DOCUMENT

- BY AFFIDAVIT OF

Dokiead2t: i 118248050433

Registration Distriet No. ___________________..Primary Registration District No.
1. PLACE OF DEATH 2, JUSUAL RESIDENCE (Wheare decessed fived. If institution: Residence before
a. COUNTY a. STATE }11 Ssouri b, COUNTY admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnalde Limits
OR OR -
TOWN  St. Louis 58 years vownw  St. Louis v M No O
[ ;lg.épﬁ_wEogF {If NOT in hospital, give location} Inside Limnits de;EEEETSS {If cutside, give location) Reside on Farm
R
instiution Deaconess Hospital Yes @ No [ 6601 Lecha Yer [ No B
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) BRINKOP OF
MARY MAGDALENA DEATH December 7, 1960
5. SEX 6. COLOR OR RACE 7. Merried X1 Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced [] 1/12A902 58 yrs Menths | Days | Hours | Min.
L]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri £ king life, if retired . . :
Hougewite o At Home St. Louis, Missouri |USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H.4. George Hartmann Magdalena Peterson Mr. William Brinkop
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
Y 3 k If yes, gi d f i . .
{ nana or un nown)l[ yez, give wer or detes of service) None Mr. William Brlnkop, 6601 Leona Avenue
18. CAUSE OF DEATH (Enter only ona cause per |ine for (a), (b), and [c}. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: O?ET AND DEATH

IMMEDIATE CAUSE (2) QI(?VIG"A\JICC, CAVCIHQMA%C:D’ ) > Mp -
Conditions, if any, DUE TO (b} CAV‘C i. nao MA R . bWé’é\si— j(/\/‘/;

which gave rise to

shove “cavse (a) /70K f

lylng  cause last. DUE TO (¢} l
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IHl. If deceased was female was!
g dissase condition given in PART ) (a) there a pregnancy in last 90 days.
§ ]DYeulan I O Unknown
E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of tnjury in PART | or FART Il of item 18.)
& PERFORMED? a ] m] p
s} YES[J NO i
X | T20c. TIME OF Howr  Month, Day, Year i
a INJURY 8.m.
g [-Bu N
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg,, eic.}
NOT WHILE AT WORK [J PNy J
21, | attended the decessed from / (7 S5 ta. ,//ec / O i an saw 120 Jlive on Leg 7 /(763 -}
D“ﬂ, occurred  at. o 103 55 P. m on the date stated nbove,)n;d;ﬁl: the best of my knowladge, from the’ causes stated.
e
g SIGNiT'UlE égree or title} 22b. ADDRESS 22c. DATE_SIGNED
/ el . | 5527 E G /2-5,60
VBURIAL, c MA“ON 23b. DATE Y [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State) “I
REMOVAL (Specify) .
Remov Dec. 10, 1960 New St, Marcus St. Louis County, Mo, !

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. }24. RE R'S MGNATPRE
Beiderwieden F.H.Inc., 1936 St. Louis Avé. npp g 41G6R0 1 WM /7 ’.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

/
L No.

or by Student Embal

working under my personal supervision.

Student f

Signature of Student Embalmer

~x
-
Licensed Embalmer No. é 72‘

P. O. Address o
/7'

v

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




