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

r

- Y
FILEB OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI . e
STANDARD CERTIFICATE OF DEATH C Suate Fite uowm_{t_).}.zi

:t_ﬁ. DIST. NO. 31 8 PRIMARY REG. 00137, -1_9_9_3—- Registrar's Na.—......ﬁ&-&z

2. USUAL RESIDENCE' (Where decssed tived, If Institation: reskisnce before

a. COUNTY a. STATE b. COUNTY adinisston}.
- : Mo, :
b, CITY Gf outeide corpurte limits, writa RURAL and give c. LENGTH OF c. OTY . s
OoR ; towrahip) | STAY (i thia place) OR ¢ '.'5;,""““'“ et
TOWN . St . Louis Town St. Louls Y=

HOSPITAL OR

d. FULL NAME OF (If not in boepltal or institution. cive strest addres or locstion)

'qSDT[?REgS (I rusal, give location) "2 0 7 7{)

10a. USUAL OCCUPATION (Givekind of work - | 10b. KIND OF BUSINESS OR [N-
dons during most of worklag Life, even if retired) DUSTRY

INSTITUTION- | 3
a. IS‘EACME CEF a. (First) b, (Middle) 4 ¢ (Last) &, DSEE (Month) (Day) (Year)
(Typeer Pinty) William ‘ H, Brinker | DEATH Sept 27 1954
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years] of UNOER 1| YEAR | & Domgm o 4ms,
. WIDOWED, DIVORCED (Bpedity 4 last birthday) Month., Daya nm.l Mia,
Male | white | _March 20 18941 60

1. BIRTHPLACE (Cicy and State or Foreign Comncry) d 12&8&%@?"-%1’

no

(Yoo crnbmeea) | Gy g war o dat oo | ) 3 (37 3 GHO) |

Elevator Operator | News Paper St. Louis Mo . UeSede
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME , 14. NAME OF HUSBAND'OR WIFE

Herman Brinker . 1__Katherine Riteher | : i .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME  ADDRESS

Derrell Brinker A82la N. Twentieth

18. CAUSE OF DEATH

. Enter only onecanss per
lina for (8), (b), and (€}’

*Thiz does not mean
the mode of dring, such
o heart failure, osthends,
cte. It meane the disr-
cass, infury, or complica-

. DIRECTLY LEADING TO DEATH® (5

I. DISEASE OR CONDITION

. DUE TO (e)

MEDICAL CERTIFICATION INTERVAL

BETWEEN
. . . I AND DEATH
M egme .
ANTECEDENT CAUSES . . : ' ' ., ‘
" Morbid conditions, if any, gising OUE TO (®) : : I S
+ Tae to the adose !mgm . :

tioh which cavsed death.

Il. OTHER SIGNIFICANT CONDITIONS

meﬂm&nmmwmw
related to (Ae disense or conditien consing deatd.

alive on
2a.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
. TION o .. . .
BRI - . e 1w @
21a. ACCIDENT .  (Apedity) 21b. PLACEOF INJURY (s.g.foorsboat | 21, (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUICIDE : — - bosna, farm, fastory, sirest. offios bidg..eve.) . Lo '
HOMICIDE - . ) . %_
21d. TIME (Month) (Day) (Tewr) (Houn | 2le. INJURY OCCURRED | 21, DID INJURY OCCUR? .
: ' . WHILEAT[ ™} KGTWHILE
INJURY | — o D D —_— a4 /'/R ’
ztherebycert Y hatlauendsdthedeceaudjrom , 19! o f 19 that I last saw the deceased

'm., from the couses and on the dale stated above.

A and thai occurred of
q (Degres or title)f)

23b. ADDRESS Msmﬂm
R4c. NAME OF CEMETERY OR CREMATORY zu? LOCATION (Oﬁ-‘ﬂw.ormm {Btats) %

URIAL, CREMA-

-no'n REMO\'AL T-un

DATEREI:‘DBYUIZAL
REG

A :

9 G/SL | Ccalvary Cen

etery St. Lonis Mo

25 FUNERAL DIRECTCR'S SIGNATURK ADDRESS




»
"W
3

‘e STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Gmeeenweeeamssasesseeeerereneaerirhothsteteateatnnnn reasenaans taaeenae , Student Embalmer No.....coc.-.-

working under my personal supervision..

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.




