THE DIVISION OF HEALTH OF MISSOURI <3 ¢80

No. 300 ﬂ L . :
xe-20 LLLAUG 201951  STANDARD CERTIFICATE OF DEATH — .
BIRTH MO. REG. DIST. NO, _31_ PRIMARY REG. DIST. NO. 10_0_3. Regitirar's No. _.....7_014.4..1:.
1. PLACE OF DEATH ' Z USUAL RESIDENGE (Whers decsmsed lived. 11 | befare’-
0 a. COUNTY . 8. STATE ﬂisamn'i R cou:mr ZZ ebeimion,
b. CITY, (I suteide eorpurste lmite, write RURAL and give | ¢. LENGTH OF |- ¢. CITY B e I’réo Resitiner withtn fotls o
R e d - townakip)| STAY (in this place) OR ‘Ei"“"""
TOWN Saint, Louis D) co TOWN 'ebsmﬂmvea / ldb‘ ted fownt
d. F#r}isLP#;f.Eo%F (! oot in hospial or Inatisution, give strest address or loeation) A!;JSEEEESrS (1 rural, wive locatlon)
INsTiTuTioN- .. Deaconess Hospltal 333 Viol."bi‘-l..ane
3. NAME OF g, (First) b. (Middle) c. (Last) . . . 4, DATE {Month) (Day) (Year)
DECEASED ;
{ Type or Print) . Charlotte H Brinkmeyer. | p3mw 7 28 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 47| 8, DATE OF BIRTHE 9. AGE o yeue] w wacx s ik | @ womn 4 .
(Bpaciiyhe=t- L) H .
F W WEEFag OrEL e 5 231876 73 cothe] Da |
\0a. USUAL OCCUPATION “(g-::nﬁtuwul; 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (000 11y staca or Fareign Counts o T, CITIZEN OF WHAT
Hoddgwirs ~= | own home . Bermany }7‘
13a." FATHER' S NAME . . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
Benry Krieger Unknown .| J.Henry Brinkmeyer
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURTTY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
, D0, & o v ton L e -
RG> mmimo™ | e shen s on dacen ot None enry F Brinkmeyer 333 ¥iolet Lane,Webster
INTERGEEOOEN
18. CAUSE OF DEATH oV et » bl

| Enter only onecauseper | |. DISEASE OR CONDITION
line for (8), (b, and (¢} | DVRECTLY LEADING TO DEATH" (4)
ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, If any, giring DUE TO (B) ,/D//Z’ym }2,%, +—

*This does not mean
3 ta, rise to the above couse () stating
os Reart faflure, asthen the sundertytng caute tast

eec. It megna the dis-

case, injurg, or complica- DUE TO (c} i = / P
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS m M
Cunditions contributing to the death but not — L%@:’ +
. related to the disease or condition cousing death. . ' - .
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ~4.. 1 2bAuToPSY?
TION .
. YES I:I NO
ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE R hﬂm-.!um {agtary, -u-ut offics bidg..et0.}
HOMICIDE ! ]
21d. TIME (pm (Day)  (Tear} (Houws | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ALWORK ! YYeX

deceased from %&Q, Iaéé, to _21 193 that T lgst saw the deceased
, and tha! death{fccurred at __4315FM., from/ARt caus and on the date slated above/
p o S V7,

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or mnntyf /(State)

Tﬁ’uﬁi VAL Gonetr) | 73121954 St John's Cemetery St Louis County Mo
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATU! ?fm fB% CYOR'S 3‘}}?& uortmr;obﬁiss
‘ﬁg‘ St Loujg o

BURIAL, CREMA-

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JL29 hippewa, S

z 22 (Licensed Embalmer’s Ststement on Reverse Side)




"Dr Harry-R Echterhoff
Mo Theatre Bldg.

ty

Lo e

STATEMENT BY LICENSED EMBALMER

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

by me, oF BY ..o iiiiniiiiiinir e e eaeatarereaeenenntamasesrasan PO , Student Embalmer No,...........

working under my personal supervision:.

Student...cccomrnomiiiciiiiiaiiiaie it
Signature of Student Embelmer

Licensed Embalmer No.ﬁ.K? /

P. O. Addresazg./[/fjﬁm

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

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

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



