HLED OCT 27 1955 sz DIVISION OF HEALTH OF MISSOURI 24611

o. 300
o.a8 TANDARD CERTIFICATE OF DEATH 5o Fite Noweoce
BIRTH KO, REG. DIST. MO. _31_8_ PREIMARY REG. DIST: Io-ms Repistrar's No "8872
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimitont.
Missouri St.Loulg ™™™
b. CITY @t outeid limits, write RURAL and give . LENGTH ©OF . CITY
OR outelds corpumts limiu, writs m‘imip) %TAY (in this place|| ¢ !'t, 4? ’ d'fﬁff”ﬁmﬁ“&«mﬂg
TOWN St.Louls TOWN Ladue / S i =
d. FULL NAME OF (1f not in bospital or fnstitution, give streat addross of joestion) ». STREET (f runst, give theation
HOSPITAL OR ' ; ADDRESS
INSTTUTION St .John's Hospital 8525 Colonlal Lane
SDNEAC%ES%FD 8. {First) b. (Middle) ¢. {Last) ) 4. DATE {Month) {Day) (Year)
{ Type or Print) Kather ine A. Brinkman DEATH Oct. 8B, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .*} 8. DATE OF BIRTH 9, AGE (Io yesre| IF UNDER 1 YEAR | IF UNDER 2 Hs.

WED DIV CED( .:ua last day)

Female White NOV.G, 1891 Monm, Days Bmml Mia.

10a. USUAL OCCUPATICN (Qive kind of work | 10b. KIND OF BUSINESS OI}I_IFI:I‘; 11. BIRTHPLACE (City and State or Foraiga C"'"*’O 12, CleZERI';?OFWHAT

dons d £ most of working lfe, sven i retired)
‘Housewor At Home St.Louls,Mo. oSe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. William F.Brinkman Margaret Quatman Nonse
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. bo, or unkoown) | (If yes, sive war or dates of sorvice) NO.
Albert Be.Brinkman,8525 Colonlal Lan
18, CAUSE OF DEATH MERICAL CERTIF] 10N 'ONSEY ASD D
. Enter only oneeause per I. DISEASE OR CONDITION . + Ld R . H
lime for (8, (b, sad (¢) | DIRECTLY LEADING TO DEATH"(5) B ok o [m

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbld conditions, if any; giofng DUE TO (b _W

s keart follure, asthenia, | Tise {0 the abooe cause (a) statmg P
the underlying cause last.

eic. It means {he dis- e foe
ease, injusy, or complica. DUE‘T9=_(°)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS-,

Conditions eontributing to the death b-ut not
related to the discase or condition couring death.

19a, DATE OF OP‘IEIF({)A- 19b MAJ FINDINGS QF OPERATION / . AUTOPSY?
e-7-54 ’/ N 597 o ves [ wo 237

' 1a. AC'CIDEHT {Bpecity} 21b. PLACECF IN Y(-: tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, fastory, sireet, ofSice bidg. ot0)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT [ NOT WHILE
INJURY . = | “work AT WORK . .
2. T hereby cedify phat I atlended the deceased fram% mﬂ—.tow ISéI—hat I last saw the deceased
- ] , 19 , and thal death ocfurred ot ., Jrom the causes and on the dale slated above.
orpitl . ADDRESS I 23c. DATE SIGNED
P 707 & @? /6 -0-SE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o)

. 1AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY DR CREMATORY | 240. LOCATION (City, town, or connty} (Stato)
TIO! Miwl:amur) i ) |
a 10=11=55 B3 Peter & P 0
DATE REC'D BY LOCAL | REG RARS SIGNATURE 25 FUNERAL DIRECTOR'S §IGNATURE ADDRESS
0CT 111956 Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)

A "hc.;




/ 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, o i iiiiiiarcieeiaar e serrer e s e aas beeieeas » Student Embalmer No............

working under my personal supervision.. ) n,

Student..... oo iiiaie i ranna-
Signsture of Student Embalmer

Licensed Embalmer No... 51-2/
P. 0. Addreu w-jﬁ#‘-}’

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns~0WN 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 handwrntmg. - .

¢ this body i3 not embalmed, fact should be sc stated above, e w2

. . . -
3 .- . i v v e . B s




