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

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 5 194§ STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

State File No. e ieevirrisss smssssenan -

i. PLACE OF DEATH
a. COUNTY

(o A~

»
REG. DIST. NO. o 4 o~ _ _ PRIMAAY REG. DIST. %%{LL Registrar's No !
2. USUAL RESIDE Whare decoased lived, If loatiztution: residence befors

a. STATE Il 11!1013 b. COUNTY Wth! ! oﬂmhitzni.

d. FULL NAME OF (If net in hoapital or institution, give strect address or location)

b. CITY (I outeide corpurate limits, writea RURAL and give ¢. LENGTH OF || ¢ CITY (If outsids sorporate Limits, write RURAL and give township "7 Y
R [ rewabic) STAY (in this place) OR y, |
ToWN .~ Stelouis Y )i TOWN . Hoyleton o

et

(I? rural, give location)

d. STREET
HOSPITAL OR ADDRI
INSTIUTIoN  Deaocdmess Hospital M- l§= 2
3. gg‘(‘:héﬁs%% 8. (First} b. (Middle) ¢. (Last) a, DS"I;E (Month)  (Day}  (Year)
(Typeor Printy ~ Luonille Brinloamm oEATH  July 27 1949
5. SEX / - | 6. COLOR OR RACE | 7. MARIEE% BEVCE,QCEARRIED.) 8. DATE OF BIRTH | 9. AGE (I::v;)-n l: :rr 1 Yeam ; UNDER 3¢ XS,
| {Bnpeity on Mis,
Female/ | vhite ‘Wover "MArF16dY | april 68,1983 b { [ ] =]

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dona during moat of working Eife, sven if retired) DUSTRY

11. BIRTHPLACE (8tite or foreles eoantry) 12, CEI'IZERN ?F WHAT
Y

Student Hoyleton,Ill, / oSe
1!13.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edvin Brinkmenn Wanda Miohael . Nome
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (1f yes, give war or dates of service) NO.
No None Edwin Brinlmann, Hoyleton,Ill,
18, CAUSE OF DEATH MEDICAL CERTIF! ION . INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
Mne for (), (b), and {¢) | DIRECTLY LEADING YO DEATH é‘( ,
*This docs mot mean | ANTECEDENT CAUSES . MM @ Q
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b]
as heari faflure, asthenda, | rise to the nbove cause (o) dating . - K — - By
. r. the underlying cause last, : . . -
ete.: It-meons the dis- E - N .
case, infury, or complica- DUE TO () ™™ vﬂ_ A A A_AW [ (&
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LA D]
Conditions contributing to the death but not
related to the disease or condition enusing death. .
19a. DATE OF OP.F& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
) . YES NO D
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) . . (STATE»—"
. SUICIDE home, farm. faotory , street, offion bidy..se.) - v
HOMICIDE _ . L Ll L)
21d, TIME (Mogth) (Day) {Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e -
OF : WHILEAT ] NOT WHILE ﬂ #&LX
INJURY =. | work AT WORK A

= 1 hqréby_ceﬂify- at I atiended the deceased from %__, 19%0 7L, 19% that T last sau? thc'dgcea;ed
- aliveon . 19_*‘9, and that death occurred at93128 & ., Srim the fouses and on tife date stated above. :

¥

Za. SIGN e [4 (Degres ot titls) | Z3b. ADDRESS > z,/wv-.l i, 017 SIGN
g V1 337 AL 1 /2%
%.}B.Na gER M| , m&! 24b. DATE l 24c, NAME OF CEMETERY OR CREMATOF-{? " | 24d. LOCATION (Olty, town, or gounty). / (Stéte} /
Hen el T=d3 Hoyleton,Ill,.

#5. FUNERAL DIRECTOR'B $1GNATURE " ADDRESS

DATjuRfeg ? %

Albert H.Hoppe,4700 Washington Blvds

/jﬁ snﬁuae

(Licensed Embalmer’s S

tsteraent on Reverse Side)
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i STA']EVIENT BY LICENSED EMBALMER

' 3 (s
I hereby certify that the bo}y- whose name is recsrded on the reverse side of this certificate was embalmed by um,"ur“bj'_';,._..‘la_
i ;
s

........................................... A . , Student Embalimer MNo. I
working under my persona! supervision. )
Student cuieserenres B T

Student Embalmer ﬂ‘z

{ 1’ . P. O, Address

Nou-.'f" The above MUST BE SIGNED BY‘ THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes g-round.s for revocation of license.)

If this body is not emba]med. tad should be so stated above.
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