THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 - . 5413 |
e ' FLED MAR 5.1g535  STANDARD CERTIFICATE OF DEATH Site Fite Noweo DD
' BIRTH NO. REG. DIST. NO. _ZL&_‘__ PRIMARY REG. DIST. mm Kegisirar's No 7'
27 e = ' |
Y 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived, I lLutliotion: reskiencs befos
n. COUNTY ) . STATE b. COUNTY sdmimion’,
Gasconade : Missourl Gasconade
b. CITY (f outrids corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY (1! outakde votparata limits, wrise RURAL and give towaship! ]
R township)| STAY iin thie pince) - 7 R
TowN Owensville 50 yrs. TOWN Owensville o}
% d. FH%SLP#AT.EO%F (If not In bospital or & fou, give street address or location) | 'Asl:-\rDREESS . (If rural, giva locatlon) bl
Q INSTITUTION 206 _E, Washington Ave, 206 E. Washington
< I NAME OF ~ o (Finb b. (Middie) e, (Lash) T [40ATE M) Ow) (e
f (m.efmw Ida Tillie Brinkmann - DEATH Feb, 11 1953
E \ I 6. COLOR OR RACE | 7. \"‘JIIARR]ED' g!IE\YER RESRRIED.) 8, DATE OF BIRTH - 9-:‘?5 Ua n;rl l:l' ::l lﬂ ; BOEA M KRS
" (Bpecily] birthday, L] ours | Mio.
female white W1 owe?c po- iy Sept. 5, 1879 o) , |
10a. USUAL OCCUPATI - o OR_IN- | 1. BIRTH . ]
3 | cemon g | o MO oF WIS GG | T MR i s s ot | ST T
i Ous ewor , own home Berger, Mo. {/ U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
« Phillip Landwehr - 4 Loulise Queese Charles A. Brinkmsnn _
i2 {15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S| S SIGNATURE OR NAME  ADDRESS
o {Yea. no, or gukaown} ‘ (1 yes, Elve war or dates of service) RO,
5 2% none Mrs, Lillian Johngon Owensville, Mo
| [ e cause oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . || Eater anly coscanseper | I. DISEASE OR CONDITION ~ . i _ C
Z ([ tnetor (2), (), end (©) DIRECTLY LEADING TO DEATH*(y _ LOT'ONET Y Tnrombosis ) | 24 ars.
ﬁ This docs mot mean | ANTECEDENT CAUSES ,- ) )
the mode of dying, such | Aforbid conditions, u,,,,,_m-,,, pueTo ) _Advancad artari ascleragis _S_E_a_r_s
: . || os heartfoHlure, asthenta, | rise to the abooe cause (o) ) slating . - i . .
£ llete. It means the dia’] the nnderiying cause last. s . T i R
case, infury, or complica- DUE_TO {el Lefit nemiplegia 1l year
? tion whlch cnused death, | T1. OTHER SIGNIFICANT CONDITIONS =~ * .7 & . . -
= Cunditions contributing to the deaih but nof ‘
§ related to the discase or condition causing death. Nong
|| 198 DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION R Cel \ 20. AUTOPSY?
E_ ' L : 351X ves [J o (4
o | 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. o orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE) -~
h SUICIDE bome, furm, [actory. strest, ofloe bidy., ene.) P .t . . LR
; & HOMICIDE ) . RERN .
| g 21d. TIME (Mooth) (Dar} (Year) (Houn | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
I NSURY o : WHILEAT[™] NOTWHILE
™ om. WORK AT WORK - - i .
S |2 7 herebw conig that 1 auended the deceased from _2—%9 195 4o =1l , 1993 that I last saw the deceaced
; oliveon &=L 9. 93 ), and tha! death oceurred a¢9_:_.’.io_p_ m., from the causes and on the date slated above.
B N s, SIGNA : (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: b . Mﬂd _Owensvilie,Mo. . |2-14-52
E %'WBUR'AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) (Btate)
g 2-14-1953 City Cemetery .Owensville, Mo,
D BY LOCAL RAR'S SIGNATURE 363~ |B:FUNERAL D) RECTOR'S SIGHATURE ADDRESS
REG, (-
} \2/ aﬁw.__o_ ...fo- WSS L1 e &




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by@____.

....... . Studont Embaimer No,

vorking under my personal supervision

IS -
STUGONT suvsneanacnsavonvronsassssansanasnss Signed... A _.-Z(__'Z.{__Mm._-..__
Student Embalmer

Licensed Embalmer No ‘;' £z (

P. O. Address_ DY SO /L /E A7 P

Note: The zhove 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 émbalmed, fact should be so. stated above.




