. No.800

. 10.48

o =

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISYOURI
FILED APR 23 1949 STANDARD CERTIFICATE OF DEATH

!IRATH NO. REG. DIST. 'NO. 8[ 7 PRIMARY REG. DIST. IO.L_(;_LLRemﬂmr’:Na Lq7

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Loativati reaid H.,,.
a. COUNTY a. STATE ’ . b COUNTY adu
ST. Louis. Co. /’fﬂ Missour 1 57 iaws
b, CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY (I outslde corporate limlts, writa EURAL and give townahip)
F townah! STAY (in thia place F
TOWN ; w R.2 9 Ygs O LORISSANT STRION R 1 8 g:éé”
d. FULL NAME OF (If not in hospital or institution, glve sirest address or locathon) . STREET (11 ram!, cive location)
HOSPITAL OR ADDRESS /) /07 5 0
INSTITUTION _, /L ’ w e

3. NAME OF’ 8. (First) b. (Middif) ¢. (Last)
DECEASED

(Meorﬁiﬂ) }LLIHM 3RINKER SR

4, DATE

“(Manth)  (Hay)

oo Myre 15~ 1949

@ 6. COLOR OR RACE | 7. w{mﬂ%ﬁg ISIEV SCESR(SIEE“ 8, DATE OF BIRTH
ﬂd;E WhiTE Eﬁggfén N\ JUNE. 30.)877

9. AGE (Io years

I.ut%du)

Momhll /Dg"

oF UMDER N HES,
Emﬂ,uh.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JngJ‘; 11. BIRTHPLACE (Btate or foreign mntr.vl

12, CITIZEN OF WHAT

doned: most of working Lifs, evan if retired) A COUNTRY?
HRMER Froryssant . M U's
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . 14. NAME OF uussmn 0Ok wIFE
HENRY. BRJNKER | Mprie . YergER | Jo INKER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ____ ADDRESS..
(Yea, 00, or unknown) | (If ywa, glve war or dates of servioe) - NO. ] ?‘,
ot V¥A. BRINKER . FroRiss ant.STamon R, 2%
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgr&}lﬁgm
' Enter only onocaumeper | 1. DISEASE OR CONDITION . /g/l ; M
Jine for (a), (b), and (o | PVRECTLY LEADING TO DEATH® M . ‘ W ) //a Y2
—em '3 "/ﬁ 21 o
“This dos not mean | ANTECEDENT CAUSES f
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 3 \/‘f k%
‘a# heart faflure, asthenia, rise to the above cause (a) dating . R
e, It meons the dig- | A€ underlying caute lost. z -
eare, injury, or complica- DUE TO (2 M’ % —/4 — Z 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not N
related {0 the disease or condition causing death. 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’zoi AUTE‘PSW
TION ] 3
: ' T la rzs D (4

21a. ACCIDENT {Bpecity) 21b, EOF INJURY (a.g..lnoraboat | 2lc. (CITY TOWN, OR TOWNSH{P)" UNTY)
SMETDE boghd, tarm, tactory, atreet, offica bldg., #te.)}

21g. TIME  (Moath) (Day) (Year) (Houn)

. 21e. INJURY OCCURRED Z'If H: DID |NJURY CK:CU
WHILEAT ] NOT WHILE[7)
WORK AT woRxk 14 ﬁ@%

INJURY J— 274G Fdm
- ’ /
2. | hereby certify that I'attended the deceased from _Z_.ZLJ;—'IQ# to J__lé—’_--‘ 18

, that I last saw the deceased
he date siated above.

aliveon 3 — /& —1944 and that death occurred at &7 3. 'm., from the causes and on
232, SIGNATURE / (Degres or title) | %3b. ADDRESS

Zc. DATE SIGNED

. 4 2 Z /G "M
%N leg\}.iw 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (City, town, ar county) (Btate)
Burine | Marea. )8 g2 EM JUTHERRN. CEM I BLACK THCK Mo

DATE RECD BY REGISTRAR'S SIGNATURE./ 55 FUMERAL DIRECTOR" S 31 CHATURE "ADDRESS
31!_&/#% %"—v‘(; o tasr~te f) L‘ 3...._../ L . F. Nerorie ﬁ/‘fﬂﬁu& ERRY.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— ...

................ eeeerenetienney Student Embalmer No.

St A i T ,@«Z_ﬁfzf ......................

Signed..... . ...r;i;-d-e-r-‘;.-E-n;l.,.a.l.n;;.r... .......... Licensed Embalmer NO 373

P. O. Addre LLz e Allr

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

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




