L s00 - THE DIVISION OF HEALTH OF MISSOURI
b ’ ALED MAY 111950 oy ANDARD CERTIFICATE OF DEATHy g sy

'[. 10.48 8
i ! BIRTH NO. REG. DiST. NO. 31 PRIMARY REG. DIST. NO. i Registrar’s No. v e eoeomeeemeessnn
I PLACE OF DEATH ¢ USUAL RESIDENCE (Wbars d 4 lived. If Lastitutlon: realdence before
. COUNTY . STA . X in .
. > STATE Mo, o COUNTY st . Loutd=
0 b. CITY (I onteide corpurate Limits, write RURAL nnd give ¢. LENGTH OF c.-CITY (I outalde corporate limits, write RURAL and glve townahip)
R . township) %(uﬂh place) OR
a TowN  St. Louis aysf,y own  Bergusons tll/
no.‘. d. FH!..SLP?I_I.BA&[!_EOC’)‘F (If oot in hoapital or Institation. give strest sddress or locatlon) |3.ASJ§ETSS I rural, ghve location) ' /
3 INsTITUTIoN Mo . Baptist Hosp. 2ha 5, Florissant
B = NAME OF ~ & (FimD b. (Midale) e (Last) ‘ CONE  (Mam) D) (rew
= (Typeor Prins) ELSIE BRINKMEYER , ceAtH  Apr. 29th, 1950
; E 5. SEX ~-{26. COLOR OR RACE | 7. MADI:)F&EB. EWSECQERR'ED‘ 8. DATE OF BIRTH-: |9, :.GE (Ia years| (F UNOER | YEAR | & GomeR 21 vEd,
) ‘o . (Bpadiiy)_ . birthday) |Me Daya | Hours | Min.
% [[Zemale” | imite Wdowea %5/ | Aug. 17,1890 | ‘28 i
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
[« dons d mowt of working I.l!u.mnl.h-fdr:) : DUSTRY e ot forsian eoumtmy) d b CITITZTE{'}?OF WHAT
4 |Retired Housewife Kansas City Mo,
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- m\ Unknown Unknown (lateQ Alfred J, Brinlkme
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' &
/ 5 ’(Yu.u.oru.nknown) ] (I you, xive war or dates of sorvice) NO, ' Siwgﬁ %mhgﬂs"é&anﬂ ‘1‘8?" §5
/o= Al Brinkmevyer lewood, HMo.
- | .|Fis. cause of oeath MEDICAL CERTIFICATION j mggﬁri ggr.gsm -
; * 7| Enteronlyonetsussper | I. DISEASE OR CONDITION . . T
Jf 2" | e for (a), (o), and () | DIRECTLY LEADING TO DEATH*(g) Y
44 *This does ot mean | ANTECEDENT CAUSES
o
i < the mode of dying, suih' | Aforbid conditions, if any, giing DUE TO (b) —g—;ﬂ L .
L 3 s heari fallure, asthenia, .|, rite to the abooe cause (a) stating - .. R : W i
S A0 8 e It meana the diy.|Othe uaderlying couse last.
\\5 o eare, Infury, of complice- . DUE TO (f) — - > ¥
=5 || tom which caused death. ] I1. OTHER SIGNIFICANT CONDITIONS :
' = Conditions contributing to the death bt iot
. 3 related to the discase or condition cousing death. L, N . .
- «Iu- [ 92, DATE OF OPERA-'! 19b. MAJOR FINDINGS OF OPERATION o : . ’ ) 20, AUTOPSY?
Z TION \
= . - YES D NO E
2ia. ACCIDENT [ - (Speclfy) - 21b, PLACE OF INJURY ta.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - STATEY
o PP ‘
4 aélﬁ{glsﬂﬁ': o _‘hom..!um. Instory, atreet, offioy bide., s4a.) ' j
5 [[210.TIME ooty ©ay) (Yen (Hown | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 4 LA
| INSURY S R L WHILE AT [~~] NOT WHILE :
o . . WORK AT woRK - . N
. z 7 hereby certify that I attended the deceased from 14— ~SU , Lo Y-39-% o 19 , that - I-last sqw the deceased
‘ ¥ b
e alive on __> - 245 ¢ 19____, and that death oceurred ot/ A, m., from the causes and on the date siated above.
ﬁ 28, SIGNATURE = * . - . . . (/ (Degresor title) | 23b. ADDRESS Zk. DATE SIGNED
g #%/ﬁ—' L >y R %f; LeZa s 7o P | 52 87O
E %BU FSAI gin CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION ¢Olty, town, or connty) (5tale)
) A .
§ STt Chs) 5/2/50 Valhglla -Cem. - 5t. Louis Co. Mo.

25. FUNERAL DIRECTOR' S RE { {
Jay B. Smith N5 ngnehedEEM Rd

(Licensed Embalmer’e Statement on Reverse Side)

1950

DATE REC'D BY L%%AGL REGIATRAR'S SIGNA ’e
MAY 2 : ﬂ y A4




1.
Oy .
STATEMENT BY LICENSED EMBALMER
¢
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘
workinzundermypeuomlmpervision. ' Student Embalmer MO.u.vesvesessscovaronsanose

Signed...

s"n.‘..-Icll.“’ou-u.-uiulc-co-n-.ln..u.-u

Student Embaimer

Y0229 .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITINEZ (Failure to comply with

thcmbuumsﬁnmnmbimmmﬁouofﬁm)
If this body is not embaimed, fact should be so stated sbove,




