WRITE PLAINLY—USING TUNFADING BLACK INE--MAKXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI.

| /.t ’
HLED AUG 25 195¢ STANDARD CERTIFICATE OF DEATH, - | s rie o, e8023
BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. lO-JQ_QSRm’:!m:'J No.....‘....':?...f‘gg...l};.
i 1. PCACE OF DEATH SEem 2 USUAL RESIDENCE (Whers dacessed livad, If lastitation: residence befors
a. COUNTY W a. STATE MO b. COUNTY i adamimion).
b. %EY (It outeids eorpurnts mits, writs RURAL and ;i'v:.u <. Al?mfli OF c. € R (If outalde corporste Hmits, write RURAL and give tmruh!p) ?
. [ 1] .__"\ .
. owe  St. Louis. " ¥ dys (/Tc?:rt Ste. Louis, . 5’
d. FHOngplli{_wli.EOOF {1 not In bospital or fustitution, give strect addram ar location) d. ASSI;&EEI’ (K rural, ghvy koostion) ] u) -
InsTITUTION  Jewish Hosp 5674 Delmar '
3.DNE%ME %IE a. '(Flrst) b. (Mfddle) . ¢. {Last) . _'Ds;E (Month) (DI,) (Yeur)
{ Type ot Print) vorthy . Bailey (arning) pEATH 8 15+ 51
5. SEX 6. COLOR OR RACE | 2. #iADROT':’EB gE‘JER EBRR[ED. 8, DATE OF BIRTH /] 9. AGE uo n;n ¥ thoes ID;'.III | # oo » wes,
— L) \ (Boscity) birthdsy} |Monthe| Dam }H Min.
Female White vivorce - 4-8-21 ‘ ~ ""I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry . !
et e e o | 1 P OF SIS 2R (e r Lo somaer) / %"*E""
“YaTtress Alto Pass, 111 DeSeA.
Jl:h._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR mrs ?
Joseph a. Brewer | Leona Meadows Wa
E{. WAS DuEEkEASE;J EYIER IN-iU.S.ARMcED ?RCE&? | 18. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME f Si
-, T unknown, you, xive war or dates of servioe) RO
Ne' | None Wayne Bailey Centralia, Il
18. CAUSE OF DEATH ME%L CERTIFICATION '&?&’:‘-ﬂm
. Enter anl I. DISEASE OR CONDITION . N
Jize for (a), (o), and (@ | DVRECTLY LEADING TO DEATH®(5) i 2«

e

Morbid conditions, if any,

b heart fallure, asthenia, | rise to the above cause (cJ 7

de. It means the diy. | B¢ inderlping couse lost . Iy ,2’ ;gé ,/- . .
case, infurp, or complica- DUE TO (c) Z )
tion which ceused denth. | 1). OTHER SIGNIFICANT CONDITIONS

Omditiona mﬂmmummmm
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W 2, AUTOPSY? ~
TION W &9‘ ,gé E/
&£’ 5 NO D

2
*This docs not mean | ANTECEDENT CAUSES {7 M
the mode of dying, such DUE TO (b) “4

2le. ACCIDENT —  (Spweltr) ﬂ;ﬂmJ:EOFINJURYmth 21c. (CITY, TOWN, OR TOWNSHIP) . . * (STATE)
HOMICIDE -nstony. eireet.offes bde. e 2. S e 4 ‘ 22t
214. TIME (Moutt) (Dwy? (Tear) (Hew? | 21¢, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? ]
IJURY | Mok L] "oy wonk f )(
2. I hereby certify that I- attended the deceased from §= 13- 19%2, o B~ /5 1957, that I idat saw the deceased
aliveon @ = 'S 195/ and that death occurred at 226 € m., from the causes and on the date stoted above. .
23, SIGNATURE ,i . [OUFA 0 (Degres or titls) | 235 ADDRESS . 23. DATE SIGNED
}) ‘bl 33 De sy
%5 NBEERM! AL, CREMA- 24b. DATE T 24 NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, of county) (Stale)
Remova 8-16-51 | _Elmwood Cem, Centmalias, T11
RAR'S SIGHATURE 25, FUNERAL CYIPR ATURE B ADDRESS
ﬁﬁ’ﬁ“ﬁ’ﬂ%‘%’“ S T 9 % REABENI Serv Tl
(Ticensed Sy r——— R i+ ARt A




¥ : STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision,

Signed..... Pt te et traannn rereddnesans .-
Student Embalmer

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

v




