THE DIVISION OF HEALTH OF MISSOURI 11298

5. Np. 300 M .
oM I FILED APR 10 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO._ — REG. DIST. NO. _3_1§ PRIMARY REG. DIST. no.lO.DB Regisirar's No..... 3.&5..1-.’._..
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IT 1 sdenos beforw
. COUNTY . .
a a. STATE Mj sso.uri b. COUNTY St Lou:héh!nnl
b. CCI)EY (1 omtclde corpurnte Hmits, write RURAL and glve §T ALENGTH OF c. ng {If outsde corporats lmity, wrise RURAL snJd give township?
I3 } {in this .
TOWN St. Louls wmmhinn| STAY ot Town Affton L7 O
d. FHésLP#ﬂ.EO%F u: o u.. hoepital or Ensthigtion, give strest sddress or lomatlon) d. ASJ&EES - (1 rural, give location) /
INSTITUTION . Pgrk ‘Lane Hospital .1.8038:Mathilda Ave.
3. II;E%ME %FD a (F!r.st) b. (Midak) c. (l:m) . DS-.F-E (Month)  (Dsy) (Yer)
{ Type ot Print) Emily Jane Brewington .beary March 2 1953
5, SEX 6. COLOR OR RACE | 7. w&meo EF\YER NE|BRRIED. 8. DATE OF BIRTH 9. I:.?E (o years| # toem | AR | & ON0EN M #ma
¢ birthday) |Mootha]| Days | Hours | Min,
F W Hidowed .~ &= | Feb. 5, 1884 69 | |
m:; .ESUM' ﬁﬂP}ImN u(!(li:::n;duoﬂ): 10b. KIND OF BUSINESSD%E}I_ H‘l‘; 1. BIRTHPLACE (i 10d State or Foreigs Country) 12 c&b’#ﬁ’%?F WHAT
Hougew Own Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Frey - :| Rose Urban Charles 8, Brewington _
|5. WAS DECEASED EVER IN 17, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yus, xlve war or dates of service) NO.
No John M, Guire, 1222 Louisville Ave.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'g:g?}'ﬁ';.g?ﬂtw
 Enter only onecsusoper | 1. DISEASE OR CONDITION W&’V{ iz
1ine for (2), (b, and () | DCIRECTLY LEADING TO DEATH® ) @ ) M%J)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, piving DUE TO (b) ——
a1 heart failure, asthenla, | Tieeto the abooe cause (a) siating M y_ f? 6 .

e, It meons the diy. | (he underlying couse last. - cf
eare, injury, or compli DUE TO (7 .
tion tohich caused deoth. | 1). OTHER SIGNIFICANT CONDITIONS L y"'{ LXX M e

{ons coniributing to the death bl ot

Condit
related to the diseaze or condition mnﬁnp dedh w %{,J/

1%a." DATE OF OPERA- 19b. MAJQR FINDINGS OF TION, ’ 2, AUTOPSY?
I Nl Wi S/ e i) e O Ef
=r—s53 1 au"l{:’ .1 YES NO

(e Inor 2 .

2la. ACCIDENT Epeeityy £ [ 21b. P:.ACEOFINJ fos tnar le. (cm TOWN, OR TOWRSHIP T {COUNTY)
home, un.hmnmt o 00} L ot .
HOMISIE (/> S ch et L '
21d. TIME (Mouth} (Day) (Ye) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?UFRY ‘ }:"/’/’l/\—ap ta. mﬁfww W- i . &é DX

v

- . .
{22 I hereby certify that I attended the deceased from &:?:12_ 1964t _.?AZ_L—..?_} 18___, that T last saw the deceaced
alive on é;e?_b-f,’! , cmd that death ocddrred allL:15P m., from the causes and on the datc stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Za. SIGNATURE . {Degree or title) 23b. ADDRESS Sty é |J DATE SIGNED
| = A s e it A\ =732 s 133063
%NBHERH{ ngALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, oI county) .{State)
: -REMA- i RY |2 J B, Of &0 ) ate) |
__Removal Mar 31, 1953| Sunset Burial Park - | St. Louis County, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE FUNE i TOR' GN A ﬂbD'l ss‘
NARS 0 1953 Tl IR B TR BT ored

- (-_I' d_Embalmer's 5 “‘onllmm&dv)




Dr. M. F. Harmann
2739 No. Grand Ave., .

FR 1800
FR 2611
- T b
.*‘\.
* b 3 '\ M

. STATEMENT BY LICENSED EMBALMER
w
I hereby certuiy that}he body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by.

- , Student Embalmer No.

working under my personal supervision.

SLUBNT serinarccrosacanassssnsnconcanrsosns Signe
Student Embalmer

P. O. Addrw_mz- 1.8 M =
Nate: :'l‘le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG. (Fn'lure to comply with
the above constitutes grounds for revocation aof license.) ;

chubodynnotex_nb:lmed.fmahouldbemmedabove. . b




