No. 2
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>1 X29159

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Hie) Jul 28 1947919

Registration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- 22638
Registrar's N o..._Loﬁi..m.

1. PLACE OF DEATH:
{o) Cotnty.
(¥} City or town... .,SI . LOuiB

{If outside city or town limits, writs “RURAL" and name of township)
(e} Name of ho ital or institutionz

xlan Brothers Hospital &

([! not in honp:l.a! or institution, write street number hlocutmn)

Am# e Primary Regxsb-atjnn - Pintrict NO-—-—---——'-—-'—I-O-O 3

2. USUAL RESIDENCE OF DECEASED: ol
) r4

@ swme_ Migssouri. .. _ ¢ comy lé f

{c} Cityortown St. Louis /

{If outside city or town limits, write “RURAL")

2931 Michigan Avenue _

ours (d) Street No
{d) Length of stay: In hospital or institution ___ o P (LF rurel gis oumtion 7
In this community.
years, montha or days) () If foreign born, how long in 1. 5. A.% years.
MEDICAL CERTIFICATION
3. (a}) PRINT
RievameWilliam P. Brinkmeier
20. DATE OF DEATH: Mon _day 15th
@ 1 et s 0 spomsouey yo M 1942w 11145 PoMwue.....
21. I hereby cgetify that I attended the d d from
'/:5 5. Color or 6. (a) Single, widowed, marded, ||  {fo - __'f______________’ 19922, to. _ (}---A{ VA 1943
4. Sex._Malﬁ_... rce. Mhite. /divorced..Mﬁmiﬁ.d. thatf Inst s hotom. sliveo / __{ e 19 #a.
&, (b) Name of husbandorwife_ .. ...o.....__ 6. (c) Age of husband or wife if and that death occurred on th stated eboye. Duration
Fai
. Catherine Brinkmeler alive D8 years|| Immediate cause of death. .. .«-—-(Mn_r .........
7. Birth date of deceased 7 2 2884 M%WM
(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to j
e
J 58 13 hr, min b . . ’
ue to 3 p
o. Birthplace..... S8 Loui 8 2 Missouri ) 7V
(City, town, or county) 1 (Stata or foreign country) I I / / l
. Oth ditiona
10, Usual occupation Beer Bottler Y t(l:-l:;: it TP e e A o
1. Tndustry or business,_ ATINEUSET=BUSC e PEYSIGAN
o Henry Brinkmeier Wiajor Endinge: ! .
g{ 12, Name. - . wenm Of operations. Underti
'nderline
< Lis. Bihptace ¥ Germany the canse to
P ty., or (Stata or foreign country) which death
E 14. Maiden name..... .nh.e R 1o necesmsresm rsnarasitas - ml&f
59 15. Birthplace.._ St e louls £ Missouri St tstlcally.
= (City, tows, or county} . tate or foreign country) 22. H dedfn was due to extu-nal catses, 4’!1 in the follcwlng
16. {a) Informan Al {8) Acddent, suidde, or homidde {specify}
{5) Address L ____________ / — (%) Date of occurrence.
17, (a - BMLL l (. @ Dute flercor... .218=1948 || 0 Where did tnjury cccur? prpa ro— o

{Burial, cremation, or removal} {Moath) ~{Day) (Y-u)

(6) Place: buriz.lormmat!on....s.to Paul's Churo Yarm;)

18. (a) Signature of funeral di.rtctur._T.mth Center Mortua

”m“*“&L“miﬁiﬁﬁﬁéagzZE
1. (@ At F-4049 © el s

(Ci te)
Did Injury occur in or abont home, on l'a.rm. in tndos: place, in public place?

{Specily type of place)
‘While at work? __ o pesren ) Means of injury. .._.._.._..‘._..............
23. S!miatuiﬁ_ — .D.or othcr) .
Addresy ..o “ Date dmeﬁm v

y % (Licensed Embalmer's Statement on Reverso Side)
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STATEMENT-BY LICENSED EMBALMER ’

o : .
i | hereby certlfy that the body whose name is recorded on the reverse mde of this certlﬁcate was embalmed by me, or by...

- -

. .Regl_sztered Apprentice No

workinag ‘under my personal supervision. o !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI]R in hls OWN H.ANDWRITING

.

the above constitutes grounds for revocation of license.)
If t]ns body is not embal.med, fact should be so stated above.

(Failure to comply

‘f



