Mo 300" 6 1054 ' THE DIVISION OF HEALTH OF MISSOURI ' - ,.3,51,?(,\
w-*0.| FLEDOCT 26 1953 STANDARD CERTIFICATE OF DEATH State Fie N, 2L €O
I 'BIATH NO. REG. DIST. NO. _31—8 PRIMARY REG. DiIST. m-_lQQa Registrar's Nﬂ.—g.@ﬂgm- "k
1. PLACE OF DEATH - 72, USUAL RESIDENCE (Where deceased llved. If tastisatlon: residence bofoce
T a. COUNTY _ a. STATE . b. COUNTY adintewian).
. . Missouri
b. CITY (1 outatde porporate Limits, weity RUBAL and atve ¢. LENGTH OF ¢. CITY 4. 15 Residencs within lomtts of
oW ST. LOUIS, M0, o) ™) dban  St.louls _RYTRET
d. FULL NAME OF (If ot in hoapltal or inetitatio, xive strest addroms or locution} . STREET (It rural, glve Locstion)
HOSPITAL OR * ADDRESS 023, ¥/
INSTITUTION S, LOULS CGITY HOBPITAL #1 I 3441 Pennsylvania Ave. 2]
I NAMEOF — s (Fir) b. (Middle) o (Lash) 4DATE  (Mauth) (Dey) (Yean
{Type or Print) TILLIE . L. BRINKMAN DEATH Oct, 5, 1954
5, SEX [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 0. DATE OF BIRTH 3. RGE Ga yeen v woen + vun | ¥ waen i v
. {Bpesit; L H N
Female White W2reied July 25,1884 Bo T ] B | Bew | M
10a. USUAL OCCUPATION (Gwsind of o=t | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE [ r— euneer), €| R GITIZENOF WHAT
Housework at home 3t.lLouis,Missouri US.A.
13a. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
J Kessling Carrie Kennel | William C.Brinkmann

5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SEUJR:"TC"( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r (If ywm, ghro war or dates cf sarvies) . .
o | 55" ) none Arville Vogelsang Rt 2  Imperial,Mo.

"|i 18. CAUSE OF DEATH ’ ) ) T MEDIEZ CERTIFICATION IEI'ER\ML BETWEEN ™
. Enter cnly onecanseper | 1. DISEASE OR CONDITION N 'Nfz: AND DEATH

Yne for (a), (), and (¢)° D[RECTLY LEADING TO DEATH’(a) -
o fomotnd-

T2is docs oot mean | ANTECEDENT CAUSES
.;.’:ﬁéf.;’;"a,;':',."’ﬁ giring DUE TO {B) . W W 0[0 fwa‘r-oa 2-F waidy

Morbid conditions, if ll'l'll
aa heari faflure, asthenia, | rise to the above cruse (a) dating

e It means the dis- | the wadeiying couse lad. ﬁ L ¢- )
eare, infury, or complica- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P" 6 T
Conditions contributing to the decth bu-l not .

. : related to the di or condition g death. Hﬂpwfwm Covldwvnm&n dqu!wbh_
1%9a, DATE OF OPTE'iRO.‘?i 19b. MAJOR FINDINGS OF OPERATICN 20, . AUTO

YES NOD

21b. PLACEOF INJURY teg..lnorabomt | 2]lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
bome, farm. fastory. rreet, clfios bdg..e0.) .

2la. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE .
21d. TIME {Moath)} (Day}) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

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

INJURY . o | Mworn L) N o 174 5
22. T hereby certify that I altended the deceased from Septe 18 1954 .10 Octa S, | 1954, that T last saw the deceased
alive on _Qc_t._s,__ 1954, _, and thal death occurred ot 3255 Am., from the causes and on the date stated above.
Z32. Si (Degnnor m.ln)o 23b. ADDRESS : | Z3c. DATE SIGNED
i 2240° 1515 Lafayette -Ave, /O3
24a. TALS CREMA- | Z4b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slale)
Tl [+) (Bpediir) '
10-7-54 Mt Hope Cemetery St.louis Co. Ma.
DATE REC'D BY LOCAL | R ,.‘. RAG'S Si TURE / 5. FUNERAL DIRECTOR' S 351 GKATURE ADDRESS |
0CT7 1954 ,_f: 2. e 2. Ir 4t Fendler Und.Co. 7420 Michigan Ave. |

.; icensed Embaimer’s Statement on Reverse Side) .




-
|
q

ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooonn s cieeenaaan, AT
Signature of Studeat Embalmer

wLiceqded _Emhaln;?‘l LK
. ¢ . b T P. O. AddreaJ.Z.aj;?/“

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds f6r revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this bod_y is pot embaln:}ed. fact should be so stated above,




