tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

N.B.—Eve

MISSOUR! STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

REED APR 41 9N I BUREAU OF VITAL STATISTICS ) .l_ )

1. PLACE OF DEATH
(a) County....... .o
(b) Township............

e oy 8.

(e} Length of residence In city or town where death ocenrred yrs.

2. PRINT FULL NAME........ F],oram ....... Brinkmeler
@ Residence, No........ 2808 . ;HagLey., (BT i iy o i

/ Registration Disirict No.
Primary Registration District No..........

LOUE B (d) Street m Q&W"‘}ﬁqﬁ%mlmnmnm, write its name Inatead of street gnd nﬁiﬁi}'e';)m'

?Q.ﬂ Do nof uds't

ds. {f) Howlongin U. 8., of foreign birth? yra. muos. da.
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{If nonresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MFOATNEGERTARICATEVRQR BEARH
d‘LSEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
,L:a,m,‘,&— DIVORCED (1orite the word) 21. DATE OF DEATH (wonth,oav, anvear) 3/ 19/38 19
2. | HEREBY CERTIFY, That I attended deceasad from
5A. IF MARRIED, WIDOWED, OR DIYORCED - :
HUSBAND OF N T RO > L 19.....
(OR} WIFE oF
19.... Death Is sald

6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) “mst 1 S+ 18348

7. AGE YEARS MONTHS' Days
day, ...

L X 2 X ] 7----

If LESS thun 1

19-”-- OF covnreerimananas

b4 8. Trade, profession, or particular kind of
e work done.aanwyer.bookkaeper.etc..........Paper Box
: 9. Industry or business in which work
o, was done, as saw mill, DADK, BLC........ & o Wy sus gy osersresvarosrmnnseers s B
3 | 10. Date deceased 1aat worked at MeRer . (veard) ”J
§ this occupation (month and spentin this
year) oocupation

.................... {4

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

1

to have occurred on the date stated above, at... . e MY A’ JI
The principal canse of death and related causes of :mportance were a3 follown:

‘Da!a ol onse:
Broncho Pnaumonis, :

1826 Gratiot St., while walking in

center of street, on Dec, 13, B937

QOther contributory canses of importance:

about 7:50 A.
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) Where did { P < S~ 1. 'Y Louls,.. 0 ..........................
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- NOSMANT..... Ausuﬂt .Neuhanae nPublie Place ...
M TR 11T 2 f)
18 BURIA]N%I.!%YTION iR ovAL - ) ":;’ See Above
: emeter:

9. FUNERAL DIRECTOR ...
Goorssy " 3 ?En, 5

TRk 2 m&’&@“—~ ;’
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_Local Regisirar,_

or injury in any way relatedserep

(Licensed Embalmer’s Statemebttn Reverse Side)




* * ' STATEMENT BY LICENSED EMBALMER
i, ’3 W Finrv ., Licensed Embalmer No / 5—‘?/
hereby certify that the body recorded on the reverse side of this certificate was embaln:ed.l-iy ) ) 2
E L.E.. '
No : -or by S 'Régist.ered Apprentice No.

.

working under my personal supervmlon

Signed 73 w anw .

v

1 1 i ke

* Llcensed Emmbalmer Noa'"/ 5 77/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}




