2id. TCI)P;__IE (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
2 INJURY WORK AT WORK

. i22 I hereby certs y that I attende Ebdéthe deceased from _Q:JO-__ 1&5__ lo 3-22- 1956 , that I last eato the deceased
2l= PO and that death dpcurred at l_b_.O_P‘-m from the causes and on the daie slaled above. -

W or titlgy | 23b. ADDRESS 23c. DATE SIGNED
7301 St. Charles Rock Rd, 3/22/56

BURIAL, CREMA-'| 24b, DATE 74, NAME OF v R CREMATORY | 240. LOCATION (Olty, tows, ) {Gtate)
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alive on

' .
' 500 THE DIVISON OF HEALTH OF MISSOURI 1511¢
*>| LS APR 24 1955  STANDARD CERTIFICATE OF DEATH tate Fie No T
BIRTH NO._ . = REG. DIST. MO, iﬂ_ PRIMARY REG. DIST. m-ﬂ_o_. Registrar's No q 83
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If institutlon: resideses before
. COUN : . STATE i 3 \ ad .
) ¢ i 5t, Louis a. ST Missouri b. COUNTY mlon)
b. CoiTY (I outeide corpurats timite, writs RURAL and give & ALENhGTmt;I' ofll e cg?{ . 4 Is Residence within
townahip) 1] hﬂlwl
TOWN Rural Wellston i itzm;_": 1Qrown St Louis e “‘fmw]
% d. F#&LPT%A{EO%F (If bot in heepdtal or institation. give street addrem or locatlon) ASDT];!FI‘EEI'SS (If rarsl, give kacation) U g_
& INSTITUTION St,Vincent!s Hospital Savoy ourt. Delmar and Unién
3. NAME OF . (Fimst b. (Middle . (Last
E DECEASED o (i) (ol = (e * oF (Mmﬁ fgnml ggu )
p (Typeor Priney  Hazel Brinkman peatn Mare 9
E 5, SEX , 6. COLOR OR RACE { 7. MARRIED. NEVER MAS MARRIED, v 8. DATE OF BIRTH 9. AGE s reun| ¥ wrben TR | 7 GOEN u RIS,
+ H .
3 Female White R AR | July 1, 1898 e g ] Do | B | 2
10a, USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : e
g damdndn:mmofwnruulu::numlx:] DUSTRY X kukm"IN Stata or Foreipn r"“"'? lzcgmzm?':wun
& Unemployed Ak \owvae_ eokuk, Iowa A,
< 13a. FATHER'S NAME : 13b, MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
2 Fréd Brinkman. ] Anna Tobin ) _ Mon&.
g (|15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
3 Ak Wone " Nene '|Harold Brinkman, brother.1501 Locust St.
||| . cause oF peaTH MEDICAL CERTIFICATION Y=+ =706 INTERVAL BETWEEN
Enter only cpecauseper | 1. DISEASE OR CONDITION ONSETAN TH
. |['itme tor (&, (o3, end (oy | P'RECTLY LEADING TO DEATH® ) ng,gg;t,atlc Carcinoma mon
g « T2 does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if anv,‘ggmy DUE TO (b}
3 a8 heart foflure, asthenta, | rise fo the above canase (a) dating
=) de. It means the di. | the underlying canae last.
o case, nfury, or complica- DUE TO {c}
% || tfon which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not :
g Conditions contributing to the death but 2t Schi zophrenic Reaction, Paranoid - Years
= || 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
= TION ..
|| e ACCIDENT {Bpacity) 216, PLACEOF [NJURY (s.¢.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE homwe, tarm, fastory, strest, ofice bldg. eta
Z-. FOMICIDE
w
T
E
-
-
&

ATURE




. . r ‘

~ASTATEMENT BY LICENSED EMBALMER |

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

24

DY TN, OF DY ot imiriiirecerreercraatcanrscaceesaonmassorntnsssssmisssssssssnnnss P » Student Embalmer No..........

working under my personal supervision..

SHUAEDE e cvnieaiiiiicii ity raaiaisasaaaaanaan ‘ i ’gz 7{7 &

Signature of Student Embalmer

Licensed Embalmer Noﬁ.é

S . : - P, O.HAddreu.._‘f./,_ZQ%m‘

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.

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




