THE DIVISION OF HEALTH OF MISSOUR|

08-023153

- Health,
& Welfare STAN DARD CER."FICAI! OF DEATH ST FIL )
PuLh 5 ATE E NUM%
« Public T .
h Service [y h-LU \J U N 2 7 19 ﬁglslrnnon District Now oo 3.1.8Prlmury Regls:ruuon D-srrlct No. 1003 __________ chu:rcr s Ne 2_12 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence byfore
5. 300 a. COUNTY a. STATiAi b. COUNTY admissig,
ssouri
1-57 b. C(I'_JTRY' (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
o Tow ST. LOUTS, MISSQURI ves O te I oM St. Lauis, YeslE] No[]
€. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib STREET (If nurudn, give location) Reside on Farm
OSPITAL OR T A DDRES:
LT SRBARNES HOSPITAL 1/ L 49« 3,22 Tannesses Yes (] No[]
[ 3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Yeor
- {Type or print) OF
JOSEPH FRED BREWER DEATH JUNE 14, 1958
5. SEX 6. COLOR CR RACE] 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER 1 YEAR] IF UNDER 24 HRS.
maleg MARRIED@ NEVER MARR!EDD t (bir:f:::'y; Months | Days Hours Min.
B! wnite mooweo] f owvorceold| July 23,1903 | SR

10a. USUAL OCCUPATION (Give kind of werk dane

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE {City and state or country) 12 CITIZEN OF WHAT COUNTRY?

during most of warking life, even if ratired) INDUSTRY 0
inter Painting St. issouri” | U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
imon Brewar Rosie Reed Beatrice Brewer
l.’;. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO. 17. INFORMANT Address |
{Yeu,_ne, or unkngwn)| (If yes, give wer or dotes of service’
ito Y il o Lol -03-9078  Mrs Beatrice Brewer-3L22 Tennessee

IB).CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), and {c).}

n PARTI

kY

—

Conditiens, if ony,

DEATH WAS CAUSED sv
IMMEDIATE CAUSE {a) &

RAM-NEGATIVE BACTEREMIA

INTERVAL BETWEEN ‘

0;5%[@% DEATH

which gove rise 1o
" Aahovo eavss (o),

stating ths under-

put 10 (vy CERONIC LYMPHOCYTIC ILEUKEMIA

2 YEARS

RO4 D

ndard nomencloture in item 18. No symptoms will ba listed.

z lying cause lost. DUE TO ()
- = M PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissose condifion gtvan In PART | {a} 19. WAS AUTOPSY
o ] PERFORMED? /
1 Tle YEs X no[]
- £ 20a. ACCIDENT SUICIDE HOMICIDE ' [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
w
o ] J (]
Q 2c. TIME OF Hour  Month, Doy, Year
8 INJURY o.m.
3 p.m.

¢

20d. INJURY OCCURRED

WHILE AT
WORK

O

NOT WHILE
AT WORK

d

200. PLACE OF INJURY {e.g., inor obout home,
farm, factory, street, office bldg., etc.)

20i. CITY, TOWN, OR LOCATION COUNTY STATE

. USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

21. | attended the decsasad from MAY 23, 1958

Death o:curred ny‘

, 1o JUNE

11") 1958 ond last saw t::‘ alive on _ JUNE lh‘, 1958

12:10 AM,

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

All dizoases in Part | must be causall

220. SIGNATURE

]

£ 4

{Degree or title)

&
M, D.

22b. ADDRESS

BARNES HOSPITAL

27c. DATE SIGNED

6/14 /58

23a. BURIAL, CREMATION,
REMODVAL (Specify)

4. FUNERAL-DIRECTOR

Bay F‘uﬁeﬂLHgm_e_ .Perr Wille )

b, oA"rE

/

M

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (Clity, 10wn, or county)

Perryvi%io .

(State)

,Ezm;l§+h§8.mt. Hope Cemetery-
L ADDRESS :

25. DATE RECD. BY LOCAL REG.
O

EGISTBAR'S SIGNATURE

~fiN-1858

(Liconswd Embalmar’s Statement 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 embalmed |

.» Student Embalmer No. ................

A by me, or by

working under my personal supervision.

Student
. Signature of Student Embalmer

-

AT R T ! P

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

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

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

L] r

.P. 0. Address




