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DEPARTMENT OF COMMERCE
BunreaU oF THE CENSUS

ILED FEB i 1943

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No.

1003

1. PLACE OF DEATH:

(a) County
(8} City or town..

()

St..Louig, Missour
([fnuuidn city or town limits, write “URAL™ and name of tuwn
Name of hospital or institution: a

3t. Louis City Hospital
{If not in boapital or inslitution, wrile street puml logation
(d) Length of stay: In hospital or institution hlS nﬁais

Primary Registration Diatrict Noeeoe.oo.

2. USUAL RESIDENCE OF DECEASED:
Missouri & County...
St. Louis,

(a) State.
()

City or town
(IS putside eity or town limits, write "RURAL")

3725 Ohio Avenue

(d) Street No.
{1t rural, give location}

{Specify whether || {¢) Cltizen of foreign country?. (Yes or No)
In this community...... Lif e a
years, months or days) I yes, pame country.
EDICAL CERTIFICATION
3@ MUNT  Margaret Brinkmann o
; - 20, DATE OF DEATH: Month... J2TUETY 4 9
3. (4 If veteran, L 3 (o) socm:[l\]'sc‘):?]_new pear 1943 hotr 5 340 inute Pe
N
name war o 21. T liereby certify that [ attended the deceased from Jﬂnuary
Coler ot 6. (a) Single, widowed, married, 4 19. 113, to. JEDUATY.. l9,. -
N pa

4. Sex Female /mce. Whlt e /éivnrl:tdu..m.x.;:;g..d- that I last saw h. er alive on...

6. (b Name of husband or wife... 6. {¢) Age of husband or wife if

Henry. Brinkm

ahve4yeam

=

7. Birth date of deceased 00 tOb er 8 'y 18 96
{Montb) (Day) (Year)
8. AGE: Years Months Days 1f lesa than one day

46 3 |11

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R[:ICORD

hr. ‘min.
9. Birthplace 3t. Iouisg, Missouri 7
P (City. town, or county) -+ —_ (State or foreign country)

"Other conditiona....

e JOMBTY- 15y
and that death eccurred on the dnte and hour stnted above. .
Duration

Immedigte cause of death

10. Usual occupation Home - " (lm:lndn prmnncy wiﬂnn 3 months of death) i !,/ -
R M Lo DT ) ' ST,
11. Industry or business R £ "' PHYSICIAN
5 12 Neme. Prederick Br and “s’fo,:;,::; Y s —
E T T S : ! Germanyf/ Y b "l(" : thtg;.t:;g!t‘;
= { 13. Birthplace 3 5 - 5 W Z ﬂ! ged C, which death
town t . tate or urelln country, Of autopsy...... oM should be
ﬁ 14. Maiden name... ﬁlé ié%t aSOhO erg. ............................... R : : _::it;a:irgaeﬁ;la-
E 15. Birthplace Germ ) 4 22. If death was due to external ‘¢auses, fill in the following: * :
= (City, town, or county) {State or loreign country]
16, @ totormant...._BORTY., BEIIKTALA: @ Acident,siid,ox omicide (pecit
® address ... 3185 _Ohie. Avenne (&) Date of occurrence
.t . td ini ? -
17. (a} X % (B) Date thereof... A Z (€ Where did injury occur {City or town) (County) (State)
+ (Busiul, cromatiun, or remaval) M {Month) (D“) (¥el) [[ () Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place; burial or cremation St atthew g8 Cem. —”
:8 (a) S;gnature of funeral direct: folcdite = 7. W& I While at wefl? .t
(b) Addreu.._............ ............. :..3. ....... S Avenue — ‘23, 5
. Eig
19. JR— z..xr o T
(@) {Date #Am.::g .I..uf.gff" {Registrar's signaturs) Address. :

(Licensed Embalmer's Statemcent on Reverse Side)

I | i - o
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L ) STATEMENT BY LICENSED EMBALMER . )
" * L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et
e oot e e e e eee e oem et e e e et e e em e ten et ee e e e e etent et emeee e oeneeeeen o . Registered.Apiernt.ice No"

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fallu.re‘to comply with
the above constitutes grounds for revocation of license. ) ’
.

- If thls body is mot embalmed, fact should be 80 stated ahove.




