No, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

T STANDARD CERTIFICATE OF DEATH vt e o IIALL
rilLv 9
BIRTH NO. 1354 Reg. o1sT. wo. D1 E Priwary mec. o1sT. Mo. .10_03. Kegistrar's N,._”gz.@gm.
1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY nd:nhio;.
Mo. =2 L F
. . LENGTH OF . CITY . i
b Cg;‘f (If outoide corputate Umitas, write RURAL andt::'v;.up) ETAY g < o d. ?Sf;@.a;’w&“&“uﬁ‘h"f ﬂ
Town  St, Louls , TOWN  3t, Louls Qg =0
4. FHOLIS;P?_II_\AL!\.EOORF (If not in hospital o Instisution, gire streot addrom or lpcation) . RREgS (If rural, give location)
INSTTUTION Enroute Citvy Ho t : ! 5252 Oleatha Avs.
3. NAME oF 8. (First) b, (Miadle) ‘ 7o (Last) ' 4 DATE  (Month) (Dey)  (Yem)
(Tvpeor Printy ~ BWALD F, BRINKMAN pEATH  Mar, 26 1954 .
5, SEX 0 | 6. COLOR OR RACE | 7. "I\JARF‘IFSEB. N!F\\:‘égcfgsﬂglED. 8. DATE OF BIRTH 9]:?5 {In yu,an ;;' uxu stm F UsDER 2% nms.  #
s (Bpecify) oni ays | Hours | Min,
Male White fareied /| april 25,1895 | “UBE |
10:8 Uiﬁgﬁf?{iﬂ%l‘(ﬁt:km:mﬁ 10b. KIND OF BUSINESSDCl)JR IRP.J 1L BIRTHPLACE (). (04 State or Foreige Country) 12&8{]“%%"‘(?}-\”“‘“
Salesman-rfaul Bruckner Real Eastaté Co. St. Louis, Mo./?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
»__John Brinkman Minnie .Hellmich | Lillian Brinkman
i5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee.no orunknowsn) | (If yes, xive war or dates of service) No. .
No Lillian Brinkman 5252 Oleatha Ave.

INTERVAL. BETWEEN

18.-CAUSE OF DEATH - - MEDICAL CERTIFICATION ) .- ]
_Enter only anecauseper 1 1. DISEASE OR CONDITION . (D 7 /‘ . ' ONSET AND DEATH _
Mie for {a), (b), and (c) DIRECTLY LEAD-!NG TO DEATH® () . o) l“d‘ 7Y Aok 0 _LA_._IL‘E.&- ,

o This does mot means | ANTECEDENT CAUSES ( G 4 Z . P
the mode of dying, such | Mortld eonditions, if cay, giving DUE TO (b} .
a8 heart failure, asthenia, | rite fo the cbore cause (0] slating o _

cle. It menna ihe dig. | he wnderlying cause last. oo e T

cae, infury, of complica- DUE TC (c) :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS | . ) . ‘ . .
' Conditlons mtﬁbmiﬂa to the death but not : :
related to the i or condition causing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . - L . . 2. AUTQPSY?.
TION _ _ ’ -
ves [ wo 05
25a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, ofios bldy..eta.)
HOMICIDE R L Uiy it H’ﬂga/
21d. TIME (Month} (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T :
; WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK ) .

2. I hereby certify thak Izattmded the deceased froma_'-zf— 19_&, to M, 195 %, thai I last saw the deceased

alive on 191_ and that death occurred al 1_3_0_A m., from the causes and on the date stated above. -

Za, smnn?;n /0‘ 'ﬂ/»,.ﬁ (Degrenorti NED Abna_z.szsay @ J/: " £y Jﬂza;ty‘;;:s/;a;y

%&a HBHERMI Avl. CREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LMATIﬁN {Olty, town, or county) . (State)”
(Brecily) N .
smoval " |Mar.29,1954 Sunset Burial Park - 8t/ Louis Co, Mo, ,

25, FURERAL DIRECTOR' S S)GNATURE ADDRESS
Kriegshauser 4228 S.Kingshighway Bl.

*s Staternent on Reversa Side)

DATE RECD BY LOCAL 'S SIGNATURE




wi

m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No....ceeen...

SAUAEDE 1eeeeernnnzenceenerorroemesaezozozeconanenanas s:gnedMMAfM ........

-Licensed Embalmer No...?‘./a:?;
P. O. Address ﬁ—?fj'@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
™ this body is not embalmed, fact should be so stated above. ’



