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FILED JAN 2

Registration Distriet No........_....

S18

THE STATE BOCARD OF HEALTH OF MISSOURI

Bumary or T CE’§"S1941 . STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ... 1 0 0 3

pRar
186

State File No.

Registrar's No

)

1. PLACE OF DEATH:

: (a) .County
(b City or town

]
St.. Louls

(If outside city or town limits, write “RURAL" and name of township)

(¢} Name of hoapital or institution: 0

St.lukes Hospital

{If not in hospital or mstnutmn. wiits street number or location)
(d) Length of stay: In hospital or institution.. 2_. V\(e:_elﬁs_ S

Lifetimse (Spuily wheiber”

in this community
years, monthy or dayw)

(@ state- LSS0V L o - oy oty ==

2. USUAL RESIDENCE OF DECEASED:

St..Louis Z //

{If outside city or town limits, write “RURAL'"") ?

@ Street No.. 0608 Trafford lane

(¢) City or town

{If rural, give location) F
{¢) Citizen of foreign country? No (Ves or No)
No

If yes, name country.

rame Laura. ¥Knickmever .

Full

MEDICAL CERTIFICATION

o SRR Se'c";" 20. DATE OF DEATH: Month J SIIIATY.  day 6
. veteran, . (e al Security
W o e 194:,? heour. minute. 15 R'.M
name war. MO Nod Q2 =24 =962
21, [ hergby certify that I attended the deceased frop

e/ 5. Color or G. {o) Single, widowed, married, || A 197‘ ______ N é o lg.é{
o sxfemalel | ne White divorcedYIld..Q‘-‘:‘lQ.@.; . Inat saw h SR alive on.—_ . 10,447
6. (b) Natne of husband or wife...ooooeeeee 6. (&) Age of husband or wife if || 20d that death occurred on the datgend hour stated abave Duration

¢ ]

JBerry. Eniclkmeyer . ative,. DEAQ _years

7. Birth date of deceased.....d BNUATY 4 1884
. {Monlth) {Day) {Year)
8. AGE: Years Months Days If less than one day
!/ 6 5 0 _B hr. min
o. minmpmee . Louis ____ Missourl G
- - —{City, town, cr eounty) s+ - (Biate or foreign country):
10. Usual occupation C le I‘k

|
v
.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MOTHER FATHER =

o

Industry or business.,. Chr i $=) i} Q hur Cd h C B.I,ﬁe__d:]:fa"]:
£O00. SROBMAKET. .oiooror s
i wn, ar [&] or foreign coun
Maidon i, BEER WA nde Lo tan e
Birthplace........ NOKIOQWN __.

(Caty. town, or county) (State or foreign camntry)

Lormant MES S Josie Brinkman

[y

,—M-\ .

12 Name

—te e

13. Birthplace._.. UDKDOWN

14.
15,

oo

16. . (a) _
® addres.. BB05 Trafford Léne .~ =

17. (a} ...Bm:ial__.._.__.._.__...____. (b) Date.thereof... L/ 3 ._[..‘3;2__.__...

(Burial, cremation, ar removal) (Maonth) (Day) (Year)

{¢) Place: burial or cmma.t:onuF I‘iﬁﬁ.ens _C_e"ie_te_I'Y

18, (a); Signature of funeral d.lrector...'.\lue dlllevel' .& SOI'L_'_..S___..:
() Address 39 34 N, 20 utreet i

1. @ ——JAN- _.,:,_m /‘ }mem“ <

Immediate cause of death

M PHYSICIAN

Mﬂ,joofr findings: d ;{') .
operanonu
[ e RPN S DY F A Lttt | _Underline —
{/ ' @‘ the cause to
’ which death
Of autopsy +f %]1]130 u;;lsge
icharg -
.......... tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, stuicide, or homicide (specily)

(8) Date of octurrence

() Where did injury occur?.

(City or town) {County) (3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place? .
ni
(sm‘[? type of place) u{

(¢) Meansof injury._. T

(Licensed Embalmer’s Statement on Rerene Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )M :

, Registered Apprentice No -

Signed @- g . m

Licensed Embalmer No 3 4 / d
P.O. Address._ 3. 13 & )‘] ‘2o S

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




