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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofd)é@TH

Primary Rezlttrallon District No S—

23789

1. PLACE OF DEATH:

(a} County
(&) City or town

St. Louig, Missouri

@ N fh (laionuldu mtty ciu' town fimits, write “RURAL"™ and name of township)
< amg o DBDlt or 1 ll tiofn}
gt. Louis 1%y Hoapital #1

{If oot in boapital or institution, write streot number or location)

(d) Length of stay: In hospital or inStitUtion. e L. M0 18
0 (Spoecify whe

78

Tn this community.
yenre, months or days)

Siate File No.

wegisrars 1o OA3A
2. USUAL RESIDENCE-OF DECEASED: oo
(¢} State . #. 4 Lekedg it ™ . (¥ Gounty. /

(e) Cityor town...,, oo

( ¥ or tgws limita, write “RURAL") Vi
{d) Street No %
{¢) Citizen of ; -

orcign country? --{Yea or No)

If yes, name countty

MEDICAL CERTIFICATION

3. {a) PRINT 3
FurL 'NAME Fred Brinkmeyer o6
5 W It ) Social Sevure 20. DATE OF DEATH: Month__ o day ’
. veteran, . (& urity
e . year........L.90 e hOUT . 2:..55_ ..... T PR - % Y
name war no Noe.llONS. oo
21. Ihereby certify that I attended the decensed from.._..d URE
O 5. Coler or 5. (a) Single, widowed, married, : 8, 1wl w1 ¥ Qé e )
¢ sec MBlO. | nmeWhite ) diverced..Marri ed that I last saw b_1I _alive on TJulv 26 . 19 EI 1
6. (b) Name of husband or wife......ocoooecerreeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
£
Minnie ative.... D5 years Imm%w of death
7. Birth date of deceased.... b0V 3BT _ . 74 1
{Month) (Day} {Yoar) f
8. AGE: Years Months Days If less than one day Due to
About 69 Unkpown
he, min,
U Due to
5. Birthplace........... Bba. Lont s, Migsonpet, U
(City, town, or county) _ {State or foreign country} " - I
i b nditiona .
10. Usual oceupation PB. inte T (In:lrngoa pregnacoy within 3 months of dut.h)M E/ U
11. Industry or business - : PHYSICIAN
= " Major findings: -
@ {12, Name____.JInknown Of operations f 1 '
%1 13, Bisehplace........ UDKDOWD 4. ' IO B—— che cause oo
o (City, wown, w county} (Stata or foreign couotry) Of autopey 0/1/14 ,ﬁjfw ' :vll:tc;:lt‘l’ea.;lex
e [ 14. Malden name......... nuuuwn T sta.
g U kno j; _ tistically.
§ 13. Birthplace (City. u::l wnm“‘:;.' (State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant... Ethel Blﬂir o o (8} Accident, suicide, or homicide {specify)
(®) Address_......... 4448 Minnesota i (&) Date of occutrence,
17. {0) ._Mj.ﬂl,w {d) Date thﬂeof_xllll.g 39-4 {¢) Where did injury occur? (Civy or tawn) (Connty} (Baa
(Burial, cremstion, or removal) (Montb) (Dsy) (Year) | () Did injury occur in or about home, on farm, In industdal place, in publjc plm:e?
(<) Place: burial or cremation __.__CONC 0:21&.. Cemeot
18- (a) Signature of funeral directar. fke el ==L e While at work? e N heats of ALY
() Address 1926 ex2..fy. o 7 " 17, n
19 “I " 23. Signature  ff_ Nl AT R L (M. K/ %T—
- (@ (Dlhm&ﬁui m:nq'ﬁi1 { 7 Address 1515 I’af VetteAVenue_. . Date digned "_"_____

{Licensed Embalmer's Statement on Reverse Slde)




' 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 ,

i Registered Apprentice No

orking under my personal superviion, - N o -
e . LiceédEmbalmerNo 2.7
P. 0. Address...... 0.2 2 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallurc to eomply with
the above constitutes grounds for revocation of license.) s

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




