THE DIVISION OFf HEALTH OF MISSOUR!

No.300 o q "y~ y P 2
o0 | FEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH 003 *"" 6206
'BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. uo.l s Kegistrar's Na............:!'....d..:..ﬁ.(...)._. |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved. M Lowti : 3 before
\ a. COUNTY a. STATE Migssoupj b COUNTY adnkalon.
b, CITY (If outside limits, write RURAL and . LENGTH OF . CITY ce :
D: wmﬂu_ o meite " m‘i':lhlp) g‘I‘AY {ln this place) € CR ‘ ?{:}:@.ghmﬂmhlim&og
TOWN St. Louis '5 years TOWN 3%, Louis = A
d. FH(I)JS-P?'FA%.EOOF (It not in hoapital or lnstitution, give streot address or losstlon) fgﬂE% (If rural, give location) ?J Lf a
INSTITUTION / 6246 Delor Street
3. BJEACMEES%% a. (Firsty b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yesn)
(Typeor Print) Margaret Brinkman DEATH February 9, 1956
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”}| 8. DATE OF BIRTH 9. AGE (Ip years| * UNDER 1 YEAR | F UNDER © RS,
WIDOWED, DIVORCED (Bpniﬁ'- last birthday) Monr.h- Dnn Hours | Min.
_femple | white widowed un 88 1 7 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ‘
dmduringmmolimuuu(lu.n:'onﬂnl:r:) - A DUSTRY (City and State or Foreign (‘nnntry) 0 ’zcgm.]z.gr#?FWHAT
Housewife Her home St. Louis, Missouri . S. A,
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Meinhard Siemer . i Adeleide Weste ard Brinkman, Sr.
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, 0r unknown) | (If yea, xive war o7 dates of sarvice) e NO.
ne none - | Bernard J. Brinkman, Jr,, 6242 Delor Street
18. CAUSE OF DEATH .. . MEDICAL, cERTlF‘chT[ON o %lmv:ligwg
. Bnter only opeeatseper | 1. DISCASE OR CONDITION: " . O T |-
tine fot (&), O, and (@ | PIRECTLY LEADING TO ogmqa, C MM . &M ﬁ crclalis

*This does not mean | PNTECEDENT- CAUSES - -

the mode of dying, auch

. 75
Merbid conditions, if any, gising DUE TO (b) c“""‘"'"“‘" o L Y

aa keart faflure, asthenia,
de. Jt meens the diy- |,

-5
rise lo the above cause (o) stating @ L U wv .QM 4‘-»:!-..« a‘ {

the underlying couae last. . N
M Ol [- W :

ease, injury, or complica- v > DUE TO (o) -
tion which coused death. | [1, OTHER SIGNIFICANT CONDITIONS (7
. Conditions contributing to the death but not
. o related to the disease or condition cauring deafh. ~
19a. DATE COF OP'F;ROAIG 19, MAJOR FINDINGS OF OPERATICN E E . . 2. AUTOPSY?
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE}
SUICIDE horos, farm, luetory, sireet, ofoa bldg., 430 .
HOMICIDE A= Pt . -~ -
2td. T(I)ME (Month} (Day} (Year) (Houry | 21w, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? . -
F Y 1l -
INURY Dt = | "Work L] "ATWORK. - —

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

22. I hereby certify that I atlended the deceased from £~ ¥ 1956 to_ -7 , 1956, that I last saiv the deceased
* alive on . - . IQLC, and tha! death occurréd al _Z:_.—-_:_ a..’ from the causes and on the dale stated above.
23s. S|GNATURE {Degree or tltle)D 23b, ADDRESS 23c. DATE SIGNED
N ool AL i e | 00 0LitE 6k LpnnnsFro- | R-9-5C
é %AAONBEERMI A‘}.A.LCREMA; 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (Stato)
g uria ~"7 {Feb. 11, 1956|8s, Peter-& Paul St. Louis, Missouri
DATE RECD BY LOCAL | R : - 5. FUNERAL DIRECTOR™ 3 81 GNATURE ADDRESS
FEB 101958 | foffmeister Colonial 0464 Chippewa St.




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, OF By e cemanann » Student Embaimer No.
working under my personal supervision..

Stadent........ .
Signsture of Student Embalmer

Licensed Embalmer No....?. S/ 2 ./

P. O. Addreuzg.//./.;{_f%f

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




