmer No. oD a{

P. 0. Addressﬁa%é%n@.wl mmmmmmm

Nm. The above MUST BE SIGNED BY THE LICENSED EMBA!.MBR in his OWN HANDWRITING. (Failuu to comply wit
the above constitutes grounds for revocation of bmse.) . . -

If this body is not embalmed, fact should be so stated above. . -0




