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

oo JUN 10 1953

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH State Fite Naigz:ﬂ_ 9

REG. DIST. NO. j_]g_rnmm'r REG. DIST. N-LOB._. Rtﬂllﬂru;': No 546.a"“’

"BIRTH MO,
" 1. PLACE OF DEATH R -5 S & USUAL RESIDEMCE (Whers decoused lived. If luatitution: residence befors
a. COUNTY a. STATEM{ g souri b. COUNTY 9 ;d?::-y:n_f-u
b. CITY (I outoide eorwrau llmita, write RURAL and give ¢, LENGTH OF c. ClTY - Is Residence within limits of
ST ‘a ihcorpo y
TOWN ¥ Louis wette)| STFSBIE|  TowN .St, Louia m”b N J
d. FI'Ll'!‘Sva'FAhE.EO%F (If not in boepital or Institutlon, give streat address or losation) REET " (If tural, give location)
- -]
iwstmution Moy Babtist Hosp o } f 922 Hartford
3. NAME OF a. (First) b. (Middle) . ¢ (Last} 4, DATE (Month) {Day) {Year)
DECEASED
(Type or Print) Anna Brinkmann peAH 5=29=1953
5, SEX l 6. COLOR OR RACE | 7. ':vnﬁ%RIED. NIE‘\;'EECPEARRIED. 8. DATE OF BIRTH . AGEk&-;:.;n o s y YOAR | I UNDER 1 Ha3,
\ {Bpecify} ~“h t 34 0] Da H. Min.
Female'| White ., WEdSWEd > |11-22-1886 86 & ™% ™|
'IOa“l;lgll'.lﬁl;giElﬂ:AJION ((‘fk::::;i:'lt::;i; 10b. KIND OF BUSINESS OI;I'INY 1. BIRTHPI:':CE (City end Stave or Foreiga Country) 12. CL]EJZE@?FWHAT
At Home ty fouis Mo
Ll:ia. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Brown | Bertha Komer Deceased
:—3 WAS DECEASE:) E\(IER IN U.5. ARMED FORCEIE:? 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, B0, OT own vee, g or dates of service)
"N&™ | “"NoHe Hone Harry J Brown 3911 Fairview

. Enter only onecause per

18, CAUSE OF DEATH
line for (8), (b), and (¢)

*Thix does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complicg-
tion which caused death.

INTERVAL BETWEEN
ONS ..'A!D EAT

[ o
[ o

MEDICAL CERT, TION

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (b}
rize to the above cause (o) stating
the underlying cause last.

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Cundilions cositributing to the death but not
related Lo the diseane or condition causing death.

. DATE OF OPERA

19b. MAJOR FJRRINGS OF OPERATION M . 20. AUTOPSY?
Y AANUAOME, a&&_@& ves [1 w0 X
(Brweity) le. (CITY. TOWH, OR TOWNSHIP) (COUNTY) TATE) 7

21b. PLACEOF INJURY (s.s.. ln o7 about
bome, farm . street, offive bldy., #10.)

a—— N

21d. TIME (Hﬁ)-/u) (Toar} (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ’ "’"““Gf‘m'm ] / 8 / )ﬂ
22, I hereby ify tha.‘. 1 aucmicd the deceased fromuﬁ.?j' 19% 1953 that I last saw the deceased
alive on and thal death occurred al Jrom the cagaes and on the dale stated above.
E {Degron or titly)

232, SIGNAT!

zannnoues l[ . “ QQG@Q&”

WD V1 S o

24a, BURIAL. CREM

24d. LOCATION (Clty, town,

v. DATE 55!:( d
%“éz.i

REMOV 24c. NAME OF CEMETERY on CREMATORY
Hemovar 6-1—1953 l Mt. Olive Cemetery St. Louis
A2 1585 ” g&qﬁmmm 508" Grand“Biva

,—m 6 (Licensed Embalmet's Staterment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .. vivieeiiiees e e aeiaemsessseessareeesreseraas saaeaees » Student Embalmer No..........

working under my personal supervision..

Student . .. iiiiiiaiiieiirarsaaaas
Signature of Student Enbslmer

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

If embalmed by a8 STUDENT, he also shall sign in his OWN handwrltlng

7* this body is not embalmed, fact should be so stated above.



