MISSOURI DIVISION OF HEALTHM ‘%ﬁ.‘!’ﬂﬁi" CERTIFICATE OF DEATH ‘ B63-049287

DEPARTMENT OF PUBLIC HEALTH AND WELFARE XC 1170858’4

. o . P TATE FI
%% "[ﬂ};m‘: NDED Relg_:_mahonrglmm Na. Primary Registratlon District No. —______________Registrar’s No. __,__L2628 STATE FILE NUMBER

1. PLACE OF DEATH_ _ . ) 2. USUAL RESIDENCE {Where deceased lived. I} institution: Residence befora
VS 300 ». COUNTY a. STATE mss s b. COUNTY admlsslon)

Rev. 4/59

b- Cé:r (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inyide Limins

own St Louis, Missouri 48 years Town St Louis Y fd N O

€. :tlg.slpl;!erogF {1f NOT in hospirel, give location) Inside Limita d:;EEIEETSS {If awtside, give location) Reside on Farm

INSITUTION — Tets Admin Hospital Yor Gf Nof] 6318 Victoria Yo O Nogg

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) _ R OF .
= George feamcis Brinkman DEATH 12/18/63
5. SEX 6. COLOR OR RACE 7. Martied [J Never Married [] |8. DATE OF BIRTH . AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 74 HR

I‘{BJ.Q White Widowasd [] Divoroam 2/23/15 h8 Months Days How's Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

dnﬁwﬂﬁfenéoﬂm% eoven if retired) B{emr](mnfv ﬂyrﬂ EEP. St LouisL Mo

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAMT 14. NAME OFf HUSBAND OR WIFE

John Brinkman Margaret Doun None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yquo. ot unknown) | (If m pive war or datey of service)

Korea + W Sidney Brinkman, brother (see 2Jabove)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), ana (c}. INTERVAL BETWEEN
ONS|

PART |, DEATH WAS CAUSED BY: GARDIOVASCULAR CO SE ET AND DEATH

IMMEDIATE CAUSE (a) : Iy DAYS
Congition. i BUE 1O (b) HEMORRHAGE FROM ESOPHAGEAL VARICES : 2 WEEKS
which gave rise
et 4 LAENNEG'S CIRRHOSIS: 5%/ 2 YEARS

lying couse last. DUE YO [c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the termins! PART Ill. I decemted was female wm
disesw condition given in PART | (a) there a pregnancy in lat 90 doya

rn Yes I [J Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY COCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
PE WED? a (m} 9]
Y. <NO O

20c. TIME-OF . Hour Month, Day, Year
INJURY am,
pm. B

20d. INJURY OCCURRED -~ ~20e. PLACE OF INJURY [e.g., in or ebout hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J

“21. X WAknded the decossed rom_11/12/63 o 12 fl 8/63 and taat ,...?F' wive on_12/10 ’6 3

m on the date stated sbove, and to the best of my knowledge, irom the causes stated.

\TE AMENDED

P

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

r or title) 22b. ADDRESS [22c. DATE SIGNED

VAH, St Lovis, Mog 12/18/63

USE BLACK INK
OR
TYPEWRITER RIBBON

3. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, 10wn, or county) (State}

Ss izﬂ l-—ﬁw. QMETE/Z/ = Lo vils "

| -
FUNERAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. 2'6 REGISTRAR'S SIGNATURE
B - .. L

&ms@zﬂ@g y e enpmon o | DEC 20 1963 |-

(Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

.. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,

© or by

Student Embalmer No.
- i

working under my personal supervision.

Student

Signature of Student Embalmer

“oe TN L . .. Licensed Embalmer No. 4/7{/7
P.-O. AddressM

L

Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above conshtutes grounds for revocahon of license): - .
B If- embalmed by:a-STUDENT, he-also- shall sign in his OWN handwrmng e SN ,":_
-, If this body is not embalmed fact should be 50. stated above, : <

T - N T T N LS I\




