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WRITE PLA!NLY—Ij'S_ING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDAPR 28 1955

THE DIVBION OF HeALIn Ur

NMUIAJINRS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘3’__1__8_,rnmmv REG. DIST., WNO.

s rie ... LOL L.
3542

]

10a. USUAL OCCUPATION (Give kind of work
donas during mout of working lifs, aven if retived)

At Home

WIDOWED, D!\IORCED {Bpw
'lﬁb KIND-OF BUSINES OR IN- . BIRTHPLACE

Homemaker

BIRTH NO. L Registrar's No
1. PLACE OF DE.ATH 2. USUAL R ENCE (Whare deseased lived. If institutlon: residence before
a, COUNTY [ . a. STATE b. COUNTY sdmilon).
"- Artan"G ; (2]
bCIﬂmmmmuuwumunmme ¢. LENGTH OF || e CITY 4 I Rexldence within Humlts of
woship) | STA this OR .
TOWN §¥ [ R to 1) H place) TouN -9 : l;!: Haurpanud town? '
. FULL NAME OF (If mot in hospital ; ddress o | U rural, give location) L
HOSPITAL OR wme : 'i"'""‘ * ADLAESS ¢ oy [ 0?0‘1‘]
INSTITUTION )37 2 g Q [/ 5 A 7+
E OF First b Middl c. (Las ;
3. NAME OF ( ) ( (Last) | 4 ns}{ (Mm’th) (Day) (Yesr)
(tvveor Prine),_ C 31 suls e Bri's fe wann | v Apri/ /9 /98¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH 9, AGE Us  ONOER | YEAR | W Uoen m gms.

0. f ] Month-,bm nomlmn

[I:ltr snd State or Porsige Cowntry) CL

~-Missouri

12, ClTlZEI:}?F WHAT

e Jelly

13a. FATHER'S NAME

i Adolph Bieger

13b. MOTHER'S MAIDEN NAME

|Elizabeth True

14. NAME OF HUSBAND'OR WIFE

Oscar R, Brinkmamn (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORC%S? 16. SOCIAL SECURITY 17. INFORMANT' 'i SI GNATURE OR NAME ADDRESS
(You, o, gr unknown) | (I . mlve war or dates of )]
~"No TR dtmotten) | knovn - [Miss Elizabeph Brinkmamm, 1215 N. 7th St.
18. CAUSE OF DEATH ct EDICAI..CERTIFICA i INTERVAL BETWEEN
|| Entef only cnecmseper | I DISEASE' OR CONDITION. ‘; % y C | al * ONSET AND DEATH
bime for (a), (b, and (e | DIRECTLY LERDING TO DEATH (,) 7 “3 ‘/‘H»‘U‘—a
. Ty .
“This dots mot mean ANTECEDE‘IT CAUSES 7 y
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
s heart follure, osthenia, | rise to the above canise (a) stating
ote. It means the dig. | the underiying cause losi.
ease, infury, or complica- - DUETO (¢} -~ - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
~ | Conditions contributing to the death but not
related to the dizease or condition g death.
194. DATE OF OP.FE)A'& 19b. MAJOR FINDINGS 'OF OPERATION 20, AUTOPSY?
o Y o ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.y.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 4
SUICIDE bome, farm, fastory.streat, office bldg..ete.)
~ HOMICIDE ‘
21d. TIME (Month) (Day) (Year) :(Hoor} 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “worx AT WORK 202 |
2 1 hereby certify tha ] attended the ed from 1.941—:0 . 1955 that I last saw the deceased

_Burial

DATE REC'D BY LOCAL

| APR 20 1955 |

25. FUNERAL DI

‘s Sta on R

. alive on , 1 )/ and that death occurred al }l from the causes gnd on lhe dale slated aboue
Ze. SIGNATURE . . (Degresortl 54}3 IGNED
- ' ‘W 36
24a. BURIAL, CREMA- | 24b. DATE 24c.-NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town,orconnty) l (Btate)
TION, REMOVAL (Bpecity. . . )
Anril 21,1955 Friqdena_(‘ oIy St, Missouri

RECTOR' S 81GNATURE ABDRESS

Math Hermann & Son, Inc., 2161 E. Fair Ave
e ——— e

Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o U - o ., Student Embalmer No./..........
working under my personal supervision.. /é/

Student......cooiiiieiriiiine e e Signed ..o e T e e

Signature of Student Embalmer j
: 37

Licensed Embalme gz... ARV
P. O. Addres;

the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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-einbalmed, fact should be so ‘stated above.




