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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂg_ PRIMARY REG. DIST. NO. 1003

F’a;.zu MAY 1~ 1952

State File No 14088
Regisivar's Na.'.._.3858........

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY adinission?.
, Ma.
b. CITY (If outside corpurate limite, wite RURAL and give c. LENGTH OF c. CITY (M outakls ml.lm!h writa RURAL and cive townahip)
townahip) STT this place) OR /
toww  St. Louis TOWN o V4
. FULL NAME OF in . r . aral, G
HOSPrE of (If not in heapital or lnstitation, give strect address or loeation) d srl;rfgs @I raral, givs loestion) d
wstrution: 2013 Mallinkrodt Rear
‘DEcRasrp X (i b. (Btddle) T o (asy 4DATE  (Mauwt) (Dep)  (Yaw)
(Typeor Printy  GEOT'ZE Brinkman pea April 23 1952
5. SEX 6. COLOR OR RACE | 7. \WD%RIE% EF\\{CE)RCEARRIED. 8. DATE OF BIRTH IffE {In yours ;‘r m':. VYER | o RoER u e
, {Bpecify) : on Days | Hours | Min
Male White rried 7 | oct. 4, 1862 | 83 | |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (8tate or?
doRdmtTF o!a;rhin; lits, aven if erol:l) ) DUSTRY . to or forelen countey) / 1LC8|[J-';}‘%E[:'?F WHAT
e | Illinoisg Sah.
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Joseph Br inkman Unknow lizab
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(You, nNﬂmknovm) (If you, give n( or dates of pervies)
o Q : None Walter Brin m 2115 Bremen Ave-

. Enter only onecause per

|| o& heart faflure, asthenta, |

18, CAUSE OF DEATH MEDICAL,
1. DISEASE OR CONDITION (

line for (a), (b}, and () DIRECTLY LEADING TO DEATH* (4

“This doez not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

NSET AND DEATH
P T

RTIFI Tl N

the mode of dying, such | Morbid condifions, if any, giving DUE TO (b}

rize to the above ceuse (a) stat!ng
ot

/49; %

etc "t metni’ the dia- | e underlying cause '
ease, infury, or complica- | __ _ DUE TO (c) , !
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS'- e

Conditions contributing lo the death but not
related to the disease or condition causing death.

‘?t’.

Wa,. ‘OF OPERA-

2x€

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

ves [ wo B

2ta. ACCIDENT 21b. PLACE OF INJURY (e.2., Inorabout

SUICIDE

//ﬂwﬂm
HOMICIDE o2 L

i

homa, farm, fastory, strest, offics bldg.,e0) |-

2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE)

USING lUNFADING BLACK INK—MAKE A PERMANENT RECORD

|
[

21a, INJURY. OCCURRED
- WHILEA‘I’ NOT WHILE

(Y-r) {(Hour}

m.*

zw T‘;ME \(uw.‘p‘ﬂ
¥ €

AT WORK

2. HOW DID INJURY OCCUR?

%m %

LA
oy

* INJURY 'y
» I [hereby-
alive.on

that I atlended the deceased froﬂui_é_

, 19 -‘?and that dmth occurred at o

2 1 ?g&_é'i,/ 19_421‘hat 1 last saw the deceased
£ m., frof the causes and on the date stated above,

| 23a: su;mu%
\ A AW/

or title)

Zib. ADDRESS 2. DATE SIGNED
2 A S ad|

p AT

24b. DATE

4/25/52.

2. NAME OF CEMETERY OR CREMATORY

,Calvary Cemetery.

ug LOCATION (Olty, tovm, o county) .- " (Btate)

SiSte Louig- -

WRITE PLAINLY.

R; S SIGNATU!

25, FUNERAL DIRECTOR' S S1GNATURE " ADDRESS

Edw. Koch & SGn 3516 N. 14th St.

XA

T2t

on Reverse Side} -~

FB ™ (Licemed Eccbaimers §




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, or by—— ...

e aneeee e eamteesveeaAmaeA Yo res eRS et At e eemo e mm e s e e vors et s Student Embaimer No.

working under my personal supervision.

Student cucivasercssansranssssscsnnsnsansns
$tudent Embalmar

Licenzed Embalmer No

P. O Addrhﬂ

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
tlm above constitutes grounds for revocation of hcense)

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




