M. 300 ritel JUN 2 4 1954 JPE DIVINON OF PRALTE o Ysyuur 20246

0.8 ST ANDARD CE{EHCATE OF DEATH State File Now.utrn AXTS
BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. maf{mmmr’: Ne 9
1. PLACE OF DEATH i g Z USUAL RESIDENCE (Where decessed fved. If loatitndon: residence befare
\ a. COUNTY . e. STATE Migsouri “b. COUNTY adaimton).
b. CITY (f cutalde corpurate limite, write RURAL asd cive ¢, LENGTH OF || ¢ CITY 4. Is Residence within Hmis of
R - 3, . .
TORN St LOU.:LS townabip)| STAY (In this Tg'b{\'.ﬂ St Louls . uggwnw-ir
* d. FULL NAME OF (If not in hospita) or institation, give strect addres or looatlon) ramnl, give locatlo
HOSPITAL OR *'ADDRESS
instuTion. 1408 Rutger Lane B3 1408 Rutger Lane ‘23‘9\73
3.£IEI‘\:ME OF a. (FFil.'sl) b. {Middle) ¢. {Last} 4. DSTF.E (Month) {Dny) (Year)
{ Type or Print) William P Brewgter DEATH May 15
5, SEX ()] & COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH 8. AGE Un yesns} v e 1 un | ¢ e 4
Male White TWERYFR SHORCED & Jul 17,1865 ey Hostn| Da | Howns | Mo
IDa USUAL OCCUPATION (@vekindof work | 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (c;,, vus e roreies Councens /| 12. CITIZEN OF WHAT
w 1H, USTRY 3 ats or Foraign HBCEY,
Einasr = gtationary Southerland Ky / Y
i3a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAMD’/OR WIFE
Unknown ] | Unknown Ella Brewster:
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 77 INFORMANT'5 SIGNATURE OR NAME ADDRESS
"N© ' “™| Unknowm | Ella Brewster 1406 Rutger Lane
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN

|, Eoter onty enecauseper § 1. 'msansz OR CONDITION ONSET AND DEATH

line for {a), (b}, and () DIRECTLY LEADING TO DEATH‘(Q)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, VMM DUE TO (b} _%EM
ar hearl fallure, asthenia, rise to the above cause (a) stating

de. It means the dis. | Uhe ndoiying eonaelaat. : L . h

case, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death byt not W
related to the dizcase or condition cousing death.
19a. DATE OF OP'FIR(JAN- 19b. MAJOR FINDINGS OF OPERATION' o . 20, AUTOPSY?
— — ves L] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fart, faglory, irees, sBoe bldg., 410} .
; . HOMICIDE ~ * ] —_ . ) AL RO
21d. TIME (Mouth) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ’
. WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that 1 allgnded the deceased from %.b_‘:l to that I last saw the deceased
alive on M 9_S_\ and that death occurrcd,a m., from the,cu es tmd tWs date siated above.
, RE 4 (Dezme or u&.#dzau Annnes Z3c. DATE SIGNED
/&N 39023 g 'Rlz%és_‘lf’
Z4c hA'ﬂE OF'C ETERY OR ,CREMATORY LMTION (Ol.ty. town or mmts‘rr ita)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Naﬂor Mo. ,
25. FUNERAL DIRECTOR'" 8 SIGNATURE ABORESS

tAdlbert H.Hoppe 4700 Washingtonr

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 emba

working under my personal supervision..

Student....oocoviiaiiiiiiiiiiia sz ,
Signature of Student Enbslmer

icensed Embalmer No..ﬁZé)x

.P. 0. Address.‘@(, e Ca-cpotral Al

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

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

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




