THE DIVISION OF HEALTH OF MISSOURI

Pl "FAILED OCT 26 1950 STANDARD CERTIFICATE OF DEATH staee Fite N0 ABBO2.
OJ’) BIRTM WO.____________________ REG. DIST. wo. 31 2 PRIMARY REG. DIST. WO, 60 Zég,,mm,,,vn é,,S'/E'

i. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbers 4 d lived. If Lomi I batare

B ! 8. COUNTY  5¢ Louls a. STATE Mo b. COUNTY ad:zlmton).

b. CO“I;Y {If oatsids corpursts Llmits, write RURAL and give
township!
Jown . . Affton - 4

¢. LENGTH OF g}jlw (1 outelds wunmmmaummmwm o ‘5 prav;

Sl'?hhmhgum RN ff‘b’a“ IJ

F;IJ(SJS'PFFA{EOORF (If not in bospital or isstivution, cive strect address or loeation) ADDRES HKII
viNsTiTuTion 7000 Aliceton 7000 1 ceton
3. NAME OF o (First) b. (Miadle) ¢. (Last) . 4. DATE (Day) ver
- (typeor ) Nora B Brewer I om0t 17, f9 56
5. SEX ] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 6. DATE OF BIRTH 9, AGE (1o yean| ¥ GO 1 1T | ¥ Womh = 223,
femalg | white WIDONED: PYOCED, ema? IMap, 18,1907 I Bt = andll e = o | M
102, USUAL OCCUPATION (Gwekindof work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or torelgn country) 12, cmzzuorrwnnr‘
doK%urbTrmléuﬂu Ule, wren H retied) DUSTRY Bichle , Mo P Com7
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i August Lappe Rose Braun | William H Brewer .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
(Yn.%unkwwn) {If yuu, xive war or dates of sarvice) none NO. Wj.lliam ]-{ Brewer 7000 Allceton

18. CAUSE OF DEATH W ERTIFICATION M ‘OHSET AHD DT,
emmoper | . DISEASE OR CONDITION . : é . . / '
o e Per | "DIRECTLY LEADING TO DEATH® s S50

line for {8), (b}, and ()

e e e T St o e

Afordid conditiona, if eny, giving DUE TO (b}

e heart fallure, asthenia, | Tiee to the above cause (o) stating . / - 7|7 2
‘eie. It megns the dig- | the underlying couse lagt. . . C
ease, infury, or complics- DUE TO (¢)
tion wohich eauzed death, || OTHER SIGNIFICANT CONDITIONS - Y
ions contributing to the death but not b3 /7&X
rdcted to the disease or cvudi!bn causing death.

/ATE;F;PERO?“ WIN%NG& OF:OPERATIDN W*fim 2‘/ ; / M&:ﬁﬁ:m

21a. ACCIDENT %A 2ib. morﬁ(mm JMnorabout | 2lc. (CITH, TOWN, OR Towusr)(/ ~ (COUNTY) . (STATE)

SUICIDE bhome, farm, fsctory trest, Hd; )
iz
2le, m.lbn?\loécumzn 21, HOW DID INJURY OCCUR?

HOMICIDE
214d. T(l)l;;.ﬁ ({Month) 1/ (Yeur) (Hour)
A midry o | "Womn ' wonk [

2. T hereby certify tha.l I attended the deceased from F -2/ 9~f7 2T Ol s 7 , 1950, that I last saw the deceased
alive on .MZL._ 1950, and that death occurred al .&&m , from the oau.ua and on the dale stated above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 2dc. NAME OF CEMETERY OR CREMATOBY | 24d. LOCATION (Olty, tows, or ecanty) (State)
TN B P T7) 10/19/50 Resurrection Cemetery St Louis County,Mo,

DATE REC'D BY LOCAL EGISTRAR'S SIGRATURE 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
0-19- st M‘”Ag_l} Zlegenhein & Sons 7027 Gravols

mﬂmm Embalmer's Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embaimed by me, of by— oo -
: »
L ' el .
working under my personal supervision. 1 Student Emha Imer Novivsaeannnvannsanan PP
smea . gGM

31gnedicecsrsincrstanncannonnenas treanns . ]

e Studant Embaimer Licensed Embalmer No.m.é.z ............................

-"'_H' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
““the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be so stated above. - ' ot




