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WRITE: PLAINLY—USING ';UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD <

- || Enter only onecanssper

.[| o8 heart failure, asthenia,

FLED JUN 20 ‘1958

THE BAVIRUN UF f1ieALETT WTE MaASIR

STANDARD CERTIFICATE OF DEATH )
REG. DIST. NO. :3 l8 PRIMARY REG. DIST. no.]_QO_B_ Rggu'l‘rar’]Na 5633

State Fuc No. _..gg.? 4-2

(Yes. 0o, or unknown) l {11 yea, give war or dates &f sorvice)

'BIRTH KO.
=1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If institation; makdvncr before
a. COUNTY a, STATE b. COUNTY adiimion}.
Missouri
b. CITY (1 cutcide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY {1 ouwide sorporats limits, write BURAL and ghve townahiz?
omn St. -Louis wbio)] STAY daabeshesll 8N St. Louis ad b7
d. FRO%P'I“TAA{E %F (If bot in hoapital or Institution, give street address or location} Asl:-)mREErss : (I rural, ghva ynuon: a
nstrution. De Paul Hospitel 2835 North 20th Street.
3. NAME OF 8. (First) b. (Middle) c. {Last) 4, DATE = (Munth) (Dsy) (Year)
oo, Mollie Brinkmeyer ‘ oean June 4,1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH 9. AGE (o yesn| T UMAR | TUR | F puan o s,
Femal White | ™ ? | Feb.10,1875 | o i il o e
10a. USUAL %@.;'ION (aivetind ot nork | 10b. KIND OF BUSINESS OR IN. | 11. slﬂp:scz u‘;{ :_‘ State or Fereign Coustry) &7] 12 - SITIZEN OF WHAT
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schulz | Unknown Harry 0. Brinkmeyer.
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

+0.Brinkmeyer, 2835 North 20th St.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Lipe for {s), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Carcinoma.of gallblsad

*This docy not mean ANTECEDENT CAUSES

the mode of dring, such

his

Morbid eonditions, if any, DUE TO (b} —
_mcwtaccbwcmuﬁ{u)m .

Conditions emﬂmg:ommm-m
related to the disease or comdition causing death.

de. It he i | ying couse laxt. . = - LtELLL T B L T S P P P R
e, injury, or complico- DUE 'I'O (°) _
tion which consed death. | 11. OTHER SIGNIFICANT 'CONDITIONS. Sy WVEE e

19..DATE OF.OPERA: |195 MAJOR FINDINGS OF OPERATION 7, . -1 | 2 AuTORST?
G d=BIN | carcinoma of. gallbladder _ vis 5. w0 OJ
21a. ACCIDENT " (fpecly) 215, PLACEOF INJURY (s.&-. lncraboms "|* 21c.”(CITY, TOWN, OR TOWNSHIP) - “(COUNTY) . (STATE)-
SUICIDE botoe, farm, [setory, sirwet, ofios bidg.. sie) " fam Pee g e [T
HOMICIDE _ IS v oo oo
20. TME  Gdenth) Dap) (Foad Gleen | 216} INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
IJURY .o - m. | Hoak ] "Twonk e 155X
- - PR \
2. I hereby caétd&l_hg I altended the deceased from 2-9-53 én 02 =53 19.. ", that I'last saw the deceased
alive on , 19 and that death occurred ab < m. from the causes and on the dafc stated above.
2. GIGNATURE . B (Degres or titl)Z | Z3b. ADDRESS 3. DATE SIGNED
. ,m ,(/ - i ler 1816 8t. Louis,K = 6-5-53
2a. BURIAL. CREMA- Ztc. NAME OF CEMETERY OR CREMATORY | 242, TOCATION. (Oity, town, o county) (Blate)
TIONRENY 4 Powltr) June 8,19%3 St. Lucas Cemeterny Spppington , Mi ssouri .
DATE REC'D BY LOCAL ] SIGNJ\ b‘ 25  FUNERAL DIRECTOR'S $1GNATURE ‘- ‘ ADDRESS ' :
JUhg 195%° D ? /?n./ﬂ 7D Leidner Und.Co0.2223 St. Louis Av.

<01 1 Entalmet's

=

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
T hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or
e e vemmE s Lo SR PR BBt 62 HRSEES 154 45 b e m e e merd o7 S e e rmer b+ et S5 80 S8 SROm R RERSS AR 1 PEE AR SRR oo , Student Embalimer Re.
working under my persona! supervision. ’ .
SLUdENt ceeserasntarsssasansasnansoansnsran Signed M @ £ j e ‘7"‘”""5, / .
uden Student Embalmer oo . y : O/é7V
_ Licensed Embalmer No._..

P.'0. Ad Casn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply
the above constitutes grounds for revocation of license.) '

"I this body is not embalmed, fact should be ¢o, stated above.
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