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STATE BOARD OF HEALTH OF MISSOURI

%STANDARD CERTIFICATE

Primary Registration District No.|

24867 -

State File No.

OF DEATH
Regisirar's No, ﬁ?g

(o76

1. PLACE OF DEATIL

2.

-~

USUAL RESIVENCE OF DECEASED:

St., Louis é/ -
{a) County L) Missowuri — 8%e Louia 7 *
(a) State 5) Count s .
(5 City or Lown. Jﬂf foerson Barraoks (6) County o
1 ontaide city or town limits, write “"NUNAL" and nsme of tawnship} (¢} City or mwn_ﬂe_uﬂt an - 5
() Name of hospltal or institution: ] {1f outaide city or town limits, write "RURAL™) -7
—.Netdrans _Administration Hospital (@) Street No._._ 1414 Ogden Ave, D
(1 ot [a bospital or Institution, write street cumber o7 fucation), 1T raral, give location) (W)
(Y Length of stay: In hospital or Lostiturion... . 8ince . 11“845 :
(Specify whether [| () Citizen of forelgn country? No (Yes or No)
In this community. 27 Years
yonrs, mounths ur duye) . 1{ ye=, name rountry.
MEDICAL CERTIFICATION
. ~
Full NAmE, BRmKERHQ?F. James Ce
20. DATE OF DEATH, Month___JULY day_. .. 2O

3. (&) Il veteran, 3. (¢) Sodial Security

year___.__laﬁﬁ.m hour.._.»ﬁil.s__-__mlnu:e..__.-_&_l{.

19, (a)

18. (8) Signature of funml director
< 3
@) Address 53 éz%wbré
A—LE —,

— )

{Date received local reristray)

X

23.

name war.....R.. _LQ...__._.._ _____ —_ NoJJQSQQEQ-_ﬁT*ﬂ'?
21. 1 hereby certily that [ attended the deceased irom
b 5. Color or 6. (o) Single. widowed, married. 11-6"45 19____ to. 7"13"46 191
4 Su@l..le - race te | divorced....il.!...i..x...........e...g.... that 1 last saw wim alive on July 13 . 19_4_5'
6. (b) Name of husband or wife.. . 6. (¢} Age of husband or wife if {] and that death occurred oz the date and hour stated above. | Duration
"E"LQ_ggmﬁ., Brinlmrhoff g_“ve_____ ) _years || Immediate cause of death
A 0o koboT 2 1880 CARCINOMA OF PROSTATE HE
(Month) ‘ {Duy) {Your}
~ 8. AGE: Yell‘l. Months Days , If less than cne day Due to I} 1 l ot
. !
g5 | 8 14 ’ N1 W
! hr, min
Due to.
5. BMhmﬁﬁ?&um&)ﬂkﬂ - / )
- ty. town, OF county, - . tats or foreign country, . UN n
10, Usual occupation..... Maintenanse Man Other conditions '&%%EO?A' SPASTIC,
11. Industry or businens_WBgnDoOr FKlectric Co, SECOTBERY "#0° WL TFls eTASTASES PHYSICIAN
= b2 T —_
£ [ 12. Name...JBMAS. Brinkerhoff oomeryeex TN THE. SPINAL CORD——— |
2 bt Jersey / ’ No Operation the cative to
t 13. Birthplace ty. town, or } (Biute or loreign country) of ,um,,,,,__,ﬂg”mltonﬂv :l’l:ll)cll:lc‘l‘leabue,
&= { 14, Maiden name. " sanﬂ b R T = har zﬂ a-
tistically.
E 18, Bi""’"""" Illinois - 22. If death was due to external causes, fili in the following:
= (City. town, or county) {State o foreign country)
6. (@ Informant Clindigal Clerk, Vet.Adm.Hosp, {a) Accident, sulcide, or homicide (specify) Ro
® Address_ Jofferson Barracks, Missouri (¥} Date of occurrence.
1. @ mmﬂur«ialmm ® Date thereot.... LLEE/A6. _ || @ Where did injury oocus? (City o vowa) e
(B nrl-l.m-unn. ar‘remoral) Momh) (Day) (Your) {d) Did injury eccur in or about home, on hrm. in indusu—ial place. in p'uhl!r.- p ce?

of placs) -
While at w, m_&“_—
gﬁ STIfWEI.L, H-Bos

Signature (M.D.orother)... ...

1‘\ddrasv-e'b OAdm’ HOSP.QJ_G.._f_fJ BI'_kB;,MD Waie nned?guéa

{Licensed Embalmer's Statemen! on Ileverss Side)
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: oL TRl L e STATEMENT BY LICENSED EMBALMER ‘
- . -t
- ’ et . - - - P - - -
: s s e . - Te L e, R
v I hereby certify that the body whose name is recorded on  the reverse side of this certiﬁmte was embalmed Ey. me, or by -
£ e 22
«iRegistered>Apprentice. No...... werrereneny
working under my personal supervision. S R
- oL
‘ L] e L]

Signed...p. .

-

- s et Lpae = - [yt
Licensed Embalmer Ne %é: ol

'P 0. Address M‘l

- . sl 7
Note: The nbo»e I\IUST BE SIGNED BY-THE LICENSED EI\IBALI\IEB in lns OW'N HANDWRITIN . (Failure to comply wnth
the above constifutés grounds foi: rcvocat_mn of license.)

v T this body:is not em_balméd, fact should'he 50 stated above,




