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THE DIVISION OF HEALTH OF MISSOURI

ALED APR 9§ 155 STANDARD CERTIFICATE OF DEATH  srud 484 ...
BIRTH NO. REG. DIST. MO. _il__a__ PRIMARY REG. DIST, NO. 1003 Registrar's Na...346'7.
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. 1M institution: residence before
a. COUNTY = a, STATE b. COUNTY admiion).
MISSQURI T
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ d. Is Realdence within ltmits of
OR . . townahip) | ST 5 (in, this place) OR a my obmeorponkd town?
ToWN  St, Louis : 53 yrs TOWN S¢. Louis o
d. FHE%P’I!PAMLEOORF (I not in boapital or Institutios, ‘l'f sireot address or location} a- STR[EES 31 r-unl. d-n l.t-:ent.lon) }/& f
INSTITUTION  Lytheran Convaléscent Home /.é 4456 Virginia Ave
3':|')’IEACPEESOEFD 8. .(pitst)_ b. (Mfddle) c. (Lasl.)‘ \ 4 DS}.E (Month) (Day} (Year)
(Typeor Print)  MARY L. BRINKMAN:. DEATH Apr. 5, 1956
6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE (In yearn| IF UNDER | YEAR | IF UNDER M HES.
.' -~ . WIDQ.WED_ DIVORCED (Bpe Iast birtbday) |Moptha] Days | Hours | Min.
female white widowed B ov. 18, 1865 90~ _ I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 2412, CITIZE
done during mmto!worklullh.nunnﬂ rooﬁr:d) v DUSTRY {City and State or Foreign Country) #4 COUNTRQII'IOFWHAT
housewlfe at home Hanover, Germany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Conrad Luhring

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) ] (1f yom, give war ot dates of service}

16. SOCIAL SECUREI’(;(
none

Carcoline Schilling |

4. NAME OF HUSBAND'OR ¥IFE

Fdward S. Bripkman
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

"IMrs. Grace Kersting, 8522 Park Lane (21)

“||. Eater only onecause per

18. CAUSE OF DEATH
or | 1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (3

_%blCAL CERTIFICATION

INTERVAL BETWEEN

;H AND DEATE -

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO
rize {0 the above cause (a) stating

s hear! fatlure, asthenia,
ot heart failure, asthenic the underlying couse last.

ete. It means the dis-

ease, infury, or complica- DUE TC (¢}

- /

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition ceusing death.

tion which caused death.

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION ]SS %
_ | | vis 1 wo O
21a, ACCIDENT - (Bpacify) 21b. PLACE OF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ~ . | bome, farm, factory, street, affice bldg..e18.) . - -
HOMICIDE ‘ bt o 3 - ,
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? (
: WHILEAT HILE .
INJURY - o | "work L) @wonn ] *
2. I hereby kat I last saw the deceased

alive on izl €

deceased from , 1 T
Y and that de occurrcd mo% , Jro

he causes ;ffc'm the date siated above.

23a. SIGNATYR

%"‘ln-NBIlRJE}}dI A LA.LCREMA-
' {Bpecity)
Burial

. NAME OF CEML'I‘ERY

Concordia Ceme ‘celﬂ}&'r

i /7 I 5/
RE LOCATION (City, town, or county)

St,.

DATE REC'D BY LOCAL

APR & 1956

NERAL DIRECTOR'S SIGNATURE

ADDRESS

§ iderwiederr-¥.H.Inc.,1936 St.Louls Ave.

P
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e - .~ STATEMERT BY LICENSED EMBALMER

i . -u‘u\."-‘-»l-'-%'-. ‘:_‘-"'-- .""\ -

“

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

——

.......................................................................... 4eeeena., Student Embalmer No.

by me, or by

working under my personal supervision,.

Student . ... ... _....... .. -

Signature of Student Embalmer

. ‘ _ Licensed Embalmer No./.?éé.‘

f. .. “x‘.""h -‘. C e . L
) ¢ PrQ. Address %\ﬁ’“\w

Note: The above MUST BE SIGNED .BY THE LICENSED-EMBALMER in his OWN'HANDWRITING. (I
- _tp comply with'the absve constitutés grounds for revocation of licénse). "~ ) v
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, :

*
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