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

DEPARTMENT OF COMMERCE
BureauU OF THE CENSﬁ 0

Rq‘s “L‘En Pistrict No. 3 Z Z.,._..

THE STATE BOARD OF HEALTH OF MISSOURI

1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_o_..é_é..__

State File No, 213 01’ /

Registrar's No.(.ea.é_.ﬁ__.. .......

1. PLACE OF DEATH: - y
{a) County. . :
® City or town.... L LEW004

(If outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or Institution:

. 283 Smith Ave,

(If oot in bospite] or institotjon, write street number or location)
{d} Length of stay: In hospital or Institution

{Specify whotber

In this community
yoers, months or days)

()

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mis Squri (b} County. .S M.é
{c} Clty or town.... Ki I'k'WO Od s
{If cutsido city or tawn limits, write “RURAL") f
(d) Street No. st bmith Ave. -
(Ef rurul, give location) J
Citizen of foreign country?. No

{Yes or Nt))

If yes, name country.

George Brinkmann

MEIMCAL CERTIFICATION

3. (@) Il;mg
= 20. DATE OF DEATH: Montn. 9 W11 wy. 8th
3. () If veteran, ~ 3. () Social Security 9 3 0 A
N Vear. ur ? minute M.
name war. o
21, I hereby certify that I attended the deceased from...
5. Color E_ t 6. (a) Single, wldnwed innrrae? 1
P - e to
4, Sex Male /) r'nr-er? ite dworood that T last saw SO P < )
6. (b) Nzme of husband or wife..weoeo . 6, (¢} Age of husband or wife if {} @nd that death occurred on the date hour stated above, Duration
Mamie alive...9. & . __ years|} 1mmediate cause of death
7. Birth date of deceased.... MBYCH 14 1884 'n
(Month) (Day) - (Yeur) U‘f JQ“? ___________ ‘
8. AGE: Yeara Months Days lf'iess than one day Due to
6 2 2 84 hr. min
Due to. l ya - | CAV <
9. Birthplace Germany [l “T7
{CiLy, town, or conaty) (State or foreign counl.:i)
. - Other conditions,
10. Usual eccupation PB int er De gora tO by ‘ {Include pregnancy wilhin 8 months of death)
11. Industry or business, o PHYSICIAN
jor findings: -
B (12 neme. Ndcholasg . Brinkmann 57 Sverntions —
13 .{71- hUnderlme
= | 13. Birthplace . ﬁs_enmany____, e e
ily, jow coun ~  (5tate or foreign condiry) Of autopsy_t... should be
5 14. Maiden name ﬁde nﬁIOWh e —— v \ . i (:harge{i:l Bta-
. . ] L f. [ ~Itistically.
§ 15. Birthplace (Clty PN G[—Sifm E,a,,fl.;v“,_.,, 22, If death was due to external causes, fill in the following:
16, (6} Tnfo . Mamie B_r_i nkmaﬁn. L (a) Accident, siticide, or homicide (specify)
® Addm_aaﬁ Smith Ave, (&) Date of occurrence
@ . _Burial . _ — (&) Date thereol 98 194 6__ () Where did injury occur? TP v o r
(Burial, cremation, or remoy (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: bur{alormmaﬁon'_ﬁ_’ew _P‘.__ &

* ()

18. {a) Signature of funeral director,

@DWlu!e at w&
"& Signature

(,Spenﬁ' typa of place) w’
............... — {¢) Means of Injury..._..>...

® éf_rm -.630 CEeEfois ,3/!9 . 9 V M“"‘
a / 2N (M. D. or other¥? =)
19- () {Data received lncll nli!!-r-r) ® ﬂ { &m Addn:ss _&1. "Z(JA/ ..... Date signed...

(Licensed Embalmer’s Statement on Reverso Side)




%“w .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, By ..o cere e

workiagr-mder My Persoasuperviston.
¢ P. 0. Address...2630._Gravois. Avee .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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




