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STANDARD CERTIFICATE OF DEATH

e W TR e e TR

e pie ve L 12 ¢

REG.‘DIST. m.jl_j_nmmy,,agc‘.} DIST. m._[O_Q,Zé Regisirar's No 77%

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: resklence befors
a. COUNTY St Iouis &. STATE Missouri b. COUNTY St LOU.iB adsnimion).
b. %'IF;Y (H outside corpurata Iimits, writs RURAL lndmciv:.h o €, LYEEGSE: pl?l.l':.) CITY (If outaide carporats limits, writs RURAL snd give townahip)

9% Chesterfield » | TH f} SN Chesterfield LT
9. FULL NAME OF (1t aot ia houpial or instiutian. Eive sirst addross of losation) 73, ASDI'[?F;E (11 ural, give locatlon) S
istitution . 141 Woodmill RA 141 Woodmill Rd.

3. r:';‘z@éﬁ QF o, (First) b. (Middle) ¢. {Last) s 4, DSTE“ (Month) (Day) (Year)
( Twpe or Print), Emma M Brinkmann DEATH Hhrch 21 1952

5. SEX 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH H 9. Aﬁﬁn vun ¥ TNDER | mn  UNDER M RS,
,Femle | White ig%eﬂéVORCED %n:ﬁ!)f mc. 2).‘ 18?2 Mnnm’ Hours l Min.

10a. USUAL CCCLPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
during af workhu 1tfe, aven if retired) DUSTRY
use Reep

Home

11. BIRTHPLACE (Stats or foreign aovaty)

IZéng':_IZ_EN ?F WHAT
St Charles o

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Rudolph Meentmann

Minnie Stumberg

NAME 14. NAME OF HUSBAND OR WIFE

Fred H Brinkmann

15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURLTY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, unkoawn) | (1f ye, pive war or dates of
*No i Mrs John Lindner 141 Woodmill Rd
18. CAUSE OF DEATH ) mlc‘“'o" Rvﬁ"ug%‘?
1. DISEASE OR CONBITION
Enter only onecusmper | Lo ppery S PPAGING TO DEATH ¢ W (2% 4‘%

line for (8}, (h), n.nd (c)

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
‘ete. Jt means fhe dis-
eade, injury, or dica-

Morbid condilions, if any, giving
rise to the above eause fag) daxnw
the underlying cause lagt:. A

DUE TO (c)

DUE TO (b) /4//’\/9?

—

11. OTHER SIGNIFICANT CONDITIONS .

Cuonditions contributing to the death but not
related to the dizease or condition cansing death.

tion which caused death.

192..DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION , .« , 7 i~ o I D 20, AUTOPSY?
TION g 3 / x D
. 3, w0 wl
218 ACCIDENT . (8pecity) 2}b, PLACE OF INJURY (e.s..inurabout | 2fc. (CITY; TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hom.fum.hmy stroat. ofics bldg..et0.) N L LT Lo
HOMICIDE . . .
214. TIME (Mooth) (Day) (Year) {Houn i) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
<'WHILEAT ] NOT WHILE
INJURY - - ="~ WoRK AT WORK, .
2. 1 hereby certify that 1. atlended the dé&eaaed from 19§_Z !M‘é_z.l_ 193.2.. thal I last saw the deceaged
alive on 19 . ,apd,([zat death occurredat . m.J from the causzes and on the date slaled above.

|t za. suGuM‘W

or mlc

2. DATE SIGNED
3-2¢-4

7 ”"“ﬂ 0 (ol A

Zh.BURIAL CREMA- | 24b. DATE
EMOVAL

TION. R (Bpesity)

Burial ¢/

DATE REC'D BY LOCAL

'S SIGNATLIR

3 -23 -5

MME OF cmsrshv OR‘CREMATORY

24d. I.OCATION (Olty, town, of commty) .

,St.C harles Mo
DIRECTOR'S SIGHNATURE

(Btate) |

ADDRE “
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. Sw®




STATEMENT BY LICENSED EMBALMER

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

[ . Student Embaimar No.
working under my persona! supervision.

StUDONT ..iaseisasnsnnaves ceesavnenan eneneue Signed....£7 = C

Student Embalmer

o
Licensed Embalmer No -37/ -

-

P. 0. Addr e Rl Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in ﬁu OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stuted above. '




