ALEDNOV 1 - 1954 THE DIVISION OF HEALTH OF MISSOUR! 535i’?’?

Mo, 300

alive.on-10=23=8/,  19___, and'that'death ogeurred at 10241 Am., fram the causes and on the date slated above.

SIGNA Wﬂﬂlﬂb 23b. ADDRESS. 12 7 TLONT swgsde oo | B PATESIGNED
1515 Lafayett,e Avenue ;, 44 10=25=54

048 STANDARD CERTIFICATE OF DEATH State File No,
N
! BIRTH NO. REG. DIST. NO. _3JB_‘PNIMRY REG. DIST. m]_O_O_S_ Regittrer's No, 9694
1% 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. 1f lnstiation: residence befort
a. COUNTY a. STATE MiSSOUJ!‘i b. COUNTY admisdoal,
b. CITY (If cntide corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY . & Is Hesidente within Jtmite of
OR townahip) AY dn place) . a ity
g Town ST, LOUIS \ weeks TOW _ St. Louis | EHTRHT
d. FULL NAME OF (If pot in heupital or instivation, give strest addres or location) (I rarsl, give keastion)
HOSPITAL OR G SIREEL ;
g INSTITUTION. ST, LOUIS CITY HOSPITAL J‘L’; 3145 Cherokee 206 7 d
] I A e e ‘ b. (Middle) e (Lesti” "~ T4 DATE © (Momih) (Day) (Year)
B { Type or Print) JOHR B BRINKMEYER . DEATH OCTOBER 23, 1954
E 5. SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Us yan| w voes |D1:: ¥ ooo =
e 0 e . 4 Motiths Min,
Male White Yarried March 27 1885 ' &5 ™= *)
é 102. USUAL OCCUPATION (Glveind of work- 15. KIND OF BUSINESS OR [N | 11. BIRTHFLAC'E (Ciey wad Seute or Porsiga Comtrr) )] 12, CITIZEN OF WHAT
B Glass Worker Galss Company 5t Louis, Mo , \
< 13a. FATHER'S NAME - 13b, MOTHER"S MAIDEN NAME 14. MAME OF HUSBANDOR WIFE
John H Brinkmeyer | Louisa Tepe _ | Ida Koeppel Brinkmeyer
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |17, INFORMANT' S STGNATURE OR NAME ADDRESS
< (Y, 50, or unknown} | {If yen, eive war or dates of servies} |
:il : 49_7_—_%2@_9_ Mrs Ida Brinkmeyer cherokee St
’ 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION .~ - s ,__;:-_-‘_';'_n_—‘:t;“_-“. s .-, »+|. INTERVAL BETWEEN
i || Enteronly onscauseper § 1. DISEASE OR CONDITION "7/ ONSET AND DEATH
Z, || tino for (a, (b9, sd (o) | DIRECTLY LEADING TO DEATH*(g) M, Le
M | o72% docs mot mean | ANTECEDENT CAUSES é a/ %/ S
5 o hersfatore i g."gdm‘“ﬁf,‘""‘“ iimu. gisiag DUE TO (& e W//t’/ S ) J (& #2A]
-3 ;%’M“m the underlying ea b Al ? aadr ghad sf ol PIRwny (dle L 1
o cane, infury, or complica- DUE TO (‘:)
3 || tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS _ T T
= " Conditions contributing to the deatd buf not * T
3 : related to the direase or condition g decth.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION poMRRCL T FUUmLdLd e o] i20., AUTOPSYR, -
Z, TION o’ “E] O
= . YES No LJ
¢ || 22 ACCIDENT (Boectty) 21b. PLACE OF INJURY (e, incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sn'ra
SUICIDE home, farm. factory, strest, offies bidg., e} . $op et
& HOMICIDE LA ATIA SR s e T
g 210. TME  Gloat) (Day) (Tean (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
SRR I o | e L) "o » 153X
E_ 2. T hereby certify that I attended the deceased from _Q=1=54 , 16___, to 10=23=54 19, that I last saw the deceased
Ry
E BHEFHAL CREMA- | 24b. DATE . . Zhc. NAME OF CEMETERY OR CREMATORY . 2d: LOCATION: gouy.mg.gmn) sy (Btato)
§ :L Qet 26 1954 Concordia Cemotery i St Louisruy o+ 4 it Mo

5. FUNERAL DIIECTOI S BIGHATURE ADDRESS
Beiderwieden F. H. Inc.,1936 St. Louis AV

667 5% T W“E s




rl

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ... e i i ieitiictnaaemrsaniensasssesnner s PR . Student Embalmer No...-%?

- P. O. Address 7....

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with the above conatitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.

T




