THE DIVBION OF REALIH OF MISSUUR ,329 4,?

- L
cL SEP 24 1953 STANDARD IFICATE OF DEATH St s
i &350
‘BtRTH WO, REG. DIST. NO. T T  PRIMARY REG. DIST. M. Registrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived., If (nstitution: resllencs befors
a. COUNTY a. STATE Mo b, COUNTY adwimion).
L ]
b. CITY (I outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY ts Renidencs within Lmite of
R townabip} Y o th OR / ;:uy town?
oW St, Louis,  Mo. “™7["TY¥FRYING. 19 St. Louis, 2R
d. FH&%PP'FAH?_EO%F (If mot in hoapltal or' ftution, give streot add or loeation) ’;.A%ngsrs (I rursl, give loeation) }j 6 7
sTituTion . City Infirmary. N 5800 Arsenal Street. o
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Montn)  (Day)  (Yean
(Type or Print) Ann Brew DEATH 8- 28~ 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I UNDER | TEAR | & tDER M uEs,
| VORCED (Bpecit last birthdar} Mom.'hnl Days | Hours | Min.
. |_Female | White e Unknown 18831 70 I
% 10a. USUAL OCCUPATION {(Givekind of = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - .
:mdmhmutolnarﬂuﬁ!a.c:ml}l:dr:?) : DUSTRY ~ {City and State or Foreigs Couatry} 0 tzcg{’Td%E"'{?FWHAT
At Home S5t. Louls, Mo. U.S.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Timothy Brew,. | Mary Kawanaugh None
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yew, no, or unknown} | (Il yes, tlve war or dates of service} NO.
No, None Helen Dowd 5370 Ashland Ave,

18, CAUSE OF DEATH A ., EDICAL CERTIFICATION lgggﬁg%m

. Enter only onecauseper | 1. DISEASE OR CONDITION H

Time for (8}, (by. and (5} | PVRECTLY LEADING TO DEATH® )

*This does mot mean |. ANTECEDENT CAUSES f =~

the wmode of dying, tuch | Morbicd conditions, if any, giving DUE TO 4 ) 44 W, O

ot heart fullure, asthenia, rizz Lo the above cause (¢) siating . .

de. It theana the dix- | ¢ underlying cause last. v . -

ease, infury, or lica- DUE TO (¢)
- tion which caused deatb 1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but a0t -
5 . reloted o the diseaee or condition cousing death.
X 19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
= TION . :
: | ves 0 w03
| 21a. ACCIDENT (pecity) 21b. PLACEOF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) (STATE)
L SUICIDE homs, [arm. fastory, strest.office bldg. et} 0
zZ HOMICIDE - : . ‘%ﬂg __0‘ : .
g 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? L
. . L. WHILE AT NOT WHILE|
| INJURY =. | “work AT WORK
ol T
2 |l 2. I hereby certify that I attended the deceased from Se 11, 19 5k M 19__53that I last saw the deceaced
1 " alive oneAugust. 27,1953, and that death ocourred at lZ.S.ﬁQﬂiqfrom the causes and on the date stated aboue
2 23a, SIG! URE - . e or tillf) 23b ADD
5) AL M
: %%NBRI?MI g\kllLCREM 24b. DATE * / 24e. K\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or.eoux_ny) X 18&&!»)
v . * B
3 Burial Aug,31-53 . . L
|| DATE REC'D BY LOCAL REGISI'RAR'S SIGNATUR| 25 FUNERAL DIRECTQR'S S1GMATURE
me29 199514 et o wmd | ]

v (Ticensed En!ulmn- Statement on Reverbd Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

by M ......................................................... eavenes , Student Embalmer No......

working under my personal supervision..

Student.....ooovveiiimrriroasiiaiiieiaii aiianaeas i 4 : ; = s S
Signature of Student Embalmer

Licenséd Embalme

_ . P. O. Addre é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




