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ymptoms will be listed. All

Coroner cannot certify to a death due to natural coyses.

S ———.——-————-—-———-—-——-—-—-—-—-—-———.—-——-———'———
-
-—' [
tn =
o A

, coroher, etc. must use only stondard nomenclature in item 18. No s

diseases in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1956

21702

STATE FH‘_‘E‘QUMBER

Registration Distriet No. oo 3 ] 8 Primoary Registration District NIO.Q_B ................ Ragisnuf'sﬁtzg,..__...{
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased lived. If institution: Residence bafore :
- COIUNTY o STATEMy gooupl B COUNTY sdmivsien)
b. Clﬁ (It ourside carporate limits, glve\TOWNSHIP only}| lnside Limits c. CITY ’ Inside Limits
QR OR |

rows ST, LOJ 15, MISSOURT veeu mea | O 8t, Louis g veX oo

s L~
< EgIS-FI’_I"I?AAME OF {: dihﬂ“""‘) Length of stay in 1b . STREET hill cutside, give location) Reside on Farm

INSTITUT. 2 Mos, ‘H ADDRESS 6029 aple YasO NoD
3. NAME OF First Middle Last l DATE Month Day Year .
DECEALED oF '
(Type or prins) GRACE BREWER ot JUNE 12, 1956 |

5 sex 6. COLOR OR RACE  |7. 1£D L] NEVER MARRYED []] B DATE OF BIRTH 9. AGE {7n years | IF UNGER | YEAR [iF UNDER 14 KRS,
F / w MARR E] } D tast birthday) [Months | Do Hours | Min. |
wioowep [ DIVEREED Qe 2 59 |

102. USUAL QCCUPATION ((Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during moat of workiag life, ecen if retired)

1. BIRTHPLACE (City and mtate of counitsy)

12. CIMIZEN OF WHAT COUNTRYT

USA

mm'}‘O -

J.C.Penny's

Unknown e

I3 FaThE

14, MOIHER'S MAIDEN NAME

Unknown

1
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.
{Fes. no. or unknawn} ‘ (If yea, give war or dalea of service) e -

NOo No -

I7. INFORMANT

" omcs| ROSE Weakley 6029 Maple Ave,

Address

18. CAUSE OF DEATH [Enter only one cause pcr Ime[ r {(a), (&), and (c}.
PART |, DEATH WAS CAUSED BY:
Jﬂ ¢t LE

IMMEDIATE CAUSE (g)

ENTERVAL BETWEEN
ONSET AND DEATH

Lol fgr Leure

Conditions, if any,

;?Zah? &

which gare rise fo
above  cause (8),
stating the under-
lying caure luat,

DUE TO (&) ,/{///0/"/(_- 0557.{/&’(%(/6 (fj)ﬂllSPMe_

z

9 PART 11, OTHER SIGNIFICAKT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pllﬂ' 1{a) . WAS AUTOPSY

: -z 7 / PERFORMED?

e . . 5 vesX] wo [J

E 2053, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW iNJURY OCCURRED. (Enler nafure ofmjury in Part Ior Part ! of item !8)

& 0 a- a

E’ 20c, TIME,OF FHour “Morith, Day, Year

18 INJURY  a. m, : - W

a p.m. - (]

a2 .

X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ¢., in or abouf home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, sireet, office bidg., elc.) ’
WORK AT WORK
2t. I"ateended the deceased from 6 . to __62:25_6__1.“ fast saw .,’:':; alive on M__

Death occurred at

,Q p m on the date uaud above; and to the best of my knowledge, from the causes atated.

22a.

SIGNATURE ) { Degree or tirle}

/%/7/%74

22¢, DATE SIGNED

6/13/56.

. ADDRESS - *

1515 I.AFAT"TTE A"E,

23a. BURIAL. CREMATION, [ 236. DATE

HupL&T" | 6/15/56 8t. Matthewe

23 MAME OF CEHETERY OR CREMATDHY

z:u‘ LOCATION (City, town. or county) (State)

Cemetery| 8t, Louis, Mg.

ADDRESS

7420 Michigsn Ave|

{4. FUNERAL DIRECTOR

vendler Und, Co,

25, DATE RECD. BY LOCAL REG.

clEGISE 5 SIGNATURE

i

1LIN 1 4 1956

{Licensed Embaimer's Statement on Reverse Sida) 4




) = L3
ay.
ay
. N
-— - Ed
- . b .
. L. . . . - .
. “
r B e
EN + - r ' X
1S . - N
.-
\
A e . ~ .-
ar?f r p
T n
N . T T
3 S
s

T o - - - . -
' * [ oo "'l'.".';I""-.u'. ) -'*_‘9‘,'"::’—‘4 T"?"_-}_qi{
]

¢

B

TRE T s v /
A
=% - - - i TR . - - [
A —

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my perscnal supervision,.

v

Licensed Embalmer N

574

L - p N
AR Y

er\e\

P. O. Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.=\ fol'cémply with'the dbove ‘¢onstitites grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is_not

L R M

embalmed, fact should be so stated above. pENEr T e
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