0.48-;

&
w

+
]

Wm'rE'.'PLAmLY—i-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ya

jlém-_'C‘ 30 1952

THE DIVRION OF REALIR OFr MIRUUN

STANDARD CERTIFICATE OF DEATH

wec. orsr. w. LT vvuanr axe. oisr. wo._§9 T

State File Mo 44()28
KRegisirar's Na..._zzgi......

*Henry Brinkmann-

"BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If Instlstion: reaidencs befors
a. COUNTY ’ a. STATE b. COUNT, ndioiaton),
ST.LOUIS MISSOURT 3T LouIs
b cc':? (X outelds corpuraits Umtte, write RURAL snd give » [ Alﬁtﬂl:ﬂ?:) c. Cg;r (If outaide sctporats lradts, write RURAL and give township)
sownehl ] —
ToWN  RTRKWOOBS years) Towm Kirkwood- - VA
d. FULL NAME OF (1f not in hospisal ar fnstication, &ive strest addses of Ioeation) dZASDI'gEET Urnl grbatey 7 ) O
instirution 426 Burns 426 Burns &7
3. NAME O'E 6. (First) b. (Middle) ¢ (Last) s DsFTE (Month)  (Day) (Year)
(Trpeor Print)  VIBTOR ET.MER BRINKMANN pEATH DEC, 13-1952
5. SEX 6) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIKTH 9. AGE (Io years| o e » TIaN | # ouorn b wns,
WIDOWED, DIVORCED (Bpecily) ket birthday) |Monthe | Days um’ Mia.
mall e white a July,10~1910 | 42 513
10a. USUAL OCCUPATION ik kiod of wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (civy aad Seate or Farcign Countey? b+ ] 12, SITIZEN OF WHAT
Gardner Landscapeing Bland Mo 1S4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114. NAME OF HUSBAND OR WIFE

Hannah Ia:

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yus, cive war or dates of service)

none

(Y8, 20, or unknown)
no

=V-U-T —

16. SOCIAL SECURLTY

. Enter only cnecanss per

the mode of dying, such
.i|- oz heart futlure, asthenia, .
ete. It ‘meons the dis-

18. CAUSE OF DEATH

line for (8}, (b), and {¢)

*This does nol mecn

ERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, DUE TO
,rh:_reomabw_e caur fc{a’;ﬂ!:g
the underlying comes ldxt. - -~ " .=

) _

DUE TO {c)

ears, infury, or complica-
Hon which caured death.

11. OTHER SIGNIFICANT.CONDITIONS . .

Cynditions contributing to the death but 110l
related to the discase or condition causing death,

17. iINFORMANT' 5§ SIGNATURE OR NAME
Mrs,V.E.Brinkmann ~-

Gusta Fleishmann
ADDRESS

INTERVAL BETWEEN

ONSET ZD DEATH

4
[y

By

.-
R 1)

v

. 19a. DATE OF OPERA" |-16b. MAJOR FINDINGS 'OF OPERATION- . , .~  , .- i .~ | 2. AUTOPSY?
. TIiON &t g b *& 0
e s ; ves () 4]
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.s..fnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE hate, farm, fastary, sireet, ofBos bldg., sw.) . .o . . -
HOMICIDE , : _ AN
21d. TIME mgnﬂu_' (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CANURY-L o D e | Mged T[] e womk Ca e e
22, I hereby certify thgt'I attended the deceased f A—', I%—/,lo [4%{3_. w...ﬁ{that I last saw the deceased
" aliveon . 19#2,011& that h occurred al ﬁ'., Jrom causes and on the dale slated above.
23a. SIGNATURE Y/ g 0

. 0 (ecsrm or title)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity).

remow 1 &4

UbsCATE % 24c. NAME OF CEMETERY OR CREMATORY,

- - 23b. MW ) | Z3c. DAJE SIGNED
/ ) par “ 20 T \/ s,

,24d. LOCATION XCity, town, or county)

. r ot . - bals Pl

Qssge Gounty

f e
Mo

DATE REC'D BY LOCAL

/2 "/5'202 ) 77

12/17/52 Hope Presbyterian

DIRECTOR

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer No. ,
working under my personal snpervision.

Student Embalmer
Licensed Embatmer No 4 / lf

P. 0. Addrusgg. M_d_.

Note: The above MUST BE SIGNED BYTHELICENSH)MALWRH!INOWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H&ubdyunmmbdlpei&a:hmﬂdhn.mdabm




