MISSOURI DIVISION OF HEALTH — STANDARD “CERTIFICATE OF DEATH . B63-049286
D‘PART"ENT o' FUBLIC HEALTH AND wELF31.8__.PrII’"II’y R!ﬂll"."aﬂ DII""E' lm_-——,-_kegl!".r" No l2255— STA'E FI{E NUMBER

Registration District No. _____
1. PLACE OF DEATH {2. USUAL RESIDENCE (Wherq deceased lived. L inslitution: Residence before
2. COUNTY a stareMigssourl .. countr sdmission}

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/59

b. CITY (if outside corporata limits, give TOWNSHIP only) Length of atay in b c CITY Insiche Limi
o St. Louis o ot
TOWN « Lou 1 Week wown St. Louils Yo )f o

<. ﬁ%ép'i‘:ﬂio?‘ (1f NOT in hospitsl, give location) Inside Limity d. :;T)ERFE‘SS {f cutside, giva location) Awsice on farm

msymunion: St, Johns Hospital Yer [X No [ L118 Rush Place Yo [ NxOI

N ‘BATE AMENDED

3. ("::::loro;:i?:)c‘A“D Firal Middle Last 4. DATE Month Day Yuar
F
Clara L. Brinkman peatn  December 9 1963
5. SEX 4. COLOR OR RACE 7. Married BF Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Oivorced 0 | 1=2=1890 73 yras, [Memhr] Do | ten] min

10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAT COUNTRY

HoUSEFEge vorkine lifer evn if refired) At Home St. Louis Missouri il‘ USA
[V}

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bernard Puehse Unknown Walter J. Brinkman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Ad

[Yes, no, or unknown]| (If yes, give war or dates of service) Mr * walt'er J mnman
no no 14118 Ru Missou

ne
18. CAUSE OF DEATH (£nter only cne cause par line for (a), {b), and (€).
PART !. DEATH WAS CAUSED BY:

SET A BEAT
IMMEDIATE CAUSE () it f—e C;‘fO'n ary e éﬂfé jN M?ﬂ:‘:

INTERVAL BETWEEN

DOCUMENT

above cause {a),

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the Terminel PART It If dutenad war f&ala was
PERFORMED
YES[] NO o _ o %ﬂlo./ . e

Sy / > Wqﬂcap/dez [ T /cw’af AR AE:

stating the under-

e | e
20c. TIME OF  Houl  Month, Day, Yeor |

which gave riwg m] ) _S"'
lying cause last. DUE TO (c) 0 (/ Z’ﬁ’%
19, WAS AUTOPSY 20a. ACCBENT 5UIIC:IIDE HDMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.}
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY [n.u., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {J farm, facturv wtreat, offica bldg ete.)
NOT WHILE AT WORK [}

| attended the dcessed fram '/ /7/SK g _J,LiLéﬁ_m o sww 2%t on /Jv/e/é £

1 15 m on the date stated sbove, and to e bent of my knowludge, from 1he causes stated.

RIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(fir” town, ot :ounly] (Siate) # &S

Lieecivl | 19221963 Memorial Park Cemetery Normandy Missouri

74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL % W
Math Hermann & Son, Inc. 2161 E. Feir {JEC 11 1963 /7.0.

5t. Louls ’ Missouri 63107 {Licemed Embsimer's Statement on Reverwe Side}

MEDICAL CERTIFICATION

Death occurieg

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED. EMBALMER

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

1
.

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMERri_rlrbis OWN HANDWRITING.
with the above constitutes grounds for revocation of license). T
If -embalmed by a STUDENT; he also shall sign in his OWN handwriting.
if this body is.not embalmed, fact should be so stated above.




