’ THE DIVISION OF HEALTH OF MISSOURI 24345

No, 300 -
oo l ALED JuL 1 1g5; ~ STANDARD CERTIFICATE OF DEATH s
’ " BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No....?....()..()..
3 1. PLACE OF DEATH : 12, USUAL RESIDENCE (Where decesied lived. If lnstitation: reaidenoe befors
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri
b. C(I)EY {If ontside corpurate Umits, writa RURAL sod give CS.TALYEN!ELTQ pEF c. C!TY (If outelda corporate limlts, write RURAL sad give townahip)
. townahip) { o)
! TOWN Ste.liouls ZjOWN St.Louis o< 2— 5\9
| a d. FULL NAME OF (1f not in hoapital or institution, give strect add orl ioo) d. STREET {If rural, give loeation) d’
| o] HOSPITAL OR ADDRESS
3} INSﬂTUTiO@n; oute City Hospital 518 Chestnut Ste
| § B.DNEACMEESOEFD a. (First) b. (Middle) c. (Last) £, DéTF.E {(Month) (Day) (Year)
B (Typeor Print)  John Caaper Brinkman DEATH  June 25, 1951
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o uvoER 1| YEAR | ¥ hoen  was,
w WIDOWED, DiVORCED (Bpecify a f) last birthday) | Months l Days | Hours | Min.
g Male Vhitae Nayar Marriad $7 —
Y 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINE’SS QR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 7 12, CITIZEN OF WHAT
E done during most of workiog lifs, even if retired) DUSTRY . COLUNTRY? ..
& Printar Lincoln Co,,HMo, HaSa .
< tlBa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
" - Brnegt Brinlman J Mary Mevericort HNone
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘l SIGNATURE OR NAMEL ADDRESS
- (You, qrqor anknown) | (I yee, give war or dates of service) NO. y ]
T Unknovn | William Brinkman,Bellflowsr, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronly onecausper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
E line for (a), (&), and () DIRECTLY LEADING TO DEATH (@ /__)
E“; *Thiz does not mean ANTECEDENT CAUSES 0/ M o
b the mode of dying, sueh | Morbiz conditions, if any, gising DUETO (b) = ¢ _
- an heart fatlure, asthenda, | rise to the above cause (a) stating i % i
=) de. It means the dis- the underlying couse last. _ o —
o ease, injury, or complica- DUE TO (c) -
2, tion whick caueed dexth, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bul not
51 related Lo the diseare or condltion causing death.
[ 19a. DATE OF OP'FI%A!i 19b. MAJOR FINDINGS OF OPERATION R ! . . . 20. AUTOI T
g oA wl]
o) 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorsbort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE, home, farm, factory, strest, offies bldg.. e0.) 3
ﬁ HOMICIDE _
g 21d. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;'
g OF WHILE AT[—] NGT WHILE -
J_' INJURY o | “work AT WORK )
oy A / -
; 22. I hereby certify that I attended the deceased from 192__, lo , 19 / that I last saw the deceased
j _alive on and that death occurred atﬂ_ m., from the causes and on the date stafed above.
| —s GNATURE (Degree or titlef | 23b. ADDR B, ATESIGNED
3 é L Daomry ey Clanit z)
- ‘ S . Sz ..6'4
E BURIAL., CREMA- | 24b. DATE Z4s. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) -
TI N REMOVALT&;) I NI
& amova =265 . Truxton,ilo. :
DATE REC'D BY LOCAL | RE IGNARURE 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
) 6 1954 Zf M Albert H.Hoppe,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

.4.("
I hereby.certify that the-Jody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocee.
v syt A

N ‘,"! ..... Student Embualmer Mo,

. + ..
working under my personal supervision,

Student ..... Wbsassesesssadteassseranananty
Student Embalmer

P. O. Address EA.2 f cta 24 HHER

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

If this body is ndt embalmed, fact should be so stated above.
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