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Mo symptoms will be listed.

¢ only standard nomenclature in itam [8.

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

THE DIVISION OF HEALTH OF MISSOURI

LED SEP 11 1958uisworion Diswics No. PTANDHED ngl

% ___58-030195

STATE FILE NUMBER

CATE OF DEATH 5r¢ g3%”

anary Reglnrullon Dumcf Ne. 1003-——-—"-‘-- R-gurra s No. m

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence
a. COUNTY o STATE  Mq ggouri b COUNTY admisgidn
. CITY I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
SR St.Louls Yo (8 No [J SR St.Louls Yol 8o []
. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in ib d. STREET if culsldo, give lpcation) Reside on Farm
i Lutheran flosp. | Life " |l /gBhts 455y 8. "HISEGHY | i
N :‘TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print oF
KATHY S. BREWER oea  9/4/1958
5. SEX 6. COLOR OR RACE 7 uarmiep[Jnever marrieo[X]| & PATE QOF BIRTH 3| 9. AGE (In years $F UNDER 1 YEAR] IF UNDER 24 HRS.
Femal e { mli t e mDO\'EDD O DIVORCEDD 9/L|-/19 5’8 lest birthday) | Months | Days sz l 51

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

during nTNFnINTiI-, svan il ratiesd) Inoﬁm ST . LOUIS , MO . O U.S .A‘. o
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME T4, NAME OF H,U'SBAND OR WIFE
William Brewer Charlette Reed None

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yrq.dhoémkmw)l(lf yes, give wor or dotes of service) NOn e wm o Br ewer s ]+l55'7 S Broadway
18. CAUSE OF DEATH (Enter cmll.yj ons cuuu per line for (), (b), ond (c).l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B P !ﬁ"” ‘f'“ ] N? D DEATH
IMMEDIATE CAUSE (a) é% . v W ity
Conditions, IFeny, | DUE TO {b) /Mf # GW”M ‘
which pave rlse o } ‘ ¥
obove couse (o}, p i ﬁ E iz ! —
atating the under
z Ilylng cauvse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD ATH but not related to the terminal dissose condition glven In PART | {a) 19. WAS AUTOPSY
3 PERFORMED? ).
£ 750 » YES[] NODR
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
w
v O O O
5[ 20 THE OF Hour Month, Doy, Yeor
g NJURY .
H pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , inor gbout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl farm, .ctory, strast, office bldg., stc.)
WORK
21. | attended the deceased from 2985w . and last baw & otive on T A -4
Death occurred at H 3 = X m gff the date stated cbovo; and to the best of my knowlefige, from the cavses stated.
22q. SIGNATU . kﬂ)}v« or titls) PR 2Iv. DATE SIGNED
260 735 "y X " 2803 Chsrse IF g S ST

St.Trinity

23c. NAME OF CEMETERY OR ERNSLYDKY

23d. LOCATION (Clty, town, or county) 7 (Srete)

Lutheran St.Louis Co., Missouri

24. FUNERALGIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafavette Av

25. DATE RECD. BY LOCAL REG,

HEGMIRAR'S SIGNATURE

Sps 58 | KA

3 Ve T M,

{Licensed Emb_almu‘s

Stotement on Reverse Sida) /

‘4_



- STATEMENT BY LICENSED EMBALMER /K
A"
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa balmed
DY M€, OF BY 1eecveeeriiarreseiiietiiiicirrrisnrre st s eebtn s s et b b s et ., Student Embalmer No. ...... SUPTOT

working under my personal supervision.

SEUAEOL -eeererreeneiriearerenrarassioasisrrsnsnarannsarsiracss Signed ...\, é,a,/,kd/ f é(Z;/ﬂﬂ«‘-"‘———

Signature of Student Embalmer
<Z)
Licensed Embalm f SR ,
P. 0. Address- -% #%;1/

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 embaimed, fact should be so stated above.




