- | FLEDFEB 23 1948 STANDARD CERTIFICATE OF DEAT 5995

State File No...
v. 10.48 . 31 q 88
BIRTH MO, REG. DIST. NO, 0% _—7 PRIMARY REG. DIST. NO: &__ Rigisirar's No.. r{
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Uved. H insti id befors
Z’_ a. COUNTY a. STATE W b. COUNTY O’NImi-lon)
- 2
i - b: CITY (If outcide corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY (If outside oo te ts, writé RURAL and rive township) (;'
— R . township) | STAY (in this place)
TowN S5t. Louis 7 TOWN D
d. FI!IJI(SSLP?‘AT.EO%F (If oot in howpital or lnstitution, xive strest add 3 looation) ADDRE (I raral, give tocasion) y -
INSTITUTION 4340 Loughborough / 4/.3 (74
SDNEACNéES%FD a. (First) b. (Middle} ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Pizg)  FlOTE Brinkmann peatH February 12, 1349
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 1 9, AGE (In years| o UNDER 1 TEAR | O WWDER 34 HRa, ‘
. . WIDOWED, DWQRCED (Bpugliy) Last birthday) uom.h., Dars | Hoars | Min |
| Femal White Married / May 21, 189/ 54 | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} ) $2. CITIZEN OF WHAT
| done daring caost of working Lifs, evan If retired) DUSTRY . COUNTRY?
| At Home ——— St. Louis, Missouri S.h.
’ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Julius Ameiss | Lina Schmidt Fred Brinkmann
' 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, oo, ot unknows) | (If yes. give war or dates of service! NO.
No — Mr. Fred Brinkmann 4340 Loughborough

18. CAUSE OF DEATH M /l:iICAL CERTIFICATI_ON . Ig'rsnvugw

. Enter only onecauss per 1. DISEASE OR CONDITION { . . NSET

line for (8), (b), aad (o) | DIRECTLY LEADING TO DEATH () _ ,:./dﬂ Za ey oLt Sotes
*This doer not meon ANTECEDENT CAUSES c s 3 )

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rize o the above cause (a} gmmq .

/_ﬁ\ﬁ.

de. It meana the dis- the underlying cause laat. .V;’
case, injury, or complica- DUETO (@ . : y =¥
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L - E) fi-ca P11 f\
Conditions contributing to the death but 7ot / :"2
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - " - s . , _.{ e 20, AUTOPSY?
TION Cz
/O~ [-Lf- 9/1.({,-,._/ MﬁMY ves [] nom
21a, ACCIDENT (Bpecify} Zib, PLACEOF@/URY (8.4, In or abou ZTG. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest.office bldy..ete.} - - :
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. “WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that I atlended the deceased from _‘Z:_%_ 1854, lo A IQ.QE that I last saw the deceased
27

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on 19{# and that death occurred al _iLAQ_Am , Jrom the causes and on the date staled aboue
23a. SIGNATURE ", (Degree or title) | 23b. ADDRESS TES)
- 0. 5/3 Drel L. )1 Jy
BURIAL, CREMA- | 24b, DATE /Y 24 NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county). (State)
TIQB REMOViL pecity) . . 3
Febr. 15,1949 St. Trinity Cemetery - St. Louis County, Missouri
DATE F REIiDQaY‘w. REGJTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 SIGMATURE ADDRESS )
| reo 23 og,o—[é};“ Beiderwieden F. H. Inc. 1936 St. Louis Av

/‘ (Licensed Embalmer’s Staternent on Reverse Side)




T

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
e ——
N Student Embalaer No.

working under my personal! supervision.

Student ...ssenesne aromsansanssnente wosenas

Student Enbal-lr
aneusec! Embalmer No ﬁf/ Y

S o o dteen. /% 36 S Do, 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact thould be to aated above.




