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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1956

STANDARD CERTIFICATE OF DEATH
__§__1___8_PRIIIAR‘I; REG. DIST. NO.

State File N024 855
6160

BIRTH NO, REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If instituti id befare
a. COUNTY a. STATE Il'l‘imis t. COUNTYSt 01air adiisaion).
b. CITY (1 outcids corpurats limits, write RURAL and give cs'rA"(ENGTH OF . cgg ) - 4. s Resldence within lbmits of
bip) in this place)
TOWN St. Louis B sl rownEagt St.Loui® | R E e
d. FHJ_;% NAMEOOF (If not In hospital or institution, cive sirsat addrem or locatlon) ADDRESS < A wm!nlén location) 6 ’/} V$
NeTTToNHomer Go Phillips Hospital 9.0 Valentine
3DNEAC%§S%FI-) a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) AnNi® Brewer DEATH 6 28 LS
5, SEX 6. COLOR CR RACE | 7. MARRIEg IgIE\\:'OEECNEléRRIED ;! 8. DATE OF BIRTH g] AGE (II;:'e)ln IF UNDER § YEAR | ¥ ONDEN & MES.
. {8ipe 'ﬁbh 7) |Mentha| Days | Hours | Mia,
Female Negro Wi Unknown Togre. | |
Wa. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE u 12. CITIZEN OF WHAT
b (Cit Stute or Foreiga Country)
“do ring nost o morking life, aven i rovired) N‘one STRY B COUNTRY?
EiESTTE Macon, iVIi sissippi U4

13a. FATHER'™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Eli Grayson Unknown Anthony Brewer
15. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATUR 8 ADDRESS
ﬂ’uﬂp ot unkoows) | (il yes, rive war or dates of service} N NO. %'g vgie n{lé.&g
one Carrie Brewer gt . e, 11.
18. CAUSE OF IDEATH .MEDICAL CERTIFICATION lo%gilﬁBEl‘wEEN
. Enter only onecauss pe [. DISEASE OR CONDITION D DEATH
e Tor (b, and (o) | DPRECTLY LEADING TO DEATH" o) Carcin : —_Undet,
2 This does mot mean | ANTECEDENT CAUSES d
the mode of dyfing, such | Aforbid conditions, if any, gieing DUE TO (b)
a# heard failure, asthenia, rize to the gbove couse (o) slating )
ete. It means the dig. | 'he underliping cause last. =
eane, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Ounditiom eontributing to the death but nol -
related Lo the disease nrgcoﬂduion cauting death. Genera lized Metastases
19a, DATE QOF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TioN / 5"7
}4 YES l:l KO El
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (os..lnurabagt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . W - ¢ 4, | bome,tarm, fastory,atrest.office bidy., exa.)
HOMICIDE -
2id. TIME {Month} (Day} (Year) (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
|2 I hereby cﬁgéﬁai I a!tende%g,e deceased from 20 _6_.2.8__.._ 19..5_6 that T last saw the deceaced |
" aliveon 2=eY and thal death occurred al . from the causes and on the dale stated above,
22, SIGNATURE {Degroee or titl(w 23b. ADDRESS 23:. DATE SIGNED
(3 M’ﬂ-’wua.d M. 2601 timr St - 6.29'.56
%_d[% BIR}ERMIOA\';. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Giate)
pacity)
6/29/56 Bopker Washington Centreville Township, Tllinois
: sl »
"IN 3 0 98" | { 7. s Siesa ?ﬁme
JUN3019 .
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' STATEMENT BY LICENSED EMBALMER \
i {
- N I
1 hereby certify that the body whose name is recorded on the reverse side of this ceitificate was embalr
byme, or by ... iiiiiieiiiaaa R e e esaseaemrrareaneenan , Student Embalmer No,.............

working under my personal supervision..

Student .. ..o iiiiiiiiacrinrarr s resa s Signed.éf.‘.ﬂ-..%...

Signeture of Student Embmlmer

Licensed Embalmer Noz—'f)"
A - r_':— r T s P.O. Aaargss.Z%[..}ﬂ.-..z...(d

-»_, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to" comply with the above constifutes grounds for revocation of license). . .

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

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