Health,
& Welfare
: Public

| Service

All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Primary Raglsrmrlon Dlsmcl No...__.~ 47

I :! . I-\ n (\‘r ‘) Q 1Q:ﬂ‘“""‘“'°“ District No.

58-038438

STATE FILE NUMBER

EA S

Reg_ittrur's HNo....

PLACE OF DEATH .

I T
a.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, bafore

. d
COUNTY St. Louis a. STATE Missouri b. COUNTY a f‘n;mn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY thside Limits
R
TOWN Riclmond Heights Yes o No [ Tom Ste Louis Yesgel No[J
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give lacation) Reside on Farm
HOSFITAL . ADDRESS
2] NeriuTionSte Mary's Hospital| 3 days .3 Gl/ P 162}y Forest Ave, ves[J No[X
3. NAME OF DECEASED First Middle Lnsr 4. DATE Month Day Yaar
{Type or print} OF
KATHRYN NMI BREWER: DEATH  Octe 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[INEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In ynars JF UNDER i YEAR| IF UNDER 24 HRS.
. ast birthday) | Months | Days Hours Min,
¥ / W wiooweo(]]  oivorcen[ ]| 11G=l919 38] I I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mowt of warking lite, wven il retired) INDUSTRY
Hous At home Lebanon, Ill,. / UsaA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Edwin F, Caesar FEmma Anstedt Robert P. Brewer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECLIRIT‘I’ NO.{ 17, INFORMANTY Address
(Y-lwb or unlmum)l(lf yu3, giva war or dotes of secvice) RObBI"t' P. B]' 5 EI.‘, BbOVO

V8. CAUSE OF DEATH (Enter only ons cause per line for {a),
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {u)

INTERYAL BETWEEN

ONSE D DEéTH

O)[(Aﬁ/w z

,4;4 Oiresspomian b L ez
W 7

747%/

Conditionas, If ony, DUE TO (b}
which gove rise o
above cause {a), ‘/
atating the under- } /%2 0
é tying cauws last, DUE 70 (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG T0 DEATH but not ralated to the terminel disaass conditlon glven in PART I (a} 19. WAS AUTOPSY
b RMED?
i YESE /
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART | of item 18.) 4
w
o O O O
‘:’ 2¢. TIME OF Howr  Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,j 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, ctory, street, office bldo. etc.)
WORK AT WORK

§ P P
o P .S

r-
Jz L to W/{/f\/andIusrmwhlmuluv-cmM/a/ /y‘/ J

. | attended the de n:ued
Death occurged
I_I_I 2

a. m on th. date stoted sbove; and 1o the bast of my knowledge, from the couses stated.

e, slcunu#Mw_/m

22¢. PATE SIGNED

10-16=58

b ADDRESS 3915 Watson Rde
Ste Louis, Mo,

23a. BURLAL, CREMATION 23b. DATE

BOBWLSAL | 10-18-58

23c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

23d. LOCATION {City, town, or county)

St, Louis Co., Moe

{Srate)

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood; Hoe

[b-1¢ -5F

25. DATE RECD, BY LOCAL REG.

(Licensed Enbolmer’'s Statemant 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

DY ME, OF BY (ot iecr ittt ra s rrna e s r e ran et e ras b r st ren b as , Student Embalmer No. ......cccovevvivnee

working under my personal supervision.

StUdEnt .oiiieii s e s s a e e
Signature of Student Embalmer

. e Licensed Emba / /2 ;

.- S e P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure
to comply with the above constitutes grounds for revocation of license). s -
It embhimed by a STUDENT, he also shall sign in his OWN handwriting, -
lf this body is not embalmed, fact should be so stated above, )




