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

FILED MAY 27 1850

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 180‘)1
T

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no@& Registrar’'s No.a i cssssees
1. PLACE OF DEATH 2. USUAL RESIDEN (Where dacossed lived, If mllllul-"&ll: readdence (before
a. COUNTY ‘| a. STATE b. COUNTY Yo, . ndmission.

Uissouri,.

b, CITY (I cutsids corpurate limits, write RURAL and give

¢, LENGTH OF' c. CITY (If outside vorparats limits, write RURAL anJ give township)

OR townehip)[ STAY (in this place)
TOWN  Saint louis, Missouri. /‘1'0“"'N Baint Louis, 2/LF
d. FH(‘)'SLP#A"I‘.E OF (If not in hoapltal or lnsthuticn, xive street addrem or location) d.ASJgREFE_é (It rurs!, give loeation) o
INSTiTUTIoN ~ City Hospital 3838 Wyoming Street,
3. I?EACME 0!-;: 8. (First) b. (Middte) ¢ {Last} | a. Dé}-g (Month)  (Dsy)  (Year)
(Typeor Py Charles ‘Gottlieb Brinkman DEATH  May 20 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| ¥ UMDER | YEAR | O oMOER t was.
o WIDOWED, DIVORCED (Bpscify) : taat birthday) Monﬂn, Dayn | H¥urs | Bia.
Male White Married ya December 23.189p | 59
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga sountry) 12, CITIZEN OF WHAT
done during moet of warking lite, svan f retired) DUSTRY 1 COUNTRY?
Leather Sorter Saint Louis, Co. Missouri. Ue 54 Ae
“I:h. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottliedb Brinkman Elizabeth Clara Brinkman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 3 ! AT
Wﬂ.lﬁm\mkno-n) l (I yon, xive war or dates of service} NO. ﬁ's 5“ E OR ME ADDR/ESS
i : JESE pattacs
18. CAUSE OF DEATH MEDICAL CERTIF - [ RVAL BETWLEN
Enter only onecauseper | 1. DISEASE OR CONDITION .
Iine tor ¢a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(H)
“This dots not mean | ANTECEDENT CAUSES Q’ c < 4 A s
the mode of dying, such | Adorbid conditions, if any, giing DUE TO (b)
at heartfailure, asthenta, | rise 1o the abone couat (a) stating ) v ] T .
@ It meahs the diy. | ihe underlying couse lost. ' - At _,a.'}£4.7 W - P L
ease, infury, or complica- DUE TO (c) - = —= T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ©» P - M ’ /]
Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF OPERATION EP R . 20, AUTOPSY?
TICN
YES M wo [
ry - - 7
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..fnorabount { 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SﬁTE)
SUICIDE home, tarm, tactory, strest, office bldg..eto.) .
HOMICIDE ’
21d. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK
2. I hereby cerlify that I auended the deceased from - .P_ PR | : E—— that I last saiw !hc deceased
19 _'___, and that death eccurred atd"dr m. from the causes and on the dale slated above
@ or Litle) | 23b. |ADDR p
flo o

RTAL CREWA. | Z4E7 DATE
REMOVAL Bpesity) |
Burial 7/ | May 24,1950,

24c. NAME OF CEMETERY OR CREMATORY
Hiram Cemetery

24. LOCATION (Olty, town, o couaty,
Sa \ Missouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR’ S SIGMATURE DDIESS

}Cl—q’n/&o/‘vﬂw 440? _

REGISTRAR'S sus;gm—:
l ———

HAY 27
[

(Licensed Embatmer’s Si

on Reverae Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embaimer No.

working under my persona! supervision.

7

5tudent ,acereeanes eameeserenareaaraernas Signed.. .= {/ A XL E R
Student Embalmer Y
cenzed Embalmer No..._.. 7/"260 ....................
’ 7/ "
P. Q. Address.. o £in, ok CrClihesZ ...
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.




