! S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 21}?24
UREAU OF THE CE )
oiie flem | D EES JUL 20 1945 STANDARD CERTIFICATE OF DEATH " s ruc ..
ev. 5-17- . . -
Ba1 3897 Registration Distriet No.._._....,_____.._& . Primary Registration Distrlet No.___________ m Regisl'mr': No ‘)824
] 1. PLACE OF DEATH: s | 20 usvaL rESL E ECEASED: ¥
& || @ Couny @ state..ThSSQUTL_ __ mc o
&= () City or town St. Louls o e t. g f (
8 @ N h H{aliumda ity g town limits, weite “AURAL" and namn of towmhip) {¢) City or town S LOU.i S
_‘ £ ame of hospi 0 (Kf outaide city or l.ownllmi::. writ.u "RURAL™)
=
g2 @ 147" aurel street, @ Street No... 1470 _LOUTEL SHTEE Ls
3] (11 Dot in hospitel or institotion, write streel number or location) (It rural, give location)
. H institution )
é (@ Length of stay: In hospital or institut / | e of foredgn countsy? Nes ot Noj
E In this community.
S years, manths or days) 7 If yes, name country. .
& i MEDMCAL CERTIFICATION
2 |l 3ulf FameLizzetta Charlotte Brinkmann
: FULL NAME 1l 20. DATE OF DEATH: Month,_ JULY day.... 0L G e
2 @ ftveemn o one b e one year 1945 bour......8 winure07 A oMy
. [1
E e T I hereby certify that T attended the
s. Color or 6. {a) Single, widowed, married, ijd - X ’(__ . 10
;L 4. Sex. Fem& le/ race “Vhite é/(‘diwrced...._}:{_i_.g.g.g.g_dlﬂhat 1 last aaw h. &b aliveon...._ 4. ” .10
Z 6. (b) Name of buaband or Wife...c..eeueeraseccrces 6. (¢) Age of husband or wife if || 20 that death occurred ox the date .
; Frederick W. Brinkwenn, alive.... De c” ' D ) 9eary || Immedia) use of death
§ || # enencotsomms _Sepiomber 26, 1860, M W ...........................
5 {Month) (Year)
=]
o 8. AGE: Years Montha Days I less tl:um one day
E jl . 84 9 7 hr. min.
= 9. Birthplace Bro ckum_j_ G-GI‘m&IlY. # .
E - 2= = .~=(City, tuwn, or coenty) - .(Stete ar forslan country) ST T R V "
= 10, Usual oceupation - HOUSEW1fe o "' . ereeesiaesanserie O(E]Te-r Eondufm:, within 3 months of desth) ; -
% ‘11. Industfy or business z : - - : . o . ﬁ Ad. o ; i 3 -’5::5 PHYSICIAN
ajor findings: 7 —
" |2 2 vome_ Fillism Schmale. i /
. £ T - 4 S LA . /{[ P u‘Undeﬂine
"Z"' =1 13 Bh’!hnlarp BI‘OCkum Germnany. i wheicrg%:ea!tg
{Citg, tow (Btamnrl'uralcn muntry) of : honld b
5 E 14. Maliden name._ ... T} meﬂOW . . ‘au'mpsy . K N PR :émorlg:ld[ g(a?
= stically.
~ £} 15. Birthplace ’BrO_CKm‘ Germany. -[f 22. If death was due to external causes, fill in the following: = - 7' " -
E = o {City. wown, or county) ) (Slru ot foreign enuntry) P R
E {16 @ miomane ME.Frederick. W, Brinkmenn, | Acdent, suicide. or homicide (specify)
g ) address__ 1470 Laurel Street. - {5} Date of accurrence
17. (@) . BATI8L ... ® Datethereof ZmBml 340, . || {9 Wheredid injury occur? iy vy G T
+ ° (Borial, eremation, er —— . (Soms} (Day) (Yeas) || (4) Did inbary occur in or about home, on farm. 1n industrial place, iz publle place?
{c) Place: burlal or cr_emalion__. Val.halla Ceme t_ex_y -
18. (a} Signature of funeral director. Te Qe L Ple it SCh Inc b While at wor . .r( &) ns of 111!-1117 S E—
®) Addjess. D906~ -58. }venue._.-._...w - ., s .
0. @ UL 21945 . somos L Lot Ot W foorf > iy —
i ('6-!- veceived local rarfatrar) - (Hermrar- ignatnye) | 57 . .Add:ress,....._gn' T AV A . Date signed. '7/
(Licensed Embalmer’s Statement on R;veru Side) = / J?




-
- Dr. Thec. Grelner.

4500 Olive Street. REE e
Telephone Forest 3800 TR e
HT [
v e, -, 7\ - i
. i . e i
ke [
oL t
) . .. . . STATEMENT BY LICENSED EMBALMER , .
N - f . - M R ~ .

. .o . b o L8
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' LI I . B -~

, Registered Appreéntice No

working under my personal supervision.

P.O. A;idress
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in 2 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,




