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

'BIRTH noﬂt{D MAR 8 1954 REG. DIST. NO. _31_8_PRIHARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOUR!

(' ;
STANDARD CERTIFICATE OF DEATH _ 5J66

4707

State File No..oiiiiseen

Kegitivar's No

2. USUAL RESIDENC’E‘TW’E:roanumd lived,

- Fred Brinkman

1. PLACE OF DEATH If institution: residence beform
a. COUNTY a. STATE b, COUNTY adiokmion),
Mo.
b. CITY (11 outeide eorporats Umita, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Lmits of
township) | STAY (in this place) OR 8 elly ohhwrwnud townT
TowN St. Louis TOWN  St., Louls =)
d. FHSIS-P'I!]‘:\AH?_EO%F (If not in hospital or institytion, cive strect address or location) ASDT[;‘REFEEIS (If rural, give loeation) ‘; od 7
WsTITUTIoON 7077 Mardel Ave, 2 7077 Mardal Ave.
3 gE%héE S?EFIE) a. (First) b. {Middle} . ¢, (Last) 4, DS'II__’E (Month)  (Dey)  (Year)
(Tvoeor Print) _ ARTHUR E. BRINKMAN - DEATH  Fab, 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE-OF BIRTH 9. AGE (In yenrs| IF UNDER ©t YEAR | IF UNDER 0 wEs.
WIDOWED, DIVORCED (8pecit Iaat birthday) |Months ] Days | Hours | Mian.
Male White Married Avg. 1,1897 |
10a. USUAL OCCUPATION (Givekindof werk | 10h, KINDG OF BUSINESS OR IN- | 1. BIRTHPLACE < . o 12. CITIZEN OF WHA'
done during post of working life, o:enll retir:rd) - DUSTRY {City and Stete or Foreign Country) a COUNTRY? T
Auto Dealer & Alleh Cab Co. St., Louls, Mo.
13a. FATHER'S HAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Meyer Ruby Brinkman

{Yew, no, or unknown)

I5. WAS DECEASED EVER N U.5. ARMED FORCES?
(H yos, xive war or dates of service)

16. SOCIAL SECUR;I‘OY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

lne for (a), (b), and (c)

*This does not mean
the mode of dring, such
as heart falltre, asthenia,
ete. It means the dis-
casze, (njury, or complica-

No Ruby Brinkman 7077 Iuardel Ava.
18."CAUSE OF DEATH - Co - C MED CAL CERTIFICATION v INTERVAL BETWEEN
e 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecause per (5/_} 1l ¢ 15 -

DIRECTLY LEAD‘I‘NG TO DEATH® () :

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rige to the above canse (o} stating
the underiying couse last.

|

DUE TO {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related o the disease or condition causing death.

EFFR 23 1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
. ves [ wo [}
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE}
SUICIDE. _ - o bome, farm, factory, street, office bidy. . e10.) . i .
HOMICIDE -
214. TIME (Month) (Day; (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o m | Y20
B / o - - .
22, J hereby gewify that I atiended the deceased from_M, I?z, to M, 19-_5._‘;,( that I last eatw the deceased
alive on "2 g, Igﬂtmd that death cccurred al _2.&__-’&47:., Sfrom the causes and on the dale stated above
23, SIGNATURE {Degres or tiﬂep 23b. ADDRESS ] . DATE SIGNED
}0/'10' S 202 @&4@" JH/"
T ¥ ALM'_CRE A- |724b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 24¢. LOCATION (Qity, town, or county) (Btate) -
H REMOV. ) )
(ﬁ'emova Feb 23, 1954 gunset Burlel Park St. Louils Co. Mo. ;
ISTRAR'S SIGNATUR FUNERAL DIRECTOR"S $S1GMATURE ADORESS

riegshauser 4228 8.Kingshighway El.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ocioaiiiociiice it iiiacaaamans
Signature of Stodent Esbalmer

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

M embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




