@mﬁon Distriet No.lg_]_...

DEPARTMENT OF COMMERCE
BUREAU CENsUS

o \OAS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATH (@f) BEATH

Primary Registration Diatrict No._ ...

State File No 3412:’

Registrar's No..."....m"m&agﬂ‘

1. PLACE OF DEATH:
(s) County.

St. Louis

{If ontaide city or town Hmits, write “RURAL" and name of township)

() Name ofgéﬂtg "West"Florissant Ave

{If not ln hospital or institution, write street number or location) ’2-
(d) Length of stay: In hospital or iostituton __ _INQTUQ O

Birth (Specify whether

(d) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate Missouri o couoer
(c) City or town St. Louis

(If outside ity or town limits, write "RURAL'")

(d) Street No

{

58068 West Florissant Ave

(If rural, give bocation)

. mrpiace G8PE _Glrardeau, Missouri
(Civy, tawn, or county) (State or foreign country)

. (a).[nfm-mam william E Bml:"inkme! er
@ Address.... 0806 West Florissant Ave

@ __ Burial- /28/4Q.. ..

() Date thereot. 10/
(Burisl, cramation, or removal)

(Month) {Day} (Year)
{c) Place: burial or crematlon___ﬂ_e.ﬂ_B__e

{8} Signature of funeral dlrector..yﬂ..&tmh gﬁrmﬁimm&_w&ws n
® Address._ 2161 East Fajir Ave

i

18,

19.

© QCLR8 140 ©

22. If death was due to external causes, fill in the lollowing:
{6) Accident, suicdde, or homicide (specify)

years, months or days) {¢) If forelgn born, how longin U. S. A.2.. Years.
N T MEDICAL CERTIFICATION
3 R e Wilhelmina Brinkmeyer
FULLNAME, = Y. 20. DATE OF DEATH: Monn JCLODED day g4th
3. (8) If veteran, 3. () Sogial Security year_ 124 bour. 41 300 PM _ .. M
name war. N one No..._N.QILQ._.-._.__...
- 21, [ hereby certify that I attended the deceassd from. . -
$. Color or 6. (o} Single, widowed, married, i o z q ,k@
4, &L.E.emﬁl..e....... m.ﬂhit.e..... divoroed__s.ingle_...... that I last eaw ]kﬂ__.&'__ alive on Z K & !
6. (&) Name of husband orwife .. . .. 6. (&) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
None v T e | Im te e of -
7. Bivch dute of decense . DECEMbDET 12, 1880 . gf e
(Month) (D.y) (Year) 0 C l, ,,_5 ’ﬂﬂ-drz; A
8. AGE: Years Months Days If less than one day Due to
s &
59 10 12 hr. mB - 7A
9. Birthplace........Ohe bOULS, Missouri o N AY
. - {City, town, or county (Srats or Lorelgn country)” / TF i
10, Usua! cccupation. At home ) Ol:lu:rmndIl:lou&mmﬂu—..a'3 mM.éL!m Ad. ’f.._m_..._..:..____. S
11. Industry or businesa &.. PHYSICIAN
8( 12 Neme... Benry Brinkmeyer 7 || Myioie, . —
n
E 13. Birthpl Germany thﬁg%?é
coun W €8
% 12, Muiden name. WLIBELHINE Vord SATEIEE™ (| of sutops should be
E tistically.
=

(¥ Date of occurrence

{) Where did injury occur?. ( ;
ity or town!
{d) Didinjury occur in or about home, on (arm. in ind

(State)
plaoe. in publlc place?

{Specify type of place}
{#) M. of injury.

(Licensed Embalmer’s Statemment on Reverse Side)




e

e -

STATEM‘ENT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by....ocoeeeeeeaees

Registered Apprentice No.

. working under my personal supervision.

Z

 Signed. %,479 il i

v

..

Licensed Embalmer No /72 f & 7

P.O. Addrm/esé%%

Note: Tbe ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of liccnse.)
If this body is not embalmed, fact shou.ld be so stated above.




