ERVIUN OF HEALIF U MlaANJN . - . 4

No.300 S iy -n S
o0 || ILED FEB 251352 STANDARD CERTIFICATE OF DEATH Shord File . 130 ________
'BIRTH NO. REG. DIST. NO. a !g 5 PRIMARY REG. DIST. NO‘I_QQ_.S_ Registrar's No. ........._.........§..............
O 1, PLACE OF DEATH i 2 USUAL RESIDENCE (Where decotsed ilred. 1f lastietios: rmidence befors.
a. COUNTY : a. STATE .. - b. COUNTY aduntmlon).
¥Missouri
b. CITY (I outaide corpurats Umits, write RURAL and give . | ¢, LENGTH OF j{ ¢, CITY (If outdds corporate limits, write RURAL azd give townahip) a0 /! ?
OR . township) | STAY (In this place) . [~
TOWN  St, Louis _ TOWN St. Louis f)
% ’ d. FH&SLP?'F:?_E QOF (If not in bospital or institgtion, give strest add or locatd d'As-rgREESrS . (If rural, give locatizn) -
bt iNsTiTUTION  Homer G Phillips Hospital _2,} 2 0 ; ?/7 O/ CM% .
B e ‘aME OF, a. (First) b. (Mtiddle) .*‘~ (Last) 4. om-sy (Hontf) (Day) (Yea
F (Typeor Print)  Howard Brinkley peaTd  Jan. 22 1953
E SEX 6. COLOR OR RACE | 7. MiAD%Rv}EEg EE\\%R MARRIED, | 8. DATE QF BIRTH ¥ 9. AGE o el D0ER | Tk | 7 D000
— RCED (Boacty) ours | Min,
; Male 2— Col Widower March 1 1889 hs; . l I
10a. USUAL OCCUPATION (Giv - 0 D OF BUSINESS OR IN- | 11, BIRTHPLACE
E ome dgri mmd'ukg.ngimdlwg 10b. KIND OF BU DUSTRY ) (City snd Shu. o7 Faraiga Conatry) . m'cglrersz%"‘,?FWHAT
K Laboper Missouri —
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ George Brinkley - : Sallie Sargent ___Not known
o ig WAS DECEASED EVER IN U.S. ARMED I:?RCES? 16. SOCIAL SECURH'J 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
{Yes. po.orunknown)} | (If yeu, give war or dates of sarvics) N . N
~ Elizabeth Rhodes, 2601 N Whittier St
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁ%
4 .|| Enteronlyonecaussper | I DISEASE OR CONDITION . )
Z |l ine for (=), (o), and () mgz:-:cnv LEADING TO DEATH*(,y _Pulmonary Tuberculosis . __|_Undet.
-] *This does not mean ANTECEDENT CAUSES .
g Che made o g, ruh | it condiions, ey, gitg OVE TO (9 Undetermined
{5 a catse (o
B | | G N
o || o intury, or complico- DUE TO (o)
5 [\ tion tohich coused dexzb. | 1. OTHER SIGNIFICANT CONDITIONS - -. - .-
= Conditions contributing to the death but not . None
a related to Gz diseass or condition cousing deatd.
. || t9a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . . .. . 20, AUTOPSY?
’2 . TION . .o ‘ . . : S
o |21 ACCIDENT (Boucity) 21b. PLACE OF INJURY (e fnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
"y SUICIDE boma, tarm, fastory. strest. ofbee blds.. e2e) . , -
Z HOMICIDE . : . ;
g 21d. TIME (Mogtt) (Day) (Yan) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
bl' INJURY m | "work L) AT WORK. . ©0 I A
_ E 21 hercby mqi:m I attended the decessed from 1-1h 1993, 10 _1=22 " 19_53 that I 'last saw the deceased
~ 19_5:)i and that death occurred al .._2-_0.0 , Jrom the causes and on the date slated above.
E / A'I"URE (Degmo of title) | 23b. ADDRESS _ Bc. DATE SIGNED
g (, . 2601 N Bhittier St 1-29-53
BURIAL an.uA- 24b. DATE Z4c, RAME OF g:l-:u Y OR CREMATORY | 24d, Locm{ony.. , OF county) (State)
§ - 1 Fibn R . - v.CB Ane Board St. 7 Ho. . -
DATE REC'D BY LOCAL ISTRAR'S SIGNATU Z-FUMERAL DIRECTOR'S SIGNATURE = - ADDRESS
FEB4 1953 ™ I8 flovolel 310y Moyeborn ..

3 § d Emb ‘s § on Raverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——....

Studont Embolmer Mo.

working under my personal supervision,

SEUdONt sovasenrsansannsansuraracansansnnny Signed
Student Embalmer ‘.

Licensed Embalmer No...

P. 0. 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 thia body is not embalmed, fact should be 30, stated above.

'
LY




