{ealth,

rublie

Welfare

bervice

All disoosas in Part | must be causally related.

USE OHLY BLACK INK OR RIBBOM TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘u MAR 30 m.gurrunen District No. ..u....u..wJ/7

-.Primary Registratian District Ne. Ne.

Rl 982

J#/ _&10....

R-gurrus s Ne. No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Rgnd.ncg before,
a. COUNTY St Loui g a. STATE Mi asouri b. COUNTY 8 t L il“m)/
. .
. CIOTY {If outside corporate limits, give TOWNSHIP only) lnside Limits ¢ CITY L/ dﬂ& Inside Likits
TOWN Clayton Yes B No [] rom  Hazelwood e | Ya[R NeD)
. Egls.;.]_{NAAI{AEOF {0 NOT in haspital, give location) | Length of stay in 1b d. g{)%%EEES {If outside, give location) Reside o0 Form
3 emanost.L.Co. Hospital D.0.A. 6910 Woodhurst Dr] e n@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Robert Simon Brewster bEATH Marceh 2l, 1959

5. SEX
Male

[#)

6. COLOR OR RACE| 7.

White

MARRIEDFR) NEVER MARRIED[ ]
wipowen[[] s oivoreen[]

IF UNDER i YEAR

8. DATE OF BIRTH 9. AGE (in yeors
Months l Days

Apr, 28, 1909 | kg™

IF LINDER 24 HRS.
Hours ] Min.

100. USUAL OCCUPATION {Give kind of work done
ing life, even if retired)

oremarn

durm n%n of

Mc

10b. KIND OF BUSINESS OR

STRY
onnell

11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?

High Hi11, Miassouril U,3S.,A.

I>|3c FATHER'S NAME

Fugene ¥, Brewster

13k. MOTHER'S MAIDEN NAME

Frankie Williams

14. RAME OF HUSBAND OR WIFE

Ruby F., Brewster

15. WAS DECEASED EVER IN U,

$. ARMED FORCES?

Yes, no, or unkngwn s, giya ar service,
( ves'"" ]|(l!y W W #2. of )

16. SOCIAL SECURITY NO.

1,98-03=3085

17. INFORMANT Address

Ruby F, Brewster, 6910 Woodhurst Dr,

230,

PART 1.

LConditions, if any,
which gave rise ra
obove cause (a),
stating the wunder-

!

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

veclugios (uth p

IMMEDIATE CAUSE () _Lats S
F aadvdl (mrd' v/

intwreHvon

1AL, CREMATION,

Huriat™

3 26-1959

é lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditian given in PART | {a} 19. WAS AUTOPSY 7
b 4_ PERFORMED?
g 20 } vEs[ ] NO R
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | os PART Il of item 18.)
w
u O ] C
S| 0c. TIMEOF Howr Month, Day, Yeor
a INJURY .
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I form, uctory, street, office bldg., etc.}
WORK AT WORK ‘
-
21. | attended the decoased from JV\J ,1/ ~ , to and last saw trullvn on 3/’- 7//0/9
Death occurred ot ’? 7 Q- 06 p on the dgfe stated abovae; ond ro the best of my imowlndg-, rom the couses mud'
77 ™ (Dagree or title) & | 22b. ADDRESS //'/ % 22¢. DATE SIGNED
A/ = 5« /5D

DATE

23c. NAME OF CEMETERY OR

[

CREMATORY " (state}”

24. FUNERAL DIRECTOR

aumann Bros,

2504

Inc,

aoresifoodson Rd
Overland, Mo,

4 Embal

i




STATEMENT BY LICENSED EMBALMER

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

by M, OF By o s e e e e e ra e et , Student Embalmer No. .......ccoevveneeee

working under my personal supervision.

Student coviciriie e e e ra i s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 should be so stated above.

Licensed Embalmer No. j
P. O. Address.W- ‘
|



