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_|| a# heart fallure, asthenia,

WRITE PLAINLY—USING UNFADING BLACK lNKé—ﬁAf_KE A PERMANENT RECORD

BIRTH KO,

FILED JUN 24 1954

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20248

State File No........ wire raasassssmsosestssm

PRIMARY REG. DIST. m1003 Registrar's No | 53‘-‘11

B
s

10a. USUAL OCCUPATION (Give ldnd of waek
done during most of working lifs, svan if retired)

10b. KIND OF BUSINESS OR |N-
b DUSTRY

a. COUNTY A ) a. STATE Hissouri b. COUNTt’ adioleion}.
b. CITY f outzide corpurats Limits, write RURAL and give c. LENGTH OF || ¢ CITY & In Rarkdency within Lzt of
OR wwnship)| STAY (in whis place) OR sy towa?
TN __St. Louis __TO__ St. Lomis k< M =
d. FHéSL NAME OF (I not in hospital or institation, du streot addrems or locatlon) ..ASTREET (1! rural, give location) ¢R 9\ } ?
INeritoTion. Homer G. Phillips Hospital ;?2?3 '*~5§ South Jameton D
3. NAME OF 8. (First) b, (Middle) c. (Last) T, 4. DATE (Mgoth)  (Day) oar)
DECEASED
DECEASED " malter Brinkley” | oo & 11 &
5, SEX )_| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./ 8. DATE OF BIRTH 9. AGE (lo years| o mmex 1 TEAR | o OnOER 3 w23
B WIDOWED, DIVORCED (8, last birthday) |Moaths| Days | Hows | Min
ro Married 3. '

1. BIRTH (City aad Stava or Pereigs CDIIII'!;-/ 12'68311'.1_1%""?FWHAT

QT

._Irudk_§f1ner
1!3-. FATHER S MAME ~

-4

(Y, Do, or thknowa)

I5. WAS DECEASED EVER IN U S ARMED FORCES?
(If yoa, glve war or dates of service)

—Ha

13b. MOTHER'S MAIDENM

1
16. SOCIAL SECURITY

499 01 8,19

wﬂmr_t'a.ll.efc._mu.munni_'_____
14. NAME OF HUSBANG' OR PIFE
S Sl@‘lfaRE OR NAME . ADDHES-S.

77, INFORMANT* ¢
Mary Brinkley 5% Jameton

18, CAUSE OF DEATH
_Enter only oneosuse per
line for (s), (b), and (¢)

| *This dotr net megn
fAe mode of dying, such

ee. It means the diy-
eqst, infury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

MEDICAL CERTIFICATION . i
.Malnutrition and Avttaminosis

IN'I'WAL

g DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rize to the above coute (a} datma
the underlying cause last.

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂtribu.lm to the death but not
. related to the diseare or condition causing death.

,,JUN 15 1954~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? -
TiON
ves [ wo X]
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fstory, street, offios bldg.,s0.)
HOMICIDE ' .
21d. TIME (Month)  (Day) (Y-r) (K;u_:) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : LEA NOT WHILE
INJURY Ywork L] "ATWORK . ﬂ;é A
2] hercby certzjg that [ attended the deceased from 6-1 19&. to 6-11 19.&. that I last saw the deceased
aliveon __O=il , and {hat death vecurred at __L._B'IOA m., from the causes and on the date stated above.
2. S|GNATURE " (Degres of titlg) | 23b. ADDRESS ) Zx. DATE SIGNED
{, WM M.D. 2601 N. Whittier | 6-11-8L .
24n. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION, (Oity, town, or county) {Btate)
TION, REMOYAL (ipaaity) ; ,
Removal June 17,1944 - Greenwood St. Louis, Mo.
DATE REC'D BY LOCAL . AL DIRECTOR'S SIGMATURE ADDERE 8S
AY

REG]; 'S SIGNATUB n o
wa
i .

s 1221 N.Grand

ternet on R

2. USUAL RESIDENCE (Whers deceased lived. If institotlon: residence befors



’ STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .t ii i tsaea e e b n e

working under my perscnal supervision..

Student ......oocnereiuoiiiiriiiiie i asaaa e
Signature of Student Embalger

/2 %

P, O. Address ... =<7, . . /1¢t o

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



