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WKITE PLAINLY—USE UNFADING BLACK INK -MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File ’\’¢83 ......... 3 ........ ]

Regisircr’'s Nc

10073

1. PLACE OF DEATH:

(a) County...
(&) Cityor town

St, Eouis, Missouri

. R {1f outside city or town iimits. write "RURAL" and name of township)
{¢) Name of hospital or instirutien:

St, Louisg City Hospitel

(I not in hospital or institution, write street number or location)
(d} Length of stay: aye

0

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

sae. MiESQUTL . . @ comy Exanklin
Washington, Mo.

(If outaide city or town limits, write "RURAL™)

Unknown NT])
([frgrnl. give location} .

(a)

(¢} City or town

Street Noweoe.e.n

&

{Spocily whether (¢) Citizen of foreign cotuntry? ;. (Yes or No)
In this community. - /
years, months or days) If yes, name country.
3. (a) PRINT AU.GU.St H, Brinkman MEDICAL CERTIFICATION
FULL NAME April 2
PR 3. () Secial Secarit 20. DATE OF DEATH: Month day. ?
N veteran, B {3 cial Security A
(%3 nk nown oear. 1942 hour. 12: 30 . . ninuie. A" M.
name war. No iarch
21, 1 here?gemfy that 1 attended‘ié d from =
3. Color or 6. {a) Single, widowed, margi 19 to. April ~y 19 472
........ . K e
4. Sex.... MB le divorced. (?’1 d QW-J"‘ that Ilast saw h alive on pri L)
6. (b) l\ame of husband or w,@ll abetb {c) Age of husband ot wife if || 2nd that death cecurred on the date and hour stated above. Durati
uralion

.88

alive... Immediate cause of death c
7. Birth date of deceased March 14 186 5 s /] - 7 / /
(Boneh) (D) (Yeur) ALt o/l [ofe e/
3. AGE: Vears Months | Days If tess than one day ; ’ /{_j
7 6 11 18 hr. min || 777 {fr.

N

{State or foreign country)

9. Birthplace.. W28 RiNgton Mo,

(City, town, or county)

i Qther canditions. £ o
10, Usual occupation Re t i Tre d (lm]nde pregnn:cy within 3 monthy of death) / -~ u
11. Industry or business. PHYSICIAN
Major findinga: /jf' [ .r' i
ﬂ 12 Name U nknOWIl sl Of operations. —_— '
"' ' . V/ f}ﬁ Underline
§ ls Birthplace Unk nown -------- lhtfictzlnase t;
- % wn, or county) (Stats or foretgn ¢ountry} Of autopsy / ‘:hoculdeal;e
:ﬂ{ 14, Maiden name........ ﬁ QWn. . ettt e .......,(4 v lchargedi rzed Bta.
& tistical
= B m K :
g 15, Birthplace........... v E‘m ora‘ggn (Suu S 22. 1f death was due to external causes, fill in the following:
16. (0) Informant EuEZ ene Bri nkman "~ 1| () Accident, suicide, or homicide (specify)
(5) Address 2835 Miami (5) Date of occurrence
17. (e} Removal 4/5/42 () Where did injury oceur?
’ {City or town}

{Barial, crematiou, or removal)
Place: burial or cremation

(8) Date thereof.
(MW(YN)
Washingto 10,
Signature of funeral director.

adares._ 4700 Waghington

(e)

&)

(County} (Siate)
(d) Did Injury oceur in or about home, on farm, in industrial nla.ce in mxblic place?

(M. D. gr other)..ne....

o Dae sgea/ 2142




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 - ‘e Registered Apprentice No

" working under my personal supervision,

- . Licensed Ebalmer No/f ..... ;aa.: ______________

“xooon PR .- i .

- j‘ﬁ P. O: Address..
Note: The above 1\1UST BE SIGNED BY THE LICEI\S‘I:.D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) - { .

If thls hody is not embalnled, fact should be 50 staled above.




