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WRITE PLAINLY-~USE UNFADING BLACK INK-

MAKE A PER

FILER 0

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG2

THE STATE BOARD OF HEALTH OF MISSOURI]

mﬁ STANDARD CERTIFICATE OF DEATH

Prlma.ry Registration District No..

State File No

28484

1003

Registrar's No,

s

T RECORD

1. PLACE OF DEATH\
{a) County

(b) City or town.. .St ,LQILJ. 8

([fnumde city or town limits, writs “RURAL" nnd na;
(c) Name of hospital ot institution:

£y f township)
917 0Olive st;reet:.‘?l

({If not in bospital or institation, writs street number or kocation)
{d)} Length of stay:

In hospitz! or institution

2. USUAL RESIDENCE OF DECEASED: ?
@ sae.Missouri ® County.Sbe LOUis 7 ‘
(¢} City or town... we.llBth 4 ) 4 )

{Lf cuLsida c:l.y or tnvnllmiu writs “RURAL")

@ sweet N0 0012 Derby Avenue,

73

{If raral, give location)

No

i

L

(Specily whesher 1] (2) Citlzen of foreign conntry? (Yes or Noj ,
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
uil FAME.,. | Williem C., Brink, . t 10th
Ty —— - 20. DATE OF DEATH: Month. AUBUST ..
. veteran, - e al Security 1846 6 a
. None nA495-10-8997 1848 o 6.1 cinc@O AsMe
;l. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 19 .. to [T .
4. &L.Male | race Whi te divormd_lé.iz_l:,i.g.gi‘ that I last saw h alive on 9. H
6. (b) Name of husband of Wife.....eocmscrers 6. (6) Age of hushand or wife if || 28d that death occurred on the date and hour stated above. Duration
WY
Estella Brink, alive._. O™ . vears || ITmmediate cause of death 34

7. Birth date of deoeased.&ug.ust--zay._ 1.8.91. L
{Moath) (Day) {Year)
8. AGE: Vears Menths ]11y If less than one day
54 ll hr. min

. Birthplau-_...ﬁo_ima nn, I ll i no 1 8. l

(City, town, or county) {State or foreign cnunuy)’

. Usualoccupation....3bTreat Car Operator,

b

Due to

Due to

Other conditions

10 (Include pregnancy within 3 months of death) / ]
11. Industry or busi Public Service CO. PHYSICIAN
. Major findi : N
g 12. Name_ __ Williem Brink, p2|| " OF operatios.....
% e
-
& { 13. Birthplace TRAnYy., hich death
1, ( tals or Lry)
a 14. Maiden name. il qu .T.zlﬁg nke e “.‘T '." " Of autopsy :mgé:sgﬁ
5 i tistically.
g 15, Birthplace Tt ye—— 5 &;r%ﬁw“:"” 22. If death was due to external causes, fill in the following:
6. @ mermantMTS. _Estella Brink, . . .|/ Accdent. suicide, or homicide (specify)
® Address_ 6318 DEXDY _AVENUE. .. ... |® Dateof cccurrence
17. (@ BUTiB)Y | ) Datethereor. 8=)1 321946, || ) Where didinjury cccur? TP y— v
(Buarial, cremation, ar removal) (Maaib) (Day) (Year) (d} Did injury occur ia ot about home, on farm, in industrial place, in public place?
() Place: burial or cremation LBKE. Charles Cemetery. éﬂ
18. (s) Signature of funeral! director. Geo, .Lo Pleits‘Ch.’.Incvb ns)of in}u'ry.......g. e
{b) Address, 5966._68 Eas j’?n it S : {M.D,arot
19. N - b - }
@ {Date recer. ¥ trar's signatuore) . Date signed 7/"5;
i

(Licensed Embaliner’s Sl-utem::ﬁt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER .

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

K ..., Registered Apprentice No . o

working under my personal supervision.

“Licensed Embalmer No 3 7 3 2

P.O. Address% 7&

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]I,ANDWRITINC. (I'mlu re to comply with
the above constitutes grounds for revocation of llcergﬁe BE

v~ If this body is not embalmed, fi hs‘l'n.o'hld;b\'a%‘o amr.ed above! . o ' »

- - - - * - -
by PN - oomT .




