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ST ANDARD CERTIFICATE OF DEATH
i!i. DIST. NO. 31_ 8_ PRIMARY REG. DIST. NO.

State File No

20249

@154

BIRATH MO. Registrar's No
i. PLACE OF DEATIH 2. USUAL RESIDENCE (Where deceased lived. If inatisation: pesidence before
a. COUNTY 55. Louis a. STATE MiSSOUI‘i b. COUNTY adnbuion):
b. CITY (If cutside corpurats Uimits, write RURAL and give c. LENGTH OF [ ¢ CITY . 1o Residence within Hmtts of
R wrahip}| STAY (ln this place) OR
TOWN . St, Louis tommebind (days“ TGWN St. Louis =4 H’""""x."‘b‘"’:"
d. FHESLPF'?ANE_EOOF {If not ia hospital or Institgtion, give streot addrom or locstion) "A%rggFESTS . (I rursl, give locatton) 0({ D g 7
instrruTion. ST LOUIS CHRONIC HOSPITAL ¢ 96’3‘.‘:’smﬁ‘z,ef-. Aysrue D
3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE {Moath) (Day) x
DECEASED . ¥ oar)
A FRED CHRISTIAN BRINKMEYER l a5 6 1954
5 SEX 0 6. COLOR OR RACE | 7. #&%EB BIE‘\‘%ECEBRRIED. 8. DATE OF BIRTH Q.J.GE {In n;.n ':n:l;? | YEAR | o umoER M Kms
. X (Epul:}— t Dan | B Min
Uale White IVoRC June 18th,1867 86 | |
10a. USUAL OCCUPATION (Givekindofwork' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . < Y 12, CITI
dnmdnﬂummdvuﬂuﬁio.tmuﬂd::) ) . DUSTRY . (City and State or Foreign Comatrey) o COUNTZ.EFI@TOFWHAT
wat.chman . St. Louis. go,,.Mo HaS.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR mre
. LS s et
John Brinkmeyer | Margaret Meyer i L i ]
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥w. 0o, or unknown) | (L yes, kive war or dates of exrvice) NO. . ’
no - ] Pm Olara Yordt, 963 Switzer Ave.,
18. CAUSE OF DEATH . . MEDICAL CERT[FICATION ] _Iﬁvﬁm
. Enter only onecauseper | I DISEASE OR CONDITION Generall
e for (&), (by, sad (5) | DIRECTLY LEADINGTO DEATH"(5) zed arterloscleros is
ANTECEDENT CAUSES N .
*This does not metn . with car -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) le cerebral damage
a8 beart fallure, asthenia, | rize Lo the above cause (o) stating
de. It meana the dis- the underlying cause laxt.
ease, infurt), v complica- DUE T0 (&)
tion which caused death. | [1. OTHER SIGNIFICANT CONGITIONS
' : Conditions confributing to the death but not
related to the disegse or condition oouring deqth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO Es
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..toorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) tCOUNTY) . (STATE)
SUICIDE hotne, farin, Iaetory, street, otfioe bide..sws.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
WHILEAT [—] NOTWHILE
INJURY WORK AT WORK 4 5 oo
22, I hereby certify L April }.
alive on MAY , 1954 _, and that death occurred at .., from the causes and on the date stated above,

m [! l Q {Dregres oy title)

23b. ADDRESS

5800 Arsenal st.

Z3c. DATE S5IGNED

5=T-54

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24b. DATE,

BURIAL. CREMA-
TION REMOVAL (Bpedity)

DATE REC'D BY LOCAL

MAY ~ 8 195%

24c, l\AME OF CEMETERY OR CREMATORY

W’ﬁcmn'%’ ngﬁﬂh; vy Hi’n‘bnu.

24d. LOCATION {Olty, town, or county) _

(Stals)

MPIEDRICH FUNERAL HOME 8319 Hallsferry

(licensed Embalmer's Statement on Reverse Side)




g

L LN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMe, OF DY oottt iriesaea o missisesa e » Student Embalmer No,...........

‘vorking under my perscnal supervision..

Student ..o oioiiii i iiiiiii e reine s sar e iaraens
Signature of Student Embalmer

Licensed Embalmer No.. :; 7}

.{ P. O. Address.%./ﬁéfx.«.!

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. ‘

T* this,body is not embalmed, fact should be so stated above.




