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UUNFADING BLACK INK—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USING

. uomH'En MAR 29 195?

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH MO, REG. DiST. NO. _3_1_8_ FRIMARY REG. DIST. m-].0.0.B.. Eegistrar’s No,...... .225Z

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. If § residence belare
a. COUNTY .- a. STATE b. COUNTY adusimion}.
Tllinois
b. CITY (I outclds corpurats limits, write RURAL and give X gTALYEﬂfE‘. DEF) . Clc"l‘g {If outaide corporate limita, write BURAL anJ give townehip}
10 ) L)
Town S+, Louils, I\*Iissm.u"’?I TOWN  (Granite Cilty ﬁ 2-&
d. FH%P?'I?‘AME OF (If not in hoapital or institution, give strect sddress or location) d.As[;rDR% (I rursl, give location) {V
wstitution Jewish Ho spltal 1929 Park Avenue.,
3 I;JEC%ES%FD a. (Fll’st) b. (Middle) @, {Last) | 4. DSF (Month) (Day) (Year)
{ Twpe or Print} Bernard Brewer DEATH March 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /| 9. AGE (In years| ¥ Domm | TEAR | gome e 103,
WIDOWED, DIVORCED (Specify) last birthday} | Mosths I Dars | Hours | Min
Male White Married 7 D 2 2 |
IOa USUAL OCCUPATION tGiwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 7 12, CITIZEN OF WHAT
done duting mowt of working life, even if retired} DUSTRY COUNTRY?
I Machinist - Prairie DuRocher, Ill, U.S.4A.

I[l:-)a. FATHER'S NAME
Thomas Brewer

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Laura HQzT_alJ_._Bax:nica__Bmmn__
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) | (11 ye0. rive or dates of service) NO.
No NI1 Unknown Bernice Brewer, 1929 Park, Granite

18. CAUSE OF DEATH

line for (a), (b}, aad (¢) DIRECTLY LEADING

*This does not mean

ete. It means the dis- - the underlying catiae

case, Injury, or complico-

 Enter only oneaussper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b} U\\m L "G—Q Mu.w 'f Mt

o heart fallure, asthenda, | rise to.the above “““w) sating ¥

MEDICAL CERTIFICATION Cit?. Ill inois Iﬁgrv:lﬁm

TO DEATH'(B)

DUE TO ()

tion which consed death. | 15, OTHER SIGNIFICANT ‘CONDITIONS v T e T B L

Conditions contribtting to the death but 2ot
related to the disease or condition causing death.

19a. DATE'OF OPERA- | 19b/ MAJOR FINDINGS OF OPERATION® . KA R e ) T BN 20. AUTO T
TION D
- R L N -
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (ss..looraboms | 21c. (CITY. TOWN, OR TOWNSHIF) (CDUNTY) (STATE)
SUICIDE ~ bome, farm, fastory, streel, office bldg., et} B TN PR
HOMICIDE
21d. TIME (Month) (Dwy)  (Year; (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7’ 3
- * ot e WHILEAT NOT WHILE :')
INJURY - . - WORK AT WORK’ - <o

alive on ___Ywaada § 19..&-7

2. I hereby cer!i{{lhat,‘] attended the deceased from __E.Q‘.'_"_s"_, 193> 4 _“‘\M_, 195- ",that T last saw the deceased

and !hat death occurred at _ 3 %P m., from the causes and on the dale slated above.

2. SIGNATURE . (Degroe or title) | Z3b. ADDRESS Z3. DATE SIGNED
. % M\AMM@ _0\/\-4‘1)_'_ SO & N Na e 1’3/0/;5"1/
2. BUR AL, CREMA [ 245, DATE G- RAME OF CEMETERY OR CREMATORY... | 243, LOCATIDN (City, town, ar county) .. . . « (3tate)...
emovsa 'f' 3=-10=52 St. Jpsenhts . Proirise DuRocher, -I11
DATE REC'D BY RAR'S SI TU - 25, FUNERAL DI RECTOR’S 81 GMATURE ADDRESS
MAR10 1% M }Albert H. Hoppe-4700 Washigton Blw

(Dicemsed Embalmer's Staterment 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 by meomececccn

Student Embaimer No.

W TPV

Licensed Embalmer No............. 4' /7? .....

P. O. Address.
_ 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 license.)
If this body is not embalmed, fact should be so stated above. . -

working under my personal supervision.

SLUABNY vevvecnansannsrcnoossassanssnsionss Signed..........
Student Embalmer




