Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QL. Ndal UsT Gy aitulidura T

Latior,

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH . 38-011395

STATE FILE NUMBER

Registration District Ne. _—318 Primary Registration District No‘!ﬁﬂ‘g Regisnnr‘sag.{;v

diseases in Part | must 'be casualiy related.

WL,

{Licansed Embalmar's Statament on Reverse Side)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, I inatitution: Residance bfore
a. COUNTY a STATE Missouri b. COUNTY admfssion)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR .
TOWN St . Lou 1s YestX MNoD TOWN St . LOU 1s Y-“X Ne O
c. Egls_é.lyﬂ%SWT}Taﬂ:éinBi?ao:) Length of stay in 1b d.ASTREET Elf outside, give location) Reside on Farm
rﬁ/ INsTITUTION résidence &)’x AL/ 2 /aBDRESS 4944 Lindell YosO NFD
3. NAME OF First Middle o Laat 4. DATE Month Day Year
DECEASED OF
{Type or prinf) DAVID BREWSTER oAt March 15, 1958
5. SEX . COLOR OR RACE 7. evER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
1 whit MARJED m " D last birthdap) [Monthe | Dave | Hours | Min.
male e wicowep [ owvorcen ([ Oct, 20, 1881 76
1100, USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afata or country} 4{ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
R Treagurer of General Paper Stock Co,| Londonderry, Ireland Usa
13 FATHER'S NAME 14, MOTHER'S MAIDEN HAME
r
o UNK .
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SGCIAL SECURITY NO.{|7. INFORMANT Address
{¥es. no. or unknown) | (f yes. pive war or datea of service}
No None Mrs, Edith Johnston Brewster 494/ Lindell
10. CAUSE OF DEATH [Enier only one cause per fige for (a), (6). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONZET AND DEATH
IMMEDIATE CAUSE (a) —
Conditions, if any, DUE TO (b 0
which gere rise to B
G?Dl{t cguae ; !
stating the under- .
=z lying  cause lasi. DUE TO (&)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY
= PERFORMED? a2
5 4%20-0 ves 0 oY
E 206. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part For Part 1T of item 18.) ~
g O [ O
2 20c. TIME OF Hour Month, Day, Year
& INJURY @, m.
é p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, affice bidg., elc.)
WORK AT WORK | 21
2l. I attended the deceased from o Wmd fast saw h' ".!ml alive ORM
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE f) / 3 ¢7] 226, ADDRESS w 22:./DAT£ SIGHED
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 7/ (Stah .
EMOVAL (Specify)
entombment 3-17-58 Oak Grove Mauscleum
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
C. R, Lupton & Sons-7233 Delmar HAR 1758



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IE, OF DY e iiiiisiaiaavaaeeieaeeas , Student Embalmer No........

working under my personal supervision..

Student. ...
Signature of Student Embalper

Licensed Embalmer No,. 2. €

P. O. Addresm

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

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




