. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 1 l_

a1 Fil2b"FEE™1 1944 STANDARD CERTIFICATE OF DEATH Sate Fite o

I X3e67
Registration District No.....—.... o9 ). §8 . Primary Registration District No__._________?f% Registrar's No............ sy
? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; V27
{a) Connty St L i (s) State MlSSOU.I‘i (3) County. Ve 7
(b) City or town L] ouls .
(If outaide city or tawn limits, write “RURAL" and nama of township) (&) City or town.....2 s LOU1LS & l
(¢) Name of hospital or instituticn: (I outaide city or tawn Limite, write “HURAL") ¥ T
3835 Holly Hills / Street No....... 3835 Holly Hills
(d) Street N
{If not in bospital or institation, write sireet Dimber or location) (If rural, give location)
(d) Length of stay: In hospltal or institution N
(Specily whether |} (e) Citlzen of foreign country? O {Yes or No)
in this community. 51 Vellrs N
yerrs, months or days) If yes, name colntry.
MEDICAL CERTIFICATION
RI . N
$ui% PRINT Mr, Christian Brinkop, Jr. 3 h
PRITRT PR v ye—n 20. DATE OF DEATH: Month 9 8NUBTY 4. 2471
. veteran, . {¢) Secia urity
name war..._ ————— ‘ffz _.03_ ”}0 year, 19'!4-4- hour 7 minute. OO P = M
21. I hereby certify that I attended the deceased from...
5.,Color or 6. (a) Single, widowed, married,

4, SCX.M&le arace Whlte [divnrced Ma'r'rled that T last eaw I'M‘ alive on ..

WRITE PLAINLY—USE UN.FADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife..—.o.... 6. {¢) Age of hushand or wife if {| 2nd that death occurred on the d d hour stated above.
Mrs., Margarei Brinkop alive.._ 47 ... __years Imm;E:-atc cause of death
7. Birth date of deceased... DECEmMber 25, 1892 | e o A o s
(Montb) (Day} (Year) >
8. AGE: VYears Months Days If less than one day
51 & 30 .
M[ ] hr. min
. 9. Birthplace St. Louis c &ﬁssouri 0
- -{City, town, or county} {3tata ar foreign country)
10. Usual occupation........ 288 8MAN 2}:;:3
11. Industry or business Real Estate Company ven PHYSICIAN
F il .
8 (12 Name  Ohristian Brinkop . o jox "iﬁfu .
. ; - - & Underline
13. Birthplace St LOU.:I.S _MJ_SSOUI‘J. - &ﬁgﬂgﬁ:g
B - ¢ ‘, Iown {Stats or farcign counlry) should b
E 14, Maiden name. ... tn'Ea“KOllaS . chaorged st.':
g G 4/ -JAY .. tistically,
g 15. Birthplace Cite o wm‘mw’ (:inliﬂn p— 22. & ¥ath was due to external causes, fill in the following:
16. (a) Infnrt;11nf --Mr. Tugene Brinkop . + || (@) Accident, suicide, or homicide (specify)
&) Address 4515 Maf_{nolla. Avenue (5) Date of cocurrence
1 Burial . ) Date thereot J81: 2631944 © Where G injury occur? e
(Barial, cremation, or remaval) L. (Month) (Day} {Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buriat or cremation NEW _St. Marcus Cemetery
. . .. i : . : f pla
i '18. {2) Sigmatuté of funeral director. D610 €TWieden F. H, -Inc, While 4t mrk? B T o) of imjury”
()} Addrcss ................. l 93§7,Su %
19, m,. 5) ; - vt L
©@ & (Date reeewed?wa uzma Y (Repistror's signature) {3 B e A I Wy e O, ¥ A Date signed./.
7

N (Licensed Embalmer’s Statement on Reverso Sl.de)




. STATEMENT BY LICIEENSED EMBALMER o o

. . . . i N
1 .+ il
- . ‘. .

" "1 hereby certify that the body whose name is recorded on the reverse si(ée of this certificate was embalmed by me, or by
ot .

" S <y Registered Apprentice No S i

working under my personal supervision. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply witl
the above ¢onstilutes gmunds for.revocation of license.) i R

.If this bady is not en_lbnlmed, fact should be so stated above.




