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

DEPARTMENT OF COMMERCE

Regivtration District No.....o.cco. .8

L AT OF B A 112
FILED FEB 27 % State ite o

Primary Rc_lj_is:mxioxi Distriet No..... - ! nm Registrar's No__4.4:i

(¢) County.
(¥ City ot town..

{. PLACE OF DEATH.

St. Louis

(I'ouwldn city or town limits, write "IIUHAL" aud name of towoabip)
(¢} Name of hozpitel or institution:

922 Bellerive Blvd.

(IF not in bospital ot Eratizution, write street oumber or location)
(d) Leogth of stay: In hospltal or institution

In this commurity .. 61 years

{Specify whethar

yeara, ootk or days)

2. USUAL RESIDENCE OF DECEASED: 0 (_4}-:/“4’
{a) State Missouri ‘. () County /7 1 ‘
() City or town......5%a. LORAS. . v
{If outside city or town limita, write "RURAL™) N
(@ Street No 922 Bellerive Blvd.,
{If rurad, give location)
(e) Cltlzen of foreign country? No . {Yes or No)

3. {a)

MEDICAL CERTIFICATION

If yea, name cou.ntr;} d

18, (9)

doie FRIST  Miss Ida Brinkop /3
; PR —" 20. DATE OF DEATH: Month. JENUATY  day :
3. (&) If veteran, - {e urity
_____ - ———— Yﬂf—-m%hour//mmute_,_ﬁl\{
name War. No. .
21. I hereby certify that I attended the d d from
.5./Culor or 6, (3) Stngle, widowed, married, S 19 .10 ) 19 .
s s Female | /e White & divorced. S100E1E . that 1last saw h aliveon : O
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. o
— BliVe.......oovssrimrnnyoars || TMMediate cause of death uration
7. Birth date of d acAugust 13, 1882 |l g et o i
{Month) (Day) {Yeur)
8. AGE: Yeara gtha Da}u If iess than one day Due tge.a
) 61 , %ﬂn—c«. W ....................
.L/ SESIRO) ;: S min,,
_ N N 0 Due to.......cccoeeevaeee
9. Birthplace... St. Louis Missouri F"""
- - - - .(Ci:v. town, of county;. . . . .(State or foreign ct:unlry) ek i “Ea A aleitied :

Address... 0. B, L

Signature of funeral director... Belderwleden F He Inc.

o sJBN.. 15 (?944.

{ Dats received local regiatrar)

. . / Other conditions. .. -
10. Usual pecupation. ht Home S - (lm-.!ud. mm within 3 months of death) } / o r——
11. Indusiry or business . PHYSICIAN
= . . . Major ﬁnd.[ngg _
8 { 12. Name Christian Brinkop Of operations.......
> R - MR T b el T e T Tt -- . - . | Underline
2\ 13, Birthplace.......2b. Louis Missourd £) : : (e carse to
- {City, or cou {Stats or forelyn coaniry) | Of autopay ... hould
& ( 16, Maiden name. TLELELKOL1as. . . ) é‘;‘f{:'ﬂ A
= cally.
E 15 Birthplace ..oecseono oo e 4 22. If death was due to externa) camses, £l1'in the following: S
= {City, wown, or connty) {State or forelgn couctry} N i 4 0 the lollowing:
16. (@) Informane_. ML+ Fred Brinkop || (@) Accident, suicide, or homicide (epecify)
() Address 722 Bellerive + (3} Date of occurrence
17 (@) .-...Burial () Date thereof_J 810 15 19[*4 o) Where did injury occur? ity oo tawa)  (Caomin) Srae)
: " (Burisl, crematica, of removal) (Manth) (Day) (Year} (d) Did lojury occur in or about hotme, on farm, in industrial place, In mlh!ic place?
(<) Place: burial or czemaﬁon.....Nf'.k{.,.!.—?..t.,‘ TS

(Sm"v typa of placa),
While at work2erin oo }, Mewn® of lniury 7 R R

(M..D'or other)...

Date sigoed /7,




STATEMENT BY LICENSED EMBALMER

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

Regiétered Apprentice No

working under my personal supervision,

——
P. O. Address....[ jdd .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to d
the nbove constitutes grounds for revocation of license.)

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




