"Coronar cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be calual'ly reloted.

\

| 10a. USUAL OCCUPATION (Give kind of work dene

THE DIVISION O;"AEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pr|mury Ragistration Distriet Nol 003

FILED AUG 2 61957

Registration Distriet No. ...

STATE FILE NUMBER }

et 2312

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution:

Residefice before
admission}

X . STATE b. COUNTY
a. COUNTY o uissouri
b. CéTY (I¥ outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits
R OR
TOWN St LOlliS Yesd NoD TOWN St. Louid Yes[d NoO
e Fng.IL.I 'FAAIJ_“(EJI?F (If NOT inhospital, give location)|Length of stay in 1b g {1 outside, give loeatian) Reside an Farm
F.
Ensnrunon City Hospital o 2/ ADMESS 3283 Laclede Ave, YesG NoD
3. MAME OF Firast Middie Laxt 4. DATE Month Day Year
DECEASED oF
(Topeor priny  Samuel Brewster vearw August 1,1957
5. sEX 6. 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER | YEAR ]
}_ COLOR OR RACE MAR?‘(ED X wever marmieo O | vt ,}r.r’:hﬂ;';")‘ L 'F;:':f" 2“‘;:"‘5
Male Negro. wipowep [ ovorcen [ Feb. 25,1932 i l i

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Labor

11, BIRTHPLACE (City and mtate or country}

8t. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Z

§3. FATHER'S NAME

Samuel Brewster

14, MOTHER'S MAIDEN NAME

Amanda Griffin

16. SOCIAL SECURITY NO.

500-24-179:

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Ves, no, or unknown) | UF per. give war or dates of acrvics)

No

17.

INFORMANT Address

Amanda Griffin 3223 Laclede

18. CAUSE OF DEATH [Enfer onlv one couse hmjor (6}, (b). and {e).)
PART I. DEATH WAS CAUSED BY: 2./ A é < a -
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

oUE To (mSJ‘(.JM

which gave rige to ©
aboye * cause (8),"
stating the under-
tying couse last.

6{«4’ Aqu@'ugﬂ_ | /

e 0 ( of

Death occurred at

= 4
= PART 5. OTHER SIGNIFICANT CONDITIONS Co 119, was PSY ﬂ
PERFFRMED?
5 /i
g es W wo [
E Z0a. ACCIDEAT  SUICIDE HOMIC!DE ~ 7 t 1ol i )..??.té_
g [} 2 ¢ /
u - - 2
= | 2% TIME OF Hour Month, Day, Year i ‘ / " L
¥ NJURY [ — & j / \5 ” . -
8]/ p-m. .3
, H
ZE | 20d. INJURY OCCURRED .- 20e. PLACE OF INJURY (¢Mg., in or ahout home. | 20{. CIT 'rown OR LGGATION ‘ QUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, nﬂir:t bidy., ete.)} e
WORK AT WORK
"§21. ] attended the deceased from . to and fast saw ;:‘" alive on

m on the date atated above; and to the beat of my knowlegd{s, from the causes stated.

2Z2c, DATE SIGNED

5. 557 .

T Clanl

2o e

24. FUNERAL DIRECTOR ADDRESS

Wm. Smith 4019 Washlngton Blvd.

25. DATE RECD. BY LOCAL REG.

23a. BURIAL, CREMATION, | 234, 23, NAME OF,CEMETERY O CREMAT! 23, I?‘n (City, lown. or tyrd (Stale)
MOVAL ecifyd
Removal 8_/6_/57 0 LUAjﬂrM o fc/be)(' Lecsis L own 7, /’70.

}lsrzm 5 5IGN2TUR£ f:

MESs 57

{Licensed Embalmer’s Statement on Reverse Side)
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.. T =~ ,.- .. STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... A eeennaneaceanas J e e . Student Embalmer-No........

working under my personal supervision..

Student

Signeture of Student Embalmer

- wmbe .

L1censed Embalmer No.

C ° p.o. AddresaS \ﬁﬂ

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

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

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