THE DIVISION OF_ HEALTH OF MISSOURI
FLEB NOV 4 1949 STANDARD CERTIiFICATE OF DEATH State Fite Novnio s

BIRTH NO. : rec. o187, W0, LT/ 7 priuaRY RES. DIST. MO. M Registrar's No f{,?&fé

35785

1. PLACE OF DEATH i 7
a. COUNTY
-St, Louls - 7

2. USUAL RESIDENCE (Where decossed lived. If i.nﬂhu!.lnn residence before’
a, STATE Iﬂissouri ‘b, COUNTY

townahip){ STAY (in this place)

b. CITY (n outeide corpurate limits, write RURAL and give Lc. LENGTH OF
TOWN: Ris-hmonduHeights 3 weeks

" CITY (M cutsids corporats limits, write BURAL snd cive townehip)

(LT(()J\EN 3t. Louls

. FULL NAME OF (If not in hoapital or lmdmdnn gire straet addrem o7 location}

(I russl, gve locatlon)

ﬁ%ﬂﬁ%&e St. Mary's Hospital “ ABoness 431, S. Grand
SDhlEACNéESOEFD a. (First) b. (hn_liddle) 4, DATE (Month) (Day)
{Type or Print) Harry Brinkop b 10/2 3/49
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER IESR?IEEI ) 8. DATE OF BIRTH 9. A?Eﬂr‘t{:‘d:y?n ;ﬂ:::l lbg
Male O | White oK e e d™" |[Feb. 1, 1892 | & |

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) . 12 ClTlZENonHAT
donae during most of working life, sves If retired) DUSTRY C) . RY?
Resal Estate St. Louis, Missouri

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Chrigtian -Brinkop . JLigetts Call

B

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yon. 50, or unknown) | (If res, xive war or dates of service) P NO.

NAME 14_ NAME OF HUSBAND OR WIFE
a

1'.".‘INFORMANT S SIGNATURE OR NAME

Yos Erma Brinkop--1131 S. Grand
18. CAUSE OF DEATH MEDICAL CERYIFICATION INTERVAL BETWEEN
| Enter only cusceumseper | I, DISEASE OR CONDITION ONSET AND DEATH

line far {a), (b), aad () DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthendn, | rise to the above cause.(a) stating .- .-
cte. It means the dig- | e vaderiping cause lost,

care, inury, o complh DUE TO ¢o) -

related to the disease or ctmdﬂinn causing dmf.h

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION

l"ll?’/‘/q Saac i,

ENT (Bpecity} 21b. PLACEOF INJURY te.a..faor 21c. (CITY, TOWN, OR TOWNSHIP) __ COUNTY)  _
SUICIDE bome, tarm, fastory, strest, offics bldg ., et0.) -t -
HOMICIDE

219, TIME (Moath) (Day) (Ysar) (Houn | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ' WHILE AT ] NOT WHILE
TNJURY WORK AT WORK

2. T hereby cqf hulwm¢deamuwmﬁ]§ﬂz;%zﬁk_
alive m‘@f 3 s 19‘;‘2 and that death occurred af

9_{‘{.CL lo M mi?_

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

msz.NATUR.E // f (Degmaobm.le)

3b. ADDRESS ({é(’ 0 R
St L genr—9 ]

24a, BURIAL, CFﬁMAr 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Marcus Cem.

New St.

TBorial 10/26/L9

244, LOCATION (City, town, or county)
St. Louis Co,, Missouri

) IEC‘I'OI 3 SIGMATURE

tion which caused death, [miﬁ‘;&ﬂﬁmlgssm i ; ; - . l "/%K /;5XX

2. AUTOPSY?

ves (] wo [

that I last saw the deceased
23, DATE SIGNED

,za—e_c’f/ ~7

ADDRESS
Gravois




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 — oo —-

Student Embaleer No.

working under my personal supervision.

StUdent veervecssmsancosrrasannans deennnses Signe ol Lol Zotorets =

Student Eubalnar

License balmer No "
: P. 0. Address 343‘/%"’

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) : . .
I this body is not embalmed, fact should be so stated above. '
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