- THE DIVISION OF HEALTH OF MISSOURI Pl RS2/ w |

: :‘;;jf""_ m JUN 29 1958 " STANDARD CERTIFICATE OF DEATH Stte.Pie Ny e
BIRTH NO. REG. DIST. MO, Bjinmmv REG. DIST. ﬂ Q%: Registrar's No :)28' ‘

1. PLACE OF DEATH 2 USUAL RESIDFNCE {Where d d lived. If lnsti resid bafore

a. COUNTY . - . STATE Ok]ahon:a b. COUNTY Tu:l-ﬂ ndmbssion).

b. CITY af outside corporate limits. writa RURAL and give S nENGTH OF H - c. CITY (1f oumide oorporate limits, write BURAL aad eive townabi) |

TouN St .Louis w-u“hln) {ln shia placs) TOWN l'l"‘llsa yj;& o .'-'A‘

{Licensed ‘s Ststement oo Reverse Side)

“g d. FH%P?‘PAT.EO%F {If 2ot in boapltal or 1 Kive strwet addres or ! a.ASDTI? . (I rural, etve loaation} g
E nsTITUTION. Alexian Bros,Hospital 3611 Easd 15th
3. NAME OF 8. (First) b. (Middle) c. (Last) g 4. DATE (Month) (Dey) .
DECEASE )
B | (o) Ernest Fo Brinlman oA June 13, 1950
5. SEX 6. COLOR OR RACE | 7. MAR%EB NEVER MARRIED 8. DATE OF BIRTH 8. AGE do rnl v oo nr‘:: ¥ oea » .
birthdsy, ours | Min
Male © |White dower 1— . |Sept.25,1870 | %79 | I
10a. USUAL OCCUPATION (Qlvwkind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslen soustry) 12, CITIZEN OF WHAT |
du-hr?mdwuﬂuﬂh.mﬂn&ld) DUSTRY COUNTRY?
i etlred Brick lavyer Cape Girardeau,lo, UpS e |
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
2 Unknown Unkn Lg. B -~
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY n INFORMANT'5 SIGNATURE OR NAME Annnzss
3 f\'-ﬂp.wunkmn) I (If yua, give war or dates of service} l ﬁ{
3 o None Mrs,Frafk Moore, Tulaa Ckle,
| [ 1 cause oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEER
E Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET ANO DEATH
line for a), (b), snd () | D'RECTLY LEADING TO DEATH? (o) w !£ e Q [ 35! AL im 3
] This does wet mean | ANTECEDENT CAUSES i :
Q Il tre mode of dring, such | Aorbta conditions, if any, am, DUE TO (b) o 202
- j " || o8 Beart fallure, asthenta, | rise to the abose couse (a) stat v
- de. It means che diy. | the underlying couse last.
© care, injury, or complice- * DUE TO (e} - % W
% || tion whter consed death. | 11. OTHER SIGNIFICANT CONDITIONS 174
= Conditions eontributing to the death but nol A U/_ Yeon '
= related {0 the direase or conditton couring dealh.
EZ 192, DATE OF'OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: YIS D NO
v || 2a. AccipenT {Bpecity) 21b, PLACEOF INJURY (eg., lnorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, fastory, strest. olflos bidy.. eve.)
2z HOMICIDE
g 214, TIME (Month) (Dwy) (Yeart (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i F A
| IN.?JRY ) ‘ WHILEAT[™] NOT WHILE - %AL }.,X
\ : o | _woRk AT WORK Py A
E 2. I hereby certify thal I allended the deceased from %&L 19:’_'2, lo / 19370 that 1 last 400 the deceased
5 alive on .,_L:\_L}_, 19_§ "Qand that death ed 328 BOD m., fom the causes and on the date slated above.
I |i 22, SIGN E . (Degres o3 title) | 23b. ADDRESS _ . DATE SIGNED
[ e
o %M\WOA{”{), 6203 @fé‘m‘*@;ﬁr l«lﬁ'ﬁ."@
E 2 B g R 6\‘1’.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or (Stats)
§ ﬁemova 6=135-50 Cape Girardeau, Mo.
DA REC'D BY I.GZ.A.L E \ 25. FUNERAL DIRECTOR™S SIGHATURE ADDRE §3
W16 p0en Tbert H.Hoppe,4700 Washington Blvd,




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

.

Student Embalmer

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

Licensed Embalm%.... .
P, 0. Address...€2d. 7 mft.. £4

./Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply witl]
the above constitutes grounds for revocation of license.)




