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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

FILED OCT

BIRTH NO.

10 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

Oq State File No... 315‘)(7 .
PRIMARY REG: DIST. NO. b 3 RmmmrsNo.__,_,,_.§;!’."g§_“

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. 1! lnsiliotion: rmidonos before
> SHfgeourl b CONTYZ¢, Loui'd"

TO\%N 8t.

b. CITY (I outeide corpurate limita, writs RURAL and give

Louis

c. LENGTH OF

SQA_Y (l.km. place}

townehip)

Cbg'rovm Oskville

HOSPITAL ©

. FULL, NAME OF (If not in hospital o Enstisation, cive sirsat addrem or location)

CITY (U outaide corporate limits, write RURAL and tive township) %?!—‘J

d STREET (If tral, ghre loeation}

DD
iNstitorion Migsourl Pacific Hosp. ﬁﬁz R.R.#9 Lemay 23, Mo. _
3. NAME OF B. (First} b. (Middle) ¢, (Last) . 4. DATE (Month) (Deay) (Year)
DECEASED
(Twpeor Pty EMA 4 LPTT4/A BRINNER | DEATH 2 ¢ /95D
5. SEX 6. COLOR OR RACE | 7. \%?J%ﬁ'!’%gl gE\}IgSC%SR‘EEEJ . 8. DATE OF BIRTH 9, AGE (In n)-n'; VXOER 1 YEAR | IF GiDER 24 ms,
. N H. Min,
L imet, oz, e Of 0 e | By, 11, 1902 l/‘li‘s*"“‘" | o | Hewm

10a. USUAL QCCUPATIO

N (Civelind of work | 10Db,

KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forsign oountry) 12 CITIZEN OF WHAT
RY? ’

Emil Ngumann :

Ida Schuchardt

done during most of working life, aven if retired)
at_home _———— e ————— St. Louls ) ﬁ?ﬁiﬂ.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John C, Brinner

(Yus. no. or unknows}

(Il ysm, xive war or dates of xervion)

I5. WAS DECEASED EVER IN U.S. ARMED FORCE?-'

. ———

16, SOCIAL SECURITOY

e = A s —

T7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
John C. Brinner Lemay 23, Mo.

. Enter only onsocause per

18, CAUSE OF DEATH

lnefor (w), (b), and (c)

*This does not mean
the mode of dring, such
a8 heart fallure, axthenia,
ae. It means the dir-
care, Injury, or eompli

LCERTIFICATION

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o3

ANTECEDENT CAUSES

Morbid eonditions, if any, giuhw DUE TO (b)
rise {0 the above cause (a} stating

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

Frnglortq fa*"*ﬂ“¢£2a¢¢

DUE TO (e)

Pd K : -

tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition causing death.

AT ORK

192. DATE OF OP]EIF‘!J.FH 19b. MAJO INDINGS OF OPERATION ( ) . AUTOPSY?
12 sepd 1450 Lree W Ww, ves 0 O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE — boma, larm, fastory, strest, offfos bldg., ee.) - -

HOMICIDE [ ,
21d. TIME (Month) (Duy) (Year) {Hour) 2la, INJURY OCCURRED 211. HOW DID INJURY OCCUR? J

OF WHILEAT[™] NOT WHILE _
INJURY — o | VHEER

alive on

2. [ hereby certify that T attended the deceased Jfrom

L1952, 10 _depT e

, 1852 that I last saw the deceased

, 197 and thal death occurred al B 25 A m., from the causes and on the date stated above.

{Degreo or title)

23a. SIGN?.UDR? Yn e D 7 _}77 &’.)

Zic. DATE SIGNED

23b. ADDRESS y;
é’Z frern , e 7/2¢ 5=

24a. BgRlNL. CREMA-

"Buridl *y

24b. DATE

9-29-50

24z, NAME OF CEMETERY OR CREMATORY

Sunset Bur

244, I..OCATION {Qtty, town, or county) (5tate}

1al Park Affton Mof

DATE REC'D BY LOCAL

SEP 2613507

REGIST] RE
SEPN.
/ W 1 Erbalmar’s

Jo

25, FUNERAL DIRECTOR'S SIiGMATURE

nn L., Ziegenhein&Sons 7027 Gravois

—

on_Reverse Side)




Nt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by e

, . Y balmer Noweu... cerann cereees .
working under my personal supervision. udent Embalmer No |
Signedm~£..
Stgned....... D T . P . 374 7
Student Embalmer Licensed Embalmer No.

P. 0. Address 702‘7

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

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




