. Mo, 300 HLE[]DEC 13 1954 THE DIVISION OF HEALTH OF MISSOU _ 1}9086

10.48 STANDARD CERTIFICATE OF DEAT SHGE File Noveonrvemmmmromomemmr
BIRTH NO. REG. DISY. NO. QE 2 PRIMARY REG. Di5T. NO. Kegisirar's No. ...J?.L?' -
1. FLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. I Institation: resklence befors

a. COUNTY St Loula 2 STATE wMyocourd D COUNTYEygpyrqq piient
b, Cl'l‘;Y (1 outeide corpurata limite, write RURAL and give g;ml;!ENG;th SF’ c. ng d. Ts Residence within Hmite of
TOWN Kirkwood ™™ o ;;a TOWN . Sullivan HECHR DT
d- FULL NAME OF uf aot ia bospical o instiution. ive stzeat addioms or location) Asggggs 1t rural, give location) oS vl
INSTITUTION White Oaks Nursing Ho 2223 Moredith Lane /
3 NAME OF o (Fimsl) b. (Middle) o (L H F DATE (Month) éD ) (Yean)
(Type or Print) Anna uckﬁ’i nger peam
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 5 DATE OF BIR1TH’,-/ 3. AGE o yeun ;;n:r::.n T [ e
Fomal White IR e 4 Dec 12,1868 213 | e | Tou | M
10a. USUAL GCCUPATION (Giekintotmork | 10b. KIND OF BUSINESS O (N | 11. BIRTHPLACE (ci1y v seate or Foreigs Comntrn) 12, CITZEN OF WHAT
ousewife At Home. Beaufort Mo w8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE .
. Arnold Brinimeyer | Caroline Horstmann Unk
15 WAS DECEASED EVER [N U5 ARMED FORCES? | 6. SOCIAL SEGURTTY 77. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
Vo "‘ﬁ_ None Alice Fis cher Sullivan Mo
18. CAUSE 'OF DEATH _MEDICAL CERTIFICATION . : _ INTERVAL BETWEEN

. Enter only opecnuse per L DISEASE OR CONDITION

4 , ONSET AND DEATH

linefor (5, (oy: and ¢ | DIRECTLY LEADING TO DEATH® i) 7
T | s 1 M ﬁwfa@zﬂ 10 00

the mode of dying, such |  Morbid conditions, If eny, giring DUE TO (b)

a8 hearifoflure, asthentia, | 7ite to the above cause (@) slating |

ete. It meods the dis. | the underlying éause lost. R / 6 %

eate, injury, or compiica- DUE TO (¢} /w »

tion which caused deoth. | 11: OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
reloted to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t - e T 20, AUTOPSY?
o - Y200 | U
YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, office bldg., eve.}
HOMICIDE . s e
21d. TIME (Month) (Day) {Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T - WHILE AT HOT WHILE
INJURY WORK AT WORK

alive o , and thai death occurred al _Zﬁq m., from the causes and on the date staled above.

22, I hereby t_fE that I attended thedeccased from ,_Qﬂé_, 19_§¥, to .AM,Z, IQ)}Z,/that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PFERMANENT RECORD R

- 1| 23a. SIGNATUR‘E——-—._. (Degrea D!tl@) 23n. ADDRESS w 23c DATE SIGNED
: : 400 PM’Q%QQ N-25 S/
24a. BURIAL, CREMA }lb DATE 24c. NAV!E OF CEMETERY QR CREMATORY 24d. LOCATION: (City, town, cr county) {State)
TION. RESR A‘I{f 11-28= i oy, leslie Mo
DATEAECD BY LOGA) | FEFISTRABA SIGHATURE, | 5. FunERAL DIRECTORS s:sunun ADDRESS
(24T I (rr Sl Bor trHsHéppe ;4700 WishiAgton Blvd.

( Cicensed ‘fF XfMement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY e neeemeeanaeeaseeeessesesesseesamessssssnnsnsnnsnsnnnnssnnmnnanansanen ceenns , Student Embalmer No.....ccuesz..

working under my personal supervision..

Student......coovocrmmeiriia i ciiitiisasers s s
Signeture of Student Exbalmer

Licensed Embal No.“.A..... £
P. O. Address j/ .....

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 handwrmng.
T* this body is not em?a.l.rned fact should be so stated above. - .
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