THE DIVISION OF HEALTH OF MISSOURI
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eifare

o1 HALED MAY 11 1959 tugvuten s s

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59—014'?3'?

Ivice
“17 PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence pflore
b. COUNTY odmiss s}

00 a. COUNTY o STATE  M{gsouri
57 b, CIDTRY (If cutside corporate limits, give TOWNSHIP oaly} | lnside Limits c. CITY tnside Limits
? TOWN St. Louis Yes [ na (0 TowN 6} LOU i & YesSd Nol ]
c. FlélLL NAME OF (If NOT in hespital, give location) | Length of stey in 1B d. S'II')R e (If outside, give lecation) Reside on Farm
HOSPITAL DR ADDRES
/ o  smituTion Homer G, Phillips 4367 Fairfax Yos [J NoB&
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) OF
Trenton Brewer DEATH 4 22 59
5. SEX 6. COLOR OR RACE T'MARNEDDNEVER MaRRIED] ] 8. DATE OF BIRTH g, A'GE! {).i.r.!:;:; l::.n:ﬁﬂ;lim |:°unsosn z;:ns
as n R ur (1.1
Male a Negro 2, WOOWEDSZ oivorceo[ ]| § < /fi7 A |
100. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. Bl HF‘l...ACE(CnyI and state or :uumry) t 12. CITIZEN OF WHAT COUNTRY?
during most £ working life, even if ratired) INDUSTRY
ore R d’}_ra_?a_l Jl’lnﬂ:( U-\iﬂ.
130. FATHER'S 135, MOTHER!S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
N N rowin i h*(naww :
= [ 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address /‘fo?\? AW
= B {Yes. po,or unknown)| (If yes, give war or dates of service) - -
2l "o Un & nowpr| Mary Reynolds Cohopesisumlllimaic
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) NTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE () _C ARCLIsona g OF Lupntl VA\rGfA WETh;ersc  undet,
x
x
& Conditicns, if any, DUE TO (b)
> which gave rise to
- obove cause (a), } é
= tating the der-
1 B ying cavee lawr. 1 DUE TO (o) / ERN
<5 wR= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat reloted ro tha rerminal dissass condition given in PART | (a} 19. WA AUTOPSY
? g PERFORMED?
< 3h: YES{] NOXX
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Z Ry
7 o [ (] O
s YRI
Y SPRS[ 2c. TIMEOF  Hour  Month, Day, Yeor
o SO RO INJURY a.m.
‘g 3 H p.m.
B F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sboutherme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE 0] form, foctory, street, office bidg., erc.)
=1 WORK AT WORK
E 21. | attended the deceased from 4-] 6-59 , e 4=22~59 and last suwﬁ alive on 4-22-59
E MCcurred at -0 m on the date staoted above; and to the best of my knowledge, from the couses sfated.
= 27a. § ,huns (Degres or titlo) s | 22b. ADDRESS 22¢. DATE S$IGNED
o L)
= "‘L M,D, 2601 Whittier Street -
<
23a. BURIAL, CREMATION, 235 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or counry) {Stare)
EMOVAL [Spwcify) / / W é .
P 29)5F oaden (oshinghsy, | w/

24. FUNERAL DIRECTOR

. f o] Sm
J_j?l'lzaaf‘:rlé

Ave

/-

Eﬁﬁziw,sgm_ n.sc.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimec
DY M@, OF DY oo e et a e e rrann , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE wevreeeeerereerses oo Signed M Mn .....

P. O. Address, ..

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 shal}l sign in his OWN handwriting,

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




