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

FEDERAL SECURITY AGENCY .
jonal Office of Vital Statistica

DEC4 19

Registration District No.

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ..._.._.._

38885

State File No.

0 (Y

Registrar's No.

amt Y
1. PLACE OF DEATH: - " 2. USUAL RESIDENCE OF DECEASED: TSI~
@ County.. 2. LOULS @ sae _Missouri ®) County_..St. Louni q; -
) City or towth.——..... plewnod - )
(11 ontside cily or town limits, write “RURAL” acd pame of township) {©) City or town I\lTH.DleWOOd s
{c} Name of hoepual or institution: (If outaide city or town limits, writs “RURAL"} ~
__ 7256 Southwest Ave, L . |l5 swect No..7256. . Southwest. Ave. Py]
{If not in hospital or institution, write street number or location) (If rural, give lnu-lum) -
(d) Length of stay: In hospital or institution
¥ (Specify whather || (¢} Citizen of forelgn country? No. (Yes or No}
In this community
years, months or days) If yes, name country.
Lﬁ PRINT MEDICAL CERTIFICATION
NamE¥11liam Howard Brinkmevep —
3 1F Wil 30 Sochal Seomricy o || 20 PATE OF DEATH: Month Nevs day. R4
. veteran, . ot
l ' year. | 94 8 hour. q mintte 4-5 p M
name war.
21. I hereby certify that I attended the decensed from... %Mﬂw
D 5. Calor or 6. (a()}Sinzle. widowed, married. f 1948 to hevn 24 193(:5’;
4, Sex..._Malﬁ. A mm..._Wh.-i—t-e div e... that I last gaw h ﬂ' alive on ,h"\". 2"{' l‘)_{fg_;
6. () Nameof husbandorwife . ... 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.__.._7..._years || Immediate cause of death %'
7. Birth date of deceased Julxy 26, 1941 241ty
(MontB) {Day) (Yudr)
8. AGE: Yeara Montha Days If less than one day Due to.. 7= i ‘7
L M
7 3 28 hr. min ~
Dueto -
‘9. Birthplace St. ILounis Missourl n - -
{City, town, or counly) (Siste or foreign country)
. . - vt Other conditions ’1" M
10. Usual occupation M -l ! tade pr wilkin B months of death)
11. Indusiry or business. Sajor fondin PEYSICEAN
. ) S N or g5 . . .- . b g——
E{ 12. Name_ HOward Wm, Brinkme: 'trer : ﬂ "Of operations..... Y hes . ' l;nderl!ne
. he cause to
=1 13, Birthplace._ St Louis..Coun i the cause Lo
: City, tow: copnty) E_u or fateign mu‘% Of autopay ’M.—r- df\l.. . ?huuldwbe
14. Maiden pame LAY Y. Foverimrems i . charged sta-
E J tiatically.
&1 1s. Birthplace. Pacif] Ly ikl q'_:;n".r'.l 22. If death was due to external causes, fill in the following: 4
= (City, town, or county) {Stato or foreign country) ) " o
16. (2} Info Be + .|.v Ry nlma vp e (¢} Accident, suldde, or homicide (specify)
(3) Address 79‘:6 Southwest Ave (5) Date of occnrrence
17. (@ ..Burial () Date thaeof__lJ_Z () Where did injury occur? iy or towmn (Camntn)
(Brrial, cremation, o removal} ’) (Year (&) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?
(¢} Place: burial or mmunn_Lake_...Chanles__GemeLeﬁr:r
s 3 of place
18. (a} Signature of funeral director...sL.A 'S B.. Smith While at work? Coecily “zlm M;ns)o! imurg" —_—

® adaress__ T 56 _Ma

y . 4

19. (@) Ii_‘,L_‘__'!ﬁ_.._ ¢
{Dato reccived local rexistrar)

" (Registrar's signature)

3.
Add

r o -

Signature... ___}/_,é@.‘.“.ok @:r other). . oo,

_EOm e Oue, Wbl Garve

(Licensed Embalmes's Statement on Roverso Side)




_STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address....£./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiT G. (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be s0 stated above.

e
~




