No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

”i

¥ILED DEC 10 1953

REG. DIST. MNO. _3]_8_

' o THE DIVISION OF HEALIH OF MISOUURI
STANDARD CERTIFICATE OF DEATH

40225

State File No...

PRIMARY REG. DIST. NO. ‘I_Q_ Registrar's No. ,_ﬁ-_j_-_@_ib

l DISEASE OR CONDIT]ON

. Enter only one camse per DIRECTLY LEADING TO DEATH'(

Hae for (a), (b), and ()

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If losti v befors

a. COUNTY : a. STATE b. COUNTY admission).
Mlssourl Franklin
b. C(I)TY (11 outside corpurate Uimits, writse RURAL and give &rAI;{ENGTH OF ||« ng 4 Is Rasidence within Itmits of
. towrahi; a d.
1owN St 4 Iouls, *MO. . > Gaksuell  own  Gerald SHTRET
d. FULL NAME OF (Lf aot ln hemoltal ot Inscsation, give strset addrem or | 4 A%rg @t rural, ghve location) 500
INSTTURION St o Louls , City Hos pital /

3. l;'EAcME OF s (First) b. (Middle) 3 {Last) &, ns"!_': (Manth) (Day) (Year)
(Tymeor iy EMALL Brinkman peaH Dece F, 1953.
5. SEX .6, COLOR OR RACE | 7. '”IARRIED NEVER MARRIED, N 8. DATE OF BIRTH 9-&?5 ta !Tl' ‘:;:‘:I IDI': ;m o s,

e ORCED (Bpeeity] birthday! R ous | Min
Male White Widower -7 Dece 31, 1907 | 46 |_ |
m:ﬁ" USUAL %ch?:ﬁ (@wekiadotweck | 105. KIND OF BUSINESS O IN; IN- | 11 BIRTHPLACE i\ wad Stata or Foraigs Couatey) | 12, : SITIZEN OF WHAT
Vgl | Farming Gerald, Missouri, Z U.S.A.

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥WIFE

ugust Brinkman . ] Augusta 1MoL Y 1:60)4; CSD)e ]

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ- fn0, nrn_nknown) | 113 ﬁnrmdﬂ-dwﬂc\') NO. ’

Ve unkn own ]
18. CAUSE OF DEATH ! .~ - -MEDICAL CERTIFICATION lmﬂf‘l&giggﬁlﬂ

a{w lreced

 *This doer not mean
the mode of dying, such
as heari feflure, asthenda,
ete. It means the dis-

ANTECEDEIT CAUSES

" rise to the above cause (o) dating

Ahe

G

Morbid conditionw, if any, gb! Y 77

the underlying cause lost.

eare, infury, or complica-

Lo aws | IHredn

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS (87,

28 %54

" Conditions coniributing to the death bit not
. ramammcuuug:'muhnamm /Q»d o ol ,ao&
19. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATIONGA K gt A G 4L PYag / /?1MU1'0 7
NO
21a, ﬁm B .’,""""’Z " 2ib, FINJURY( ,:::M 2lc. (QPTY. TOWN, OR TOWNSHIP) (ddmm)
p o W0} N
= ] -3
2. TIME  _teow) ) Teen sz 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
WO:‘& /s 52 é WORK AT WORK . ESI 17

f“\

2. 1 hereby certify that 1 auended ‘deceased from 1042, to , 19—, that I laat saio the deceased
alive on and that death occurred at m., from the causes and on the dale stated above, 2. 5
N TURE or title) 23b. R 23;. DATE SIGNED
.JMZ /@Q'&’Qﬁ@w )D lan t (2. 2. S
BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) ., {Btals)
ION REMOVAL (Bpectfy)
Removs, 12-2 3 t, Paul Cemetery Gerald, Missourl.

RAR'S SIGNATURE

BEER? 158 | /

2. FUNERAL DIRECTOR'S 81GNATURL ADDRESS

Albert He Hoppe 4700 Washingtone

T (Licersed Embaimer's Ststemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
LT o U - o < S , Student Embalmer No...............

working under my perscnal supervision..

Student.................... 2N Signed .. X7 TN LI AR AP © -5 P petath
Signature of Student Embalmer

‘
) o P. O. Address 'NJI)M—Q

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body is not embalmed, fact should be so stated abaeve. .



