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0¥ 543 Buszay or s Cass STANDARD CERTIFICATE OF DEATH State Fite No
ev..5-17-39
I X36671 F“‘tu JAN 1311%5 1@@3 Registrar's No.___._. 1 _LO}‘}

Registration District No... Primary Registration District No._.
1. PLACE OF DEATH;: ., ‘ 2. USUAL RESIDENCE OF DECEASED: .
{a) County s Mis /
% () City or tomn 8F T.auis (a) State.__.1. .S.D.U‘.I'.i............. (&) County 7
O i (i outeide city or tows limits, write “RUHAL" td name of towsahip) (@ City or town St Louls l i
E {r) Name of hoéplta.l or F‘sjt_njljt.:llim: {If outside city cr town limits, write *RURAL") )
2841 mere
E (If not in bospital or imstitution, write street pumber ar location) (d} Street No 5 84 1 F(j['r}uifr‘lilh;?m)
= (d) Length of stay: In hospital or Institution.
’ {Specily whether (2} Citizen of foreign country?. {Yes or No}
E In this community. /
é years, months or days) i If yes, name country. . {
MEDICAL CERTIFICATION
= 3. (a) PRINT
& || #ull Name. Fred A Brinkmann
< 5w e[| AT o nym, wers. DR OSIRE Eyr, SOLN
3 veteran, - e 2 v : 30 : P
ﬁ ame war. XX Ne XX year. hour. mingse M.
- 21. I hereby certify that I attended the d 1
E U 5. Color or 6. {(a) Single, widowed, married, 2 '7 19 Lf% /. , R i' 19.#‘9
m‘ s secmBle | neWhitel ' divorced JMBLTIE A || 1ot 1 izst saw b Mmo / AN e 194
E 6. (5) Name of husband or wife..—..ooooveee. 6= (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour atated abdve.
i I de Bri nkmann alive......z.....‘....._...ym
< 7. Birth date of deceased July 1, 1866
5 (Montb) (Day) {Year)
<]
L) 8. AGE: Years Months Days If less than one day
z 78 5 27
a I/ ! hr, *min
9. Birthplace..... ot LoUL s M1.§§_O_1_-11?.LL}___ 0 g 7 \- A~
{City, town, or county) (Siate or foreign country) ﬂ f
g [|10. Urestoccupaion. @ RATRA TR XMEL = mx&;M /&
= 11. Industry or busi Wiater Bl PHYSICIAN
?' E 12. Name Not known . . N 5 an;ﬁmr:ig:;l . . .
H a u hUnderline
g (|24 mowsne Not known . Germany.tl. which death
{City, luwn, or county, tate or foreign conntry of hould b
5 E 14. Maiden name ok kn own autopsy ;:rg;:ﬂ am‘i
I . I . tistically.
E § 15. Birthplace N(gytw}fagzg G(esffiaro?ex wmi# 22. If death was due to external causes, fill in the following:
g oo Informant... .. 138 _Brinkmann .l |f @) Aceident, sulcide, or homicide (apecity)....
(5) Address 3841 Fillmore L. || & Date of occurrence
17. @ _burial .. () Date theieol_ L/ € /45 {e) Where did injury occuc? (City wt tawe  (County) e
(Burial, ereesation, or romoval) - {Mcath) (Day) (Year) {d) Did Injury occur in or aboyt home, on farm, in industrial place in pubhl: place?
(¢) Place: burial or cremation._¢! Trinity Cemetery:—--- /‘j

18. (a) Signature of funeral director. J L. _4Zie ge nhei n & .'S(mS While at worki_ 0 LT ’ %&::.:;)of inlta:_“ I
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**" {Licensed Embalmer's Statcment on Reverso Side) 4




PR )

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nowoeoo...

working under my personal supervision,

Signed....../

P. 0. Address..__. "IO;L']

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in his OWN 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.




