. No.300
. 10.48

i

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

3
’ HUEDMAR 51950  STANDARD CERTIFICATE OF DEATH e i OOD
' BIRTH NO. REG. DIST. NO. B I El PRIMARY REG. DIST. NO. Regizirar's Na.._._.l.ﬁg. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsused lived. I Lngtitation: residence before
a. COUNTY a. STATE St . LOU.iS b. COUNTY admizlon).
b. CCI!EY (If outcids eorparate limits, write RURAL snd give %?AIYENGTH OF, c. ng (11 outaids eorporate limite, write RURAL and give township)
Towv  St, Louls toweabio| STAY Gawieseestl  rown  St. Louls / ﬁ?
d. F#%P#AT_EODF (If not in hospltal or institation. give streat addrem or loestion) d.ASDl'g;:EEI'ss (1 enral, give Joeation)
INSTITUTION 722 Belleerive 722 Bellerive Deive
3. NAME OF a. (First) b. (Mliddle) €. (Last) 4. DATE (Month) ‘--Da,,)
DECEASED
{ Type or Print) Fred Bl"inkop r DE%"D;H gxa
5. SEX 6. COLOR UR RACE | 7. VBJI'})%F:':'EB' BII-:‘}ISE ESRRIng B. DATE OF BIRTH v 9. I.:GE {In r‘;n ;:o:r :D.m" OO ok,
N (Bpacify) t birthday Hours | Min,
Male White Marrie Jan. 20, 18390 %) | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven if retired) DUSTRY

11. BIRTHPLACE (Btata or forelgn ecuntry)

J

12, CITIZEN OF WHAT
RY?

(Yow. po. orunknown} | {If yes, xive war or datea of service)

92-03-9782

Real Estate - Kansas City, Missouri A
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Brinkop |Lisetta Kollas Elizabeth
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

lime for (), (b), aad (c) DIRECTLY LEADING TQ DEATH* (5

Ttz dots mot mean | ANTECEDENT CAUSES

?%IZ CEREIF‘ICATI% ®

Na - Fred Brinkop Jr.-722 Bellerive
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onemause per 1. DISEASE OR CONDITICN

ONSET Z DEA%
S

Murble conditions, if ang, gieing DUE TO (b)
rise to the abose caute {a) stating
" the underlying cause lasl. ot T

DUE TO {c)

the mode of dylng, such
ar heort faflure, asthenta,
ee. It means the dis-
care, infury, or complica-

II. OTHER SIGNIFICANT ‘CONDITIONS. -~ -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

18a. DATE OF OPERA-'|*190.” MAJOR FINDINGS-OF OPERATION . - - . 2. AUTOPSY?
TION
i . ves (] wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ex..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, office blds., sve.) NG TE
HOMICIDE
2ta. TIME luiuh) tDay) (Yeur) (Boun 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
OF WHILEAT[—] NOT WHILE
INJURY - = | WORK AT WORK
- - b 3
2. I hereby certify.thai I' attended the deceaged froﬁtl&?‘;'_', 19%,2, to JflL{L, 1954, that T last sow the deceased
alive on , 194°Z  and that deflth occurred af _2 ¢ % m., from the causes and on the date stated above.
&a. SIGNATURE . {Degroe or title) | 23b. ADDRESS M : Z3;. DATE SIGNED
T e

I
. 7}
Removal 7

24b. DATE

2/21/52 N. St.

2#. NAME OF CEMETERY OR CREMATQRY
Marcus Cem.

244, LOCATION (Olty, towD, of county) 7. (B
St. Louis Co., Missouri

\

DATE RECD BY LOCAL

ADDRESS

ézﬂs Sl?NA’l’UE ,%4

FEB 2 0 1957

363l Gravols

(E“mrl! s §

25. FUNERAL ZI RECTOR' S slauzn:
on R Sid-;_.

A JS




l

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 ccoreeme

Student Embalmer No.

StUdONt svraracorenonaanan Nesrasusrierraree Signe% W/

Student Embalmer
i Embalmer,No %/Af

Licensed
P. O. MW Loy o IP 2l

working under my persona! supervision.

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

If this body ir not embalmed, fact should be so stated above.




