VVH"M ;HE DIVISION OF HEAiLTﬂrﬂF MISSOURI 58_0 3’?62'? 7

o ellor STANDARD CERTIFICATE OF DEATH AT P TR
e 9743
' Service LED 0 CT 2 ? ‘Iqsgglsmmon District No. e 3_1 8 Primary Registration District No. Ne, 1 3 ............ Registrar’s No. o X £ Txba R ..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (W[‘\eru deceased lived. H institution: Residence bgfore
5. 300 &) a. COUNTY a. STATE Missouri b, COUNTY adrmssyfl
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Limits
OR . Y m Ne [] OR . E
Tom St. Louis os B Ne romSt. Touis  (5) Yedf] Ne[]
& Elo.lgé_”l*_lAE\%ROF {li NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
A . ADDRE
/&Listitunion Jewish Hospital | 78 Yra.sf ;‘-} $$228 Fauquier Dr, Yos [ No (B
rd —
3. NTAME OF DE;:EASED First Middle Uoet 4. DATE Month Doy ©  Yeor
{Type or print fol]
MRS. ELIZABETH READER BRASHEAR peatiOctober 11, 1958
5. SEX 6. COLOR'OR RACE| 7. F[ 8. DATE OF BIRTH 9. AGE (In yeors JF.UNDER | YEAR| IF UNDER 24 HRS,
! MARRIED [ HEVER MARRIED[ | - AGE (in yaors |EUNDER L1 o i
F, We WIDOWED ] oivorcen[ ] May 17 ’ 1880 ‘7&" dd | v * I "
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
in st of wgrkipg life, even if retired) {NDU Y
HotewiFs | owl Hme St. Louis, Missouri ¢| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H. Reader Louise Duplex J. Roy Brashear
w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ( SOI’l) Address '
2 (YolNooot Unlmqwn)l {If yau, give war ur datas of service) None Roy A. BraShe ar 33 Eve rsdale Cf (17 2
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN
w PART t. DEATH WAS CAUSED BYT‘ .t , l ' + . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ JY @ V3T 79 ﬂgf e cCarecin ‘_n+5 [ Q‘F ﬁiﬂg ty Tme
g wt meveetTacie
w Conditions, if any, DUE TO (b)
o= which gove rise to
b= above cavse {a), }
z stating the undar-
8 z lying cause lost DUE TO (c})
5 o8- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlen glven in PART | {a) 19. WAS AUTOPSY
H] : x r PERFORMED?
= ol YES[] NO D <~
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART i of item 18.}
= = w
2 xf“ O [ (]
: 9§
¢ <SES| 20c. TIMEOF How Month, Doy, Year
3 mpo INJURY  am.
§ : X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
i £ WORK AT WORK
E 2). | attended the deceased from og !- ‘ ['é ’§ ! and last 'suwi':;alivo on Q &‘tl t'l ! N ‘
E Death occurred ot G" ! P m on the dote stated above; and ta the best of my knowledge, from the cavses stoted.
k] Z70. SIGMATURE or titlg) 27b. ADDRESS 27¢. DALE SIGNFD
-1 -
= “Mm-Q LM . 0. 9]4500 Olive St. }
23a. BUR} CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (g_ct-) f
REM) (Specify) . . '
Burial " [10/14/1958 |Bellefontaine Cemetery| St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE
Alexander & Sons 6175 Delmar B1, PCT 1 &

{Licensed Embalmer’s Statement on Revarsa Sida}




_ Dr. J. M, Orenstein
4500 Olive St. ' -
FO 7-2143
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STATEMENT BY LICENSED EMBALMER

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

N

BY M0, OF BY oeiiieieiie ittt e , Student Embalmer No....................

working under my personal supervision.

SHUAEINL  cvrcvivennrrreraraietasssannsrratsrnarastosarsarnnans
!Sig‘nature of Student Embalmer

l-_:, 3

P. 0. Addres.s‘.:_....é.:./.?éM

. i . L e + RYNCI T
! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW)FI HANDWRIT[\NG. (Failure

to‘comply Wwith the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




