o THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o | Bt STANDARD CERTIFICATE OF DEATH g s 20002
- 30EC 12 1959 318 1003 ..o AQB5S.
. : BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, 10655
) 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Losti idence befare
a. COUNTY a. STATE . b. COUNTY adsobmion).
Migsourl
b. CITY (It outelde corpurate lmite, writsa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate limity, write RURAL axd give township)
OR . townabip)| STAY rin this place OR .
TOWN  gt. Louis days | T gt, ILouis Pr ok 4
"a d. FULL NAME OF {I not in hoapical or Inatisuti ive street add or iocatl d. STREET {I rural, give location) -
-J o ADDRESS : _ « o
3 WSTITUTION Christian Hospital RO 3822 Vest Ave.
E 3'II;EACNIGZES%FD o (First) . . (h.uddle) & (‘l‘m} . ‘ 4. DS'FTE (Month)  (Day)  (Year)
£ | _tmoeorpia)  DANIEL  (AKA Brickman) BRINKMAN oAty Nov, 18, 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) 5. AGE (I years| r Wnofn 1 TEAR | W Gowam &0 mo
&7, . WIDOWED, DIVORCED (8pecity) - last birthdsy) uoma.l Days | Hours | Min.
S | _male white married /loct. 16, 1904 | L8 ™
102, USUAL OCCUPATION {Qivekindafwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslga .
5 done during most of working I.Ifll.cv:nﬂdnd::} - ! DUSTRY tate ox f M?u,’ llC(O:{lTD}Tz%"}TOFWHAT
& | “Rate Clerk . Mrucking Co., USSR A USA
P 138. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Gershon Brinkman Elizabeth ({unk) i i
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 5|GNATURE OR NAME ADDRESS -
< (Yew, 0o, orugknowa) | (If ysa, Kive war or dates of sarvios) NO.
= No No Mrs, Pauline Brinkman 3822 Vest
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION g-r&_rmr::;‘ EETWEEN
B || Enter only oneceuseper | 1- DISEASE OR CONDITION d ' -
: Z [ linefor (s, (b, and (o) | DVRECTLY LEAGING TO DEATH® (4)
- «This doct not mean | ANTECEDENT CAUSES M 2 ,
S || the mode of aving, euch | Morbiz condisions, i ang, piing DUE TO (%) 04‘-6“—'—" / ﬁ W
S 88 heart fallure, asthenia,, ) .. 1ite,f0, the above eause (o) stating war T | -
-l.-'-'*'"m-“ e T means the dis- the undertying cause last: -
3 > case, infury, or complica- DUE To_ (c) :
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS F-—~™="4-"wtea b & VIR ITEE
= Conditions contributing to the denth but nof
9 related to the dlaense or condition cousing death. L. . . - L
;# foy= ~ (1 198:-DATE OF OPERA-* 171905 MAJOR FINDINGS 'OF ‘OPERATION™ - & 35¥3T T RO tDI0IT a0 3nilidy this i (oo =i T =g " yTopayy
& TION
= ali vanisday thchut? ’ e e mmem e ee .YES D-NOE

N

21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (eg..tnorabout | 21c, (CITY. TOWN, OR TOWNH'IIF) (COUNTY) cepy -peb o COTATE) . |
SUICIDE boma, [arm, fastory, streat, offio bldg., eto) RS E TS rEiiCa {473 SR P A A Sl A
HOMICIDE

21d. TIME (Mcnth) (Dar) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. St e st s o e o mmvon s e | WHILEAT 221, NOT WHILE ....,......,....,....‘..........5/3 Lyt
INJURY o WORK AT WORK s leate houb 1t \ 3

o
E
uz
]

A _

LB 2.1 hereby certify that I-attendedithie.decedsed from L 2toe 1957, lo _ Aer-tom A 19.5°R, that I last saw the deceased
E' aliveon Aesr /2 19_1:&, and tha! death occurred at _(= s ., from the causes and on the date stated above.
|
A

N A i "

J. .......... | s, S1GHATURE .. _ (Degron or titlo) | 23b. ADDRESS Zc. DATESIGNED
S0 s -t»‘/ AT 4——”;;} i SAAAAD: AL, W/&/MV‘B LG

24a. BUR IAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY.xif Zld':I.NATION (City; town; or county) -i--> 27 (Stats) 17
TIGN. REMOVAL (Bpwcity)

¥

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

removal 11 /20/52 /j{ount QlivesHahg e ol slelnd ¥ -Gty o MQbod wids
URE

i ﬁﬁ'ﬁ Rf:‘gﬂ?&sl.%c;é. REGI?AREQIGNAT

2" ai e . b

> 7 (Licensed Embalmet’s Statement on Reverse Side)




.

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, 07 by oo,

e REE AL et a oo S Am £ Am et eY £t a8 $A ARt m e set eoetesm et 1eeeR a1 e vt Seen ser YO P EeTENETC ey et et tecenn s roem nee , Student Embalmer Mo,
working under my personal supervision.

Student cociscserssstscsitsrssrarerornsnnnne
Student Embalmeor

Licensed Embal

P. O. Address

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

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




