5. No.300 IME IAVYIIWN WP FMEALIR Ur MUK ?8
. 0.
v 10.a8 ALED DEC 18 1950 STANDARD C%RéIFICATE OF DEATH T
BIRTH NO. REG. DIST. NO. __3_____ PRIMARY REG. DIST. m.]_@&. R,,.,g,.f,m__;#{}‘éﬁﬁ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inath i
0 a. COUNTY a. STATE Missouri b, COUNTY 4 . -duuntnm
b. CITY (I outside corporsts limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If onmdde corporate limita, wiite RURAL and give tewnahip)
OR . townabip)| STAY (In this place) CR 4 y; 9
TOWN ST, LOUIS 17 DAYS|_ oW st, bouis 277
FH(‘)'SLPF&“?.EO%F (If not in hospitsl or Inatitution, give street sddress or location) STI;RREESTS (1 rural, aive kooation)
INSHTUTION gy pwme pOSPITAL ’]AD 3132 St. Vincent avenue
3&1&:& sng a. (First) b. (Middle) T e (Last) 4 D"E (Montb} (Day) (Year)
{ Tpe or Print) HAROLD Je BREWER bEATNOVEMEER 30 1950
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNDER ¢t TEAR | ¥ DWDER u was,
male ‘Vhite wi VO (73'51!7) June 17 ? lllim'glyl? , Dm Hmn, Min
108. USUAL OCCUPATION (Givs kind of work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (8tate of forslan eountry} 12, CITIZEN OF WHAT
dope during mst of w, H.?Lluc.munw-d) DUSTRY 0 Y7
truck driven Sullivan, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
W. J. Brewer Emma Benson Bernice Brewer

i5. WAS DECEASED EVER (N U.S. ARMED FORCES?

(Yes. 0o, or unknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

BAY ""°{‘§'§”ﬁiey§‘ T”'Rfl‘f;‘z“%‘ﬁ v indBHESS

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A‘PERMANENT RECORD

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (s), (b), snd (o) | DIRECTLY LEADINGTO DEATH'(,) SITR=ARACHNOID HEMORRHAGE
ANTECEDENT CAUSES
*Thiz doer not mean b v v T
‘W the mode of dying, such | Morbid conditions, Umv.‘gzinc BUE T (t) _CEREBRAL ANEURYSIM UNKNOWN
a2 heart fallure, asthenin, | riae to the above couse (a) dating . . .
de. It meana the dig- the underlying muutut
case, infury, or complica- DUE TO (¢)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but aot
related to the disease or condition cauring death.
19a, DATE OF OPFEQE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11/25/50 CFREBRAI, ANFIURYSTH vedX] wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a5 arabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID| hor, fartm, (agtory, street, ofee bidy., ste.)
Homcms y
2ia. TIME {Moath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 8 3 X
NOT WHILE
INJURY : m | "work L] AT WoRK = /i&

z 1 hereby certify tha! I auended the deceased ﬁmUB.BM 1950

to NOVEMBER 389 £Q | that 1 last saw the deceased
m., from the causes and on the dale stated above.

i

23, SIGNA‘I"U? j | D

{Degres or title)
M.D.

23b. ADDRESS
Barnes Hospital

2. DATE SIGNED
11-30-50

°“‘o%‘i°%“|%’&

s BURIAL CR.EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.m.memb) (Btate)
B Dec 2, 1950 Laurel Hill Cem. St. Louis County, Mo.
REGIST y fManch¥8¥at:

EJ FUN [llgl. ] Ig!Cl'%l}_ll ] @

Ma lewdo Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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 byee e

working under my persona! supervision. '

Student Embalmer No

31gnedeseccecacarascarnencnes tessiseentrea

- Student Embalmaer

Licensed Embalmer\ Mo 40 Z 7

P. O. Address -
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stited above.

G. (Failure to comply with

L




