No. 2
—5-42
-17-39

X2673

WRITE PLAINLY—USE UNFADING BLACEK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ‘
BureaU oF THR CENSUS

ILED APR © 1948

—_—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;“@@a

8120

Staie File No

Registrar's No.........

Registration District No...

1. PLACE OF DEATH:
(s} County
(3) City or town.. bt LOU.lS

Missouri.

2953

2. USUAL HESIDENCE OF DECEASED: .
17.. &
i

(a) State... MiSSOUI'i. (8) County.

16. (g) Informant. W et W V7, N
(%) Address. J“ﬁ.ﬂ_.__ I
. @ nBarial (6} Date thereof..._ 30-43

(Buri;l cramatlon, or removsl) (Month) (Dny) Y ear}
(c), Place: buglafor crematign,; . Friedens Ce

18. {a) Stznnture uf funeral director. Cull inane
N. Gra),ld Blv

OB.

Ifm:l.llda clty or I-own{nmlu. write “RURAL" and nawe of township) i {c) City or town.. st Louls W
(¢) Name of hospital or institution: ‘ ¢ 4 (lruuui;fo city or town limits, writo "RURAL"} !
City Infirmary. .. (@ Street No....... 3842 _Washington.
(If not in hoapital ur institution, write atrest numher ar Iocudtlwn) {If rural, give location)
d)} Length of stay: In hospital or instituton...... a
(@) Length of atay 7 hospital or tnatitution. (gs il'y whetbor || €€} Citizen of fOTEIEN COUNLTY . cvumrerimremcemeeeemessecesemsmemmcessacesmassssssoas sosssenes (Ves or No)
In thi nity...... i
n,:u:. i:;?:::lw d!:.y-) If yes, name country. American 4
{a} PRINT MEDICAL CERTIFICATION
o .
Yull mame.. Violet Jda,.. Blf.lnlﬂ’ﬂéin S
—Ada, i : 20, DATE OF DEATH: Monh M8XCh ., . day.....27%N,
3. (b) If veteran, 3. () Social Security year 19 L3 hour........,.............B.. ;_3 i-..minum _________ Ae M
name war. No
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, maérled. ___________ awl f j q 3 19......, t0. M 2 y,; 19
"hi N e
4. Sex Fema le /rﬂﬂ'l .ihlte | / mvuroedMgEg..]:._.._._.. that I 1t eaw b aliveon... bc(ly #j“._._.. 19 ...
6. (b) Name of husband or wife.... Mr, 6. (¢} Age of husband or wife if [| ai8d that death occurrcd on the date and hour stated a Duration
LEmid,. . Brinkman.. . - alive. F9______years || Immediate cause of death
7. Birth date of deceased... Septejnber 28 1907 . - L2l
{Mooth) {Duy) (Your) oo q.
8. AGE: Years Months Days If less than one day Due to
~ |,
3 5 5 2? hr. min =
L4 Fi Due to.... e
9. Birtholace Missouri, )
(City, town, or county) (State or foreign coantry) 4 N
2000 QOther conditions d .
10. Usual occupation - (Include pregnancy within 3 months of death) /”y "h_(-
11. Industry or business None i " ’ PHYSICIAN
Major findings:
12. Name GUY Erbschloee. f operations
) » . . Underline
=1 13. Birthplace Missouri, {; 3‘53‘&’;‘3
tow: nl.y% (State or forelgn country) Of autopsy hould be
2 ¢ 14. Maiden mmcf&é ........... ST{ ....... bt charged sta-
E U tistically.
15. Birthplace.... HJ.S Souri — 22. 1f death was due Lo external causes, fill in the following: '
= . town, mmunl.r) {Siate or foreign country}

{a) Accident, suicide, or homicide (specify)
{b) Date of cccurrence.

(c) Where did injury occur?

{City or town) (Coarty) (State)
(@) Did injury occur in of about home, on farm, in industrial place. in public place?

(Specify type of place}

) Means of i mjurb.........,.. S,

While at work? ... ...

(b} Addl‘?ﬁ
f? 29 1€M 23. Signature... . pr (M. D. rtirer).....
B ) timvesnivad et vegioie ) (nmw-m;mi' | Address.... .f_‘&@.......m A _.... Datesigned. 3]26Z"I3

(Liccnsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

P

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1

. B , Registeréd Apprentice No.......ooror oo
working under my personal supervision,

Licensed Embalmer No

{13186
é'cigfid;’rgf St. Louis, Mo,

4,. J r‘qn‘

P i B
Nate: The above MUST BE SIGNED BY THE LICENSED FI“BA] MER i in:

il JsLOWN HANDWRITING; (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




8. No. 2B
D0--4-25-41

I x27852

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

DEPARTMENT OF COMMHRCE

Registration District No._.___

. . "

BurrAU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.eiii e

State File No

2757

Registrar's No.

1. PLACE OF DEATH, [ 2. USUAL R 2. USUAL_RESIDENQE OF DECEASED!
(@ Coun S L,Z_)c-:*ﬁm —
(s) Stal ()] Cou.m.y
(3) City or to D e A
%d. city or town Ilmlu wiita "IURAL" nnd name of townahip) (c) Cityor tow
{¢) Name of hospital or {natitution: 3 (" outsidy city or town Whits, write A URAL™)
{If not in hoapital or iestltatinon, write strest number o location) ) Street No {Lf raral, give ;2%)
(d) Length of stay: In hospital or institutfon
(Specify whatker || (¢) Citizen of foreign count: W {Yes or No)
In this commtmity
yenrs, bs or days) If yes, name mnuﬂ
3. (a) PRINT ﬁ Ae ﬁ . CERTIFICATION
FULL NAM M M )
3. () 1f veteras, 3., (0 Spclal Security 20, DATE OF _Y‘z"““‘""""'" e 48y r
M
name war, }{ _z___ __?__ a \ year - A | ._hour. minute
21. 1 here that I attended the d d from
5, Color or 6. (s) Single, widowed, matried, || 19 . 9.
. Sex. R,
I tace divoreed s b alive on 19......;
6. (3) Name of husbandor wife . 6. (¢} Age of husband or wife If leath occurred on the date and hour stated above. Duraii
uradion
alive e e, : n mtiiate cause of death
7. Birth date of deceased -
(Month) (Day) ﬁiﬂr%’
8. AGE: Years Months Days If less than ooy Due to
_..____A..}m.min.
v Due to
9. Birthplace. N, ¥ A
(City, town, or county) Oﬂ foreign country)
Other conditions,
10, Usual occupation 4 V {Includa pr within § ha of death)
11. Industry or business A \ : PHYSIGIAN
= \/ Mai&:;_‘ findings: .

12, NBIME. e vcrerensserrrmraserrasensmssrsrssnerssnseagiors operntions, .
= Underline
E{ 13. Birtholace i et
” . (Clty, tawn, or connty) ¥ (Stats or foreign country) Of autopsy should be
ré{ 14. Maiden name Msﬂam—

istically.
irthpk
§ 15. Birthptace (City, town, or connty) (Stota or forsign country) 22. If death was due to external causes, £l in the following:
16. (a) Informant (a) Accident, suicide, or homiclde (apecify)
() Add {b) Date of occurrence
17. () (%) Date thereof () Where did Injury ? (City or tawn) (Caunty) (State)
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrin place, in public plau:?
(¢} Place: burial or
" 1 f
18. (a) Signature of funeral mmmr_m“"“m D While at workz_________ iy trme et e Y

® Ad 23, S (M.D ther)

. t .D.orother).
19. (a) - _%&ﬂ o) Sﬁé 7’/ﬂ [ gnature
] (Data received loca (Nomistrars aignetures} Addresa......... Date signed

3






