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NG UNFADING BLACK INE—MAHKE A PERMANENT RECORD _;LP

WRITE PLAINLY;UBI

FILED MAY 17 1950

BIRTH NO.

FRIMARY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No... 18018_ -

1. DISEASE OR CONDITION

- Eotet cnly onecsuseper | T, o2 TEADING TO DEATH® )

REG. DIST. NO. ). PRIMARY REG. DIST. WO.g i o Kegirtror's No. L8070
1. PLACE OF DEATH _%- Z. USUAL RESIDEN cetsed lived, I institution: residence before
&. COUNTY 2 STATE Miggouri ~-. b COUNTY sduission).
b CIEY (It catside eorpurate Umbta, write RURAL and give . ‘CS'rALYENSE: 'EF c. CITY {H outeide acioerate licdts, wrtie RURAL an) cive townakip)
{ ewH
TOWN St.Louls toekie! z_m ~ Stl.Louls BIRG
. FULL NAME OF (If ot in hospital or justisution, give vtreot address or location) d. ST (11 rural, give location)
HOSPITA - AD
" Enroute City Hospital S8 1915 Tasalle St o
3 SIAME OF o. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
(Trpeer Pine)  Michael Re Brewer | ooy Bpril 30, 1950
5. SEX 6. COLOR OR RACE | 7. #ARRIED EIE\\{ER MAR(:HE‘?M |8 DATE OF BIRTH R  AGE Uo rears| @ owey |Dr:mn ¥ woo u .
N De 0 ours | Min.
Male O | White “Merriod ™™ Feb.2,1904 46 |
102, 2. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- |"11. BIRTHPLACE (gtete o forelen cowntry) 12, CITIZEN OF WHAT
.".'. warking life, even {f recirad) RY o COUNTRY?
General Franklin Co., Mo, oS
!lau.'nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Unknown Dora Brew Apna Brewer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
Ih_m vorunkoowa) | (1f res, Kive war or dates of service} NO.
Unknown iApna Broyor,1818 IaSalle St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggzarv%"gw

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

*This does not mean | ANVECEDENT CAUSES

ke mods of dminp, such

DUE TO (8 %ﬂw} QJM"”’"

Morbld conditions, if any, ﬂﬁ

ar heart failure, asthenia, | rise to the above cause (a)

ele. It meons the dia- | Fhe underlying cause lagt.
easd, injury, or complica- DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death tut ot
related to the disease or condition causing dexth.

19a. DATE OF OPTEIHOAIG 19b. MAJOR FINDINGS OF OPERATION

i wl]

Tl‘1'[{<~3mcnra1 B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.a..tntrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLUNTY) ( A
. SUICIDE honoe, farm, fastory, strest, offies bldg., ese) ' l ‘ ) y
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i r . £ N
WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
2. [ heredy certify that I aumdcd the deceased from , 18 , that I last saw the deceased
alive on , and thal death occurred at fiﬂ.{\zﬁ " from the causes and on the date slated above.
IGNA ,é (Degren or title) | 23b. ADDRESS ' 23c. DATE SIGNED
A o
gﬂz«.az /éz‘q&/f/ M /B oo M ¥ & [
24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Mill Weood,Moe .

e S

FUNERAL DIRECYOR'S $)IGNATURE ACDRE $3

Albert H.Hoppe,4700 Washington Blvd.

(Ticensed Erbalmer’s Seatement on Reverss

Side) .t
- B




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.._..

. nt Embalmer No.iesiveraons ressaeanannss
working under my personal supervision. @

-Signed

/l
Studcnt- Embalmer : k"lfn:enat:d Etnbalmer N0C37%7/ /

STgNedeseecacerransnenronnoan srssaaena

P. O. Addrcssﬁ M.a e,

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

If this body is.not embalmed, fact should be so stated above. -7




