No, 300
10. 48

)

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 30178

S 'Y »
a1k :
FLEDOCT 9¢'jgfy  STANDARD CERTIFICATE OF DEATH . ¥ uvricnonnooo Z
{BIRTH NO. REG. OIST. NO. _3_18_ PRIMARY REG. DISY. N01_0_O_3_ Registrar's No Bgﬂ a1 o A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f !netitation: residenee befors f-
a. COUNTY a. STATE b, COUNTY . “iddiminton].,
Mo, L. ¥
b. CITY at rpurate Limits, . H OF . TP ol of
R |\ oullds coroorsis limiw, write RURAL and e o] STAY b o pace| © COR, £ 8 Bldercs i bt of
ToWN  gt, Louls Towt  8t, Louis =g e aes
d. F!{-IJOLSI‘;PN‘IM?_E OF (1f oot in hospitsl or institution, give streat address or loestlon) ASJDRREES (1 eural, give location} . Eal ' 7
INSTITOTION Lutheran Hosplital 17 3125 Hawthorne Blvd. ‘A
3.62%!\&%5%% n‘ {First) b. (Middle) Te. {Last) 4. D _sMunth) (Dsy)  (Year)
(Twpeor Prine) " L,IDA P. BRINKMEYER DEATH f.Sep. 30 1954
5, SEX 6. COLOR OR RACE | 7. MARF\!"!,EB. BIE‘\IISRCESRRIED. 8. DATE OF BIRTH~ =~ . 9‘].A‘GE (h:':;)-n IF UNDER | YEAR | o ywoEm o wes.
(Bresif t Montha| Days | Hours | Min,
FPamale | White Bivorce Nov. 17, 1899 ?3 l ]
10a. USUAL OCCUPATION (Qivikindaf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
%}I mutlﬁ'urkl ui..waniinﬁr:) DUSTRY (City aad State or Foreiga Country) 6 y: CLTIZ,EF#DFWHAT
er fcal Depot-U.S.A. St, Louis, Mo, Zogzz4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF uusamn OR WIiFE
Abbott L, Pitcher Catherine l.. Callaghan Late Fred Brinkmeyer
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no_or unkoown) | (If yes, xive war or dates of eervice) NO.
No Alice P, Szombathy 3125 Hawthorne Bl
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:;:g:’AAIhBEDI'gEEN
| Enter only onecauseper | I DISEASE OR CONDITION . . (l T ﬁ TH
line for (a), b, and {¢) | DVRECTLY LEADINGTO DEATH'(a) \ \ L
s e ot ANTECEDENT CAUSES ) *
*This does not mean Ih‘ ! ""Ig naggg|t;i 9
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b} = 2% "M-
o2 heart failure, asthenia, | i8¢ to the above cause (a) statling .
de. It means the dis. | ¢he underlying cause last,
case, injury, or complica- . DUE TO (¢}

. ' .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N G . pry
.| Conditions contributing to the death but not M they MQ—.!) | .

related to the direase or condition causing death.-

19a. DATE OF QPERA. | 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
TION .
_ ) ) NO D
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..fnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, farm, Inctory, atrest. office bidy., ste.)
HOMICIDE _ ,26 O X

r

21d. TIME tMonth) (Day} (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY . WORK AT WORK
2. I hereby certif; that 1 aitended the deceased from __!:_& 19_‘1_(3 lo _Lh_ﬁ_ 19ﬂ that'I last saw the deceased
alive on _iﬁ_ﬂ_, Iﬂ and thal death occurred al o from the causes and on the date staled gbove.

2. SIENATURE * (Degros or titlelI?| 23b. ADDR c. DATE SIGNED
7ooaia Q N | B o | to-1-SyY
Z4a. BUR{AL, CREMA- | 24b. DATE 24, NWIE OF CEMETERY OR CREMATQRY TION (Oity, town, or county) (Biate)

TIQN. REMOVAL 31 St. Louls Co, Mo.

amov 0ct.2,1954 | St. Paul Churchyard

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
per 4 IQE!REG' Eb g j,}“,d M- B*Kriegshauser 4228 S.Kingshighway Bl.

‘5 med Embalmer’s Staterment on Reverse Side)

o den, Yo




STATEMENT BY LICENSED EMBALMER

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

by me, or by

oy

Licensed Embalmer No.jﬂ.z;:

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

working under my personal supervision.,

Student....ooonnnn i e Signed..}
Signsture of Student Fmbalmer

P. O. Address ...........ccooovinnn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




