THE DIVISION OF HEALTH OF MISSOURI

tealth,
’:l;ll_far- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic . .
ervice Fl ]_EU D E C 9 1ggi,gmﬁ°q%;ﬂcn [ 3 _]:8_.APrimufy Registration District N°1003 ----------- Registrar's 1144-5 -----
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
300 a. COUNTY e. STATE M4 ssouri b. COUNTY admissio
| 57 b. C(l:;l'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C::’TRY Insid_lLimits
TOWN  St. Louls Yes (] No ] Toen  St. Louis Yesiyd No[]
c. Eglg'!‘_‘P‘AAE%gF (If NOT in hespital, give location) | Length of stay in th d. STREET (If autside, give location) Reside on Farm
ADDRESS
Z 2 \5ition Incarnate Word Hospl 3 days  21P37 *%858 winons Yes (] Nofd
3. NAME OF DECEASED First Middle Y Last 4. DATE Menth Day Year
{Type or print} OF
Fennie C. Brewer DEATH November 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MaRRIED] ] 8. DATE OF BI I;l 9. Alc,E tin nu,; :;J:}[')’ER [!;:’:AR I:ouu:l‘DER 2:{:!?5.
as Q .
Female { White wmowso‘l DIVORCED( ] February 1886 72 4 [ ]
t0a. USUAL OCCUPATION (Give kind of wark done | t0b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working |'ifl, aven if ratired) INDUSTRY ° .
ife Qwn home Joplin, Mo. USA -
130. FATHER'S NAME - + 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Shoot Hulda (unknown) Ben. H. Brewer {deceased) |
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
(Yeos, or unknawn}| (JE yes, give war or datas of service) . _ L !
Y I noné For
18. CAUSE OF DEATH (Enter ¢nly one cause per line for (o), (b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' OMSET AMD DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

MEDICAL CERTIFECATION

IMMEDIATE CAUSE (a)

Conditions, if any,

mm%

DUE TO (b)
which gove rise to
above couse {a),
stating the undar-
lying couse lost,

}-

o (Bitiiimma  of wlizeq. ) )UX

PART ll. OTHER SIGN, FICANT CONDITIONS ,CONTRIBUTING TO QEATH but not « ad to the tarmirol dissaze condition glven in PA&T | {a)
. -
W\M Mw 2y Ler Lay

19. WAS AUTOPSY
PERFORMED?
| ves(® No[]

20a. ACCIDENT SUICIDE  HOMICIDE 206, DEleBE’HOVm%wC = o ponpiell bRl teliobyBdedp f item 18.)
) 0 X ITEM CORRECTED
0c. TIME OF Hour  Month, Day, Yeor BY AFFI:»AWW Forout SraksA
INJURY  am 12-3 6~ 58
p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK A N 1
Vih,

21. 1 attended the deceosed from el 3 3.-5_ , o W"\ ond last saw t;'n alive on 7”-"’36 JF

Death occurred at 9 A,O AM. m on tha date stated above; and to the best of my knowladge, from the causas stated.

egree ot titl

le)

22b. ADDRESS

72c. DATE SIGNED

220. SIGNATURE Py
pllet &, Wi 7 225 Mrahog H-RE~
23a. BURIAL, CREMATION, | 23b. DATE U 23¢. NAME OF CEMETERY QR CREMATORY 23d, LOCTATION {City, town, or county} {Stare)
REMOVAL (Specify) .
Burisl 11-29-19458 Laurel Hiil St.,Louis County Missouri

- AR FPIYR -COLONIAL MORTIARY

25. DATE RECOD. BY LOCAL REG.

j! RESTRAR'S SIGNAT

NOV 28'58

STREET, ST. LOU1S; MO.

{Licensed Embalmes’s Stotement on Reverse Side)




e A

P

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l L L FOUV U SUTOPP P , Student Embalmer No. ........ccoeenin

working under my personal supervision,

T T (=1 1 | ST TP PP

.Licensed Embalm |
P. O. Address;z’.‘... % .,/74

|

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

» -




