N ALED MAR 4 1950 THE DIVISION OF HEALTH OF MISSOURI 61)3:)*

‘. 10.48 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. _2318_ PRIMARY REG. DIST. m.m Registrar's No......... 1 8.:1.1,....
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whbes d d tived. If loath idence before
a. COUNTY a. STATE My . b. COUNTY adnicalon).
1L SSOUTrL
\ b. CITY ouhidn corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ourdde corporste limits, write BURAL and give townahip)
townabip} | STAY (in thia place) OR o L{-
TOWN St. Louis TOWN St. Lou:Ls /
d. F#éSLPr‘IéANl'_E OF (If not in bespital or institation, give street address or loestlon) RES rural, give location)
INSHITUTION Kingshighway & Vandeventer L} 5007 Llnaenwood
3. NAME OF a. (First) b. (Middle) < (Last) 4 DATE (Month)  (Dey)  (Yean)
{ T¥pe of Prind) Ernest P. Brinkman peaTfH Feb 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In years| ¥ UNDER | YEAR |  LaDER 4 HEs,
Y WIDOWED, DIVORCED (Bpacify) . Last birthday) Mnnuul Days | Hours | Min.
male white married / Sept.l5, 1899 50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn sountry} g 12, CITIZEN OF WHAT
dooe d oet of working lifa, aven if retired) DUSTRY . . COUNTRY?
orney seli‘ St. Louis County, Mo u.S. 2.
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Gottlieb Brinlman = |Elizabeth Weiss Margaret  Brinkman
5. WAS DECEASED EVER IN 1J.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME a ACDRESS
(Yes.no,or usknown) | (I yes, xlve war or dates oi service) NO. :
yes Vorld ¥ar # 1] nane Mere B 5 i ¥
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only cnaeauseper | 1. DISEASE OR CONDITION . N
Jise for (o), (b9, and (@ | DIRECTLY LEADING TO DEATH® () 3 Ay
ANTECEDENT CAUSES

*Thir does not mean . -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) —M—QAM e yf :

s heart fallure, asthenda, f’*'” Lo the abore Wwf (a) stating
de. It memns the dig- § e underlying cause lost.

ease, infury, or compli DUE T0 ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS
" Conditions contributing o the death but not
related Lo the disease or condition cauring death. . . , :
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ ' 20, AUTOPSY?
TION

o 7 " . o _ ) ] ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) “ X’ (STA

SUCIDE home, farm, factory, street, offioe bidy., e12.}

HOMICIDE .
21d. TIME (Monts) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILE AT NOT WHILE .

INJURY m. | "work AT WORK

2. I hereby certify that I aitended the deceased Jrom _Beo [ b 19408, o Fab sb 1950, that T last saw the deceased
aliveon _F4b- /b 19_4_ and that death occurred at £2+3 0 phm,, from the causes and on the dale siated above.

2 SIGNATURE * ] T ' (Degros or title) | Z3b. ADDRESS Zc. DATE SIGNED
TIONB Rl SJ-A,_CRE“" 24b. DATE | 2k. NAME OF CEMETERY OR CREMATORY - | 24.-LOCATION (Olty, town, or county) © (State)
B S if Feb.20,1950 Zion's Cemetery . -1 -St. Louis County,- Mo?

WR]TE_PLAINLY—USING UNFADING BI;ACK INK-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL R'S§IGNATURE - 25, FUNERAL DIRECTOR"S S)IGNATURE ‘ADDRELS
| rgg 18 1968 B Rrent. U o £t Co 9907 - M

(Licensed Embalmer’s Staternemt on Reverse Side)




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 evamemns

Student Embalmer No.

- (i

P. Q. Address :

working under my persona! supervision.

Student cacaenssns Ceaessussscerrerarasecnns Signe
Student Embaimer

v

Note: MMWHBESIGNEDBYWEU(BNSEEMBALMERmhaOWNHANDWTmé (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Kdmbodyumambdmed.faa:hmﬁdhnmdm




