. 5. No. 2

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

03 !

i
State File No., @\3-—-‘

s sip s oe)  STANDARD CERTIFICATE OF DEATH
I ’“"FT mﬁon Distrdct No.._ 28 -!«P-:— anary Registration District No........ D . Registrar’s N o,,_}?_Q_E'-;l?_/ |
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: 22
(a) County. CETRAGA () State._.___. Missourl . ®) County. 2L
(b) City or town oul s
(If cotside city or town limits, write * “RURAL” and name of township) (¢) City or town...... St Loui S .. 4’ X
{¢) Name of hospita or institutions (lf outaids city of town limits, write “RURAL")
___Deaconess Hospital . Q. (@ Street No 8527 Drury_Lane
“(If 2ot in bospital or institation, wriis street Dumber or location) (1€ rural, give location)
(d) Length of stay: In hospital or institution day 3
{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community a
years, esonths or days) . If yes, name country,
MEDICAL CERTIFICATION
v ey Ruth W. Brinker
- : 20. DATE OF DEATH: Month AUEUSE 4y 22,
3. (4) If veteran, 3. () Sodal Security 1944 _3 _00 _PM
name war N one No None | SO e hour__.22 e .. ? LU |
21. I hereby certify that I attended the deceased from..... % /%.%
Color ot 6. (o) Single, widowed, martied, [\ w8/ yy/ Vv 19
. s Female / neWite / avorced__Marr.ed that I last saw h. Sae alive on._._.. 11 e .¢ 19
6. 8) Name of husband or wife. 6. (¢} Age of husbard or wife if and that death occtitred on the date andf/hour stat bove. Durati
h uration

1

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

arles S, Brinker

alive....... 2% vears || Tmm: se of death
7. Diveh date of decesed_.. NOVember 6, 1903 &—M" O tlpes
(Manth) (Day) (Year) I[ Z’A
8. AGE: Years Months Days If less than one day Due to Y
/ 4:0 9 16 hr, min, ﬂ" / |
St L i M d Due fo .
9. Birthplace ouls Q. ‘ﬁ,’ Lp
{City, town, mKr':tnty 1 {State or foreign country} \J - -
R her conditions
10. Usual oceupation lome o(:n:l:’:da Du:n.m:y within 3 montha of death)
11, Industry or business P PHYSICIAN
B 12. Name Duffy Stoeppelmann sy ndieee, > .
ol T ; d ) Underline
2\ 13. Birthplace St. Louis Mo, the cause to
E 14, Maiden o epafPia Brinkfieyiee e Of autopsy should be
. en naine. . charged sta-
. : S L |tistically.
g{ 15. ]?mhnhm (Gity, m“ti conaty O_l_li S “Erate; Ege;n ﬁq) 22. If death was due to external causes, fill in the following: !
16 (@) "h:]foi'm-u‘n Charles S- Brinker \;’-. . (a) Accident, suicide, or homicide {specify)
® Address.........B527_ Drury Lane . (8 Date of oocurrence
17. (@) Buri a]" (b} Date thereol / 25] 44 (@ Where did iajury occart (City or town) (Cor
{Burial, cremation, of fomoval) (Mcnth) (Day) (Year) {(d) Did injury occur in or about home, on farm, in industnal place In pubhc pla.ce?
(c) FPlace: burial or cremation . Memo_r_i a-_l ,P,BI}E _..Ceme te Yy
18. (o) Signature of l'uncml director. Math Hermann & Son While at work?__._ ... Gpecily ‘(’;?' of ul-:; of injury..y 2
%) Address Ti' E F alr Ave || . %&A M
19. (@ RUG— 23. Signatutre. othex) .
- (Date received local rexd: } o Address. b% ¢ _________ Date signed. 0

{Licensed Embalmer’s Statement on Heverse Side)




)
. PR |

STATEMENT BY LICENSED EMBALMER

<

T | 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

Wy 4

Licensed Embalmer Ng %j ‘2’7

P. O. Address.. LA L . “ettivetl 2 e titilirer

Note. The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré 1.0 comply with
the above coristitutes ‘grounds for revocation of license.) G

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

working under my personal supervision.




