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WRITE PLAINLY~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

44402

FILED iﬁN#Q 1953 STANDARD CERTIFICATE OF DEATH Sote pite Mo LIS
nmryrﬁo REG. DIST. NO, '%Z 2 PRIMARY REG. DEST. NO. .)_O.d Rtﬂufrar:Na.—}._B_S_gm.
| i"FLACE OF DEA T 2. USUAL RESIDENCE (Whare decoased livad. If Institution: rekisnos before
a. COUNTY s [ a. STATE . b. COUNTY adicimlon).
Ochd, S - Missouri
b, CITY ut mhid. corpurats Lmita, writs RURAL and glive ¢. LENGTH OF c, CITY (If outside gorporsta limits, write RURAL anJ give townshir®
) townabl; OR ol
TOWN St ‘Johns Mo. TOWN _ St, Louis 205 7
d. F#%P?‘?AN{EO%F {1f Dot in hoapita) or inetitation, give sireet address o lowatlon) d. ASJ[I;REESFS : (If raral, give location) s
INSTITUTION Rugh Manor Nursing Home. 2 8780 Oriole Avenue, /
3 NAME OF s. (First) b. (Middle) T, (Last) C[aeAE T ey (Day)  (Yean
(Typeor Print)  Agmes— Brinkmann pest Decs 27, 1952
E. SEX 6 COLOR OR RACE | 7. MARRIED. E%R MARRIED, | 6. DATE OF BIRTH 5] AGE Qo yerr| v ocn ) olt | # s i
(Boe . birthday. o Houns | M.
Female White arrie - April-2-1870 B |
10a. USUAL OCCUPATION l:’cls:z.;amx 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLM.'.E. (City saé State or Fereign Countay} 12 CITIZEN OF WHAT
maker At Home 3t. Louig, Mo. eSalfe
}{13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ey,
Micheel Keelty Unknown _ Decensed o
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SPCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 5o, 0r unknown) I (X1 yes, xive war or dates of sarvice) NO. . .
s) ene Mr lee F, Brinkmann, 8770 Oriole Ave.
18. CAUSE OF DEATH v MEDICAL CERTIFJCATION INTERVAL BETWEEN
Enteranly opscausoper | 1. DISEASE OR CONDITION _ . Z ONSET AND DEATH
lime ox (23, (b), and &) | PIRECTLY LEADING TO DEATH" (5) . .
Thls doct ot meon | ANTECEDENT CAUSES : M /f,(’)
the wmode of dping, rueh | Aordid condiions, | eny, giotag DUE TO (b} - £
;ﬁfm‘ﬁ:‘:‘:‘ m‘under‘!;w ue:::.;u; (o) oting . ’ CZ%W‘»@/ -
cass, injury, or complica- . DUE TO _(c) -
Hon which coused deah. | 1. OTHER SIGNIFICANT CONDITIONS i —
Comdit ributing fo the death but ok :
reied o b diseasd o condition ea‘ustng death. 9\-0‘ '3 x
2. DATE OF OPERA. | 190. MAJOR FINDINGS OF -OPERATION . . . - - - | 2. AuTOPSY1
2la. ACCIDENT Bpecity) 21b. PLACE OF INJURY e, norabous | 216, (CITY, TOWN. OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE haems, larm, fastory, street, offles blds..ene.} . B B [ -
HOMICIDE o : , :
219 TIME | (Mew) (Day) (Twe) (Hewn | 2l2. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
IURY - m | ™eonk L) "rwomx L) : . » o
2. I hereby ce dythd]aumdadlhadumedfrom ,Iséjo_%ﬁbmlwwwlhdmmd
it I ISQ_J-aud that death ocghirred at ££2 20 Am., from the causes and on the date stated abose.
r" - A %ﬁuor nij axgo jEZ < Dc. DATE SIGNED
URIAL, 24, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or couhty) |~ (Stale)
TION, yaaity) . . Bt
Burial /4 12-30-1952. | Calvary Cemetery. St « Louis, , Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-2~ |95 ‘Math Hermenn & Son Inc. 2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

.......................... 2 2 o . . Student Embalmer Mo.

icensed Embalmer No. 4..&

AR . \\ %
T " ' - P.Q Addr (o 2.7 W/ ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI _ Ci .(nglume :c')\comply wit
. th.e above constitutes grounds for revocstion of license.) S

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

working under my persona! supervision.

Student covereeeenss wrereenes Ceremannaannas _ Slg'ned........_ ;7&/ )

Student Enba lner .

* -




