No, 300
~10-47
-17-39

b 3908

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 21 1948

Registration District Nowoeeevere oo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

Registrar's No.

1. PLACE OF DEATH:

(a¢) County
{b) City or town

5t. Youls,
{If outaide city or town limits, writs "RURAL" and oame of township)
{c} Name of hospital or institution:

4242 Randall Place

{If not in bospital or institulion; wrile strest number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

Primary Registration District No..cowerucee.- - l_*
2. USUAL BFSIDENg OF DECEASED:

(¢) State Mi S30U I'i {?) County.

St. T.ouis,

P ot L e Ao

{If rurul, give location)

(¢) City or town

{d) Street No

{Yesor Noo

{¢) Citizen offforelgn country?

If yes, name conntry.

MEDICAL CERTIFICATION

3oi) FRNT Emma Touise Brinkmeyer . 5
20. DATE OF DEATH: Month June 2 da;
3. (b) If veteran, 3. (¢} Secial Security No. " 19 ¥ a5
same war - - oam = - = year. hour. minute. a M
21. I hereby certify that I attended the d d from.
! 5. Color or 6. (&) Single, widowed, ;
e sa Female | .White divoreeal@ LT 1 ©
6. (b) Name of husband or wife.........cee 6. {¢} Age of husband or wife if
Frederick Brinkmeyer ‘alive. 79 yearsfld te cause of Jefih
7. Birth date of deceased Juns 5,1969 ot _m‘apé%w
(Month) (Day) (Yoar)
8. AGE: Years Months | Days 1f less than one day :
79 0 3
hr. min
o Bt St, Touis,.: s Missouri/) )
{City; town, or comnty) {S1ate or foreign tountry) / 6{
10, Usual occupation . HOUSEW : Rl st T ey e V?y ’51,
11. Industry or busi Major findi (o3 PHYSIGAN
L. LI or hndings; . v —
5 12, Name.... Gharles Willers:® = - Of operations <. / | agertine
=
=1 13. Birthplace . . Germany ZL the cause to
(C.t,- t.own.w t.y) “(S1ate or forsigd countr §) Of autopey. should be
a 14. Maiden nameﬁ,.. — I_ﬂm;b.__.________.__._....q_ clha:'zzﬁ Sta.
v,z : h S . ... |tisticalty.
E{ 15. Birthplace preTr— wm") ﬂ;.; : Jw"” 22. If death was due to external cauges, fill in the following: -
6. @ Informane. Frederick Brinkinever (@) Accldent, uicide, or homicide (specily)
@ Adaress_ 4242 Rendall Pl,.. .. |[® Dateof occurrence
v Burial ) Dae tmf%u#ﬁ_ ..... () Where did njary occur? T
’ (Burial, eremation, or romoval} (Moath) (Day) (Yeasd | () Did injury occtir in or about home, on farm, in mdulmalplaoe in pu.blic plmr
(dlhubmﬂAﬁéé{lﬂstL_PeheIﬁ_Cﬁmﬂmﬁry'
‘18. (a) Signature of funeral director. Stroot = Carroll Wbile at work?__._...'.......'.‘......t.smwd‘,.z:l)u l],\:l:ah;)of lmury@...........'._:_ C
@ Address . 4600 Netural Bridge Ave > - s
© @ Jﬂjﬁ? g ® - fz % - 23, Signature... oM. D. orotber).....o.-
- {Date reccived focal registrar) (Regumunmtm) - Address / 4 / f_.f - Dategigned...........__.

-

(Licensed Embalmer’s Statoement on Beuna 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

Apprentice No '

working under my personal supervision.

WRITING. / (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
’ the .above constitutes grounds for revocation of license.}

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




