THE DIVISION OF HEALTH OF MISSOUR!
o300 hlLED JAN 9 1953 STANDARD CERTIFICATE OF DEATH eno.. 33010

.' 10.48 ‘,..- State File No :
| - s
i L JBIRTH . . ... REG. DIST. NO. w PRIMARY REG. DIST. NO. _Zﬂ)lhginra"l Na.“ﬁﬁ_.

N 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed tived. 1f Inetitution: residente befoie

. COUNTY v ! . STATE b, COUNT dimlont.
‘ !/ a St. Louis County : Missouri Uy )
IQIQ b. CITY 4t outzids corpurate limita, write RURAL and ghve ¢. LERGTH OF [| <. CITY (If ouuide corporst= Hrits, wyite RURAL and give townsblp!
: OR . - . towashin)] STAY (in this plaes) Of 2 / 7
! L'L TOWN  Fargusohs Moal- 3 Vieeks: ToWN  St, Louis
, d. FULL NAME OF (If not in bospital or inwtitution, gire strest address of loeatlon) d. STREET - (It rursl. give location)
HOSPITAL OR . . ADDRESS /
_ iNstitution Hallsferry Memorial Home. 11 3825 Sidney Street

3 NAME OF o (First) b. (MIddle) < (Last) 4. DATE  (Month) (Day) (Yesr)

OF
(Typeor Print)  Harry Oe Brinkmeyer et Dec. 28, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (o ysars| @ tnn 1 vEAR | @ oo 1w,

Wi Mgg&:) Hnth, Days Bm’ Mh.

Male White B o & | Anri1,28, 1886

'I(h USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12, CITIZEN
et ot Ita wvea tf ot BUSTRY (Civy snd State or Fereign Cosmiry) eou R’ﬂor WHAT

Retired Real Estate Broker| St. Louis, Missouri &/ U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAMD OR WIFE

John F. Brinkmever - - Unknown Mrs. May Brinkmeyer

IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | {1f yea, shve war or dates of servies}

Yo 488-03-5525" | Harry G. Brinkmeyer, 1301 Dean St

EDICAL CERTIFICATION
18. CAUSE OF DEATH / AND DEATH
A eo 07’ : L
“This does not menn ANTECEDENT CAUSES
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E .|l Eoter only onscanseper | 1. DISEASE OR CONDITION
b vy earn
3 the siodt of ring.such | Morbia cmations. U any. girng DUE TO ) e
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Jine for (8}, (b), and (e) DIRECTLY LEADING TO DEATH® (4)
o8 heort faliure, asthenia, rmmmebmmmh;) ‘ ) . ) ) .

cde. i means the dis. | e underiying couse

case, infury, or complico- DUE TO (o)
Hon which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS - -

mmd?m% "‘:;?Jamm. ) ' (SN }(

19a. DATE OF OP_F& " 19b. MAJOR FINDINGS OF OPERATION - L. . ' ) - &. AUTOP3Y?

[ (3

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.a- bncwabamt | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
hama, farm, fastoey, street, oo bidg..ste) ) [ . 7 . -

HOMICIDE k .
219, TIME Odsatt) (Duy) (Taar) CHown) | ZMe. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAY ROT WHLK

INJURY - =™ | “womx AT WORK

2 1 hereby cegiify thot I-attended the deceased from s0.t.e 9 05 200 Jea 77 . mélmumammm«:
L Dle7s

alive on 19,8~ and that death occurred at5‘_i.__P m., from the eauses and on the date slated above.

S s D | Ves, e

Tl az'h'@h:.m 2Ub. DATE 6. NAME OF CEMETERY OR CREMATORY | 24d. ALOCATION (Otty, town, or county) {Blatc)
Burial 2 12-31.1952 Bellefontaine Cemetery St. Louis = - -

DATE RECD BY LOCAL 'S SIGNATU 7] 25 FUMERAL DIRECTOR" S $1GNATURE ABDDRE S8
ig -gg-ﬁ Z 2 ﬁﬁﬁ 28-2, £ V7. £Plath Hermann & Son Inc. 2161 E. Fair Ave.

[

(Ticemsed Embalnwrs Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

rnmry reevsanearestieseenmes e tenes seemas cameene , Student Embalmer No.

working under my personal supervision.

Student ..., smerannansrass teasusussssuanee
Studcnt Embalmer

Note: The shove MUS’I‘ BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

1f this body 'is not embalmed, fact*should be 5o, stated above. -7

a . - -




