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This docs mat mean | ANTECEDENT CAUSES m M w LS Loen b_)f""
v

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b}
as heerd foflure, osthenia, | 7ise to the above cause (o) stating
ete. It means the dis- the underiying cause last. .

ease, injury, or complica- DUE TO (c)
tion which cauzed death. ) 11, OTHER SIGNIFICANT CONDITEIONS

Conditions contributing to ihe death but nol
related to the disease or condition causing dealh.

" "oo THE DIVISION OF HEALTH OF MISSOURI 4 M Q{.
.
1o.ds Hlﬂl DEC 6- 1956 STANDARD CERTIFICATE OF DEATH " State File Now S 2.
BIRTH NO. REG. DISY. NO. Ql_‘]_ PRIMARY REG. DIST. MO, ‘r?O Rgg],ﬂgar_an___a 75]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f inatitution: residence before
a. COUNTY St Louis a. STATE MiSSO'uri I b COUNTY St.LouiB"“hhn?-
b. CITY (M outride corpurate timita, writa RURAL wnd rive c. LENGTH OF c. CITY b' 4. Is Residence within lmits of
06N Shrewsbury o a'%‘h'k'}°°‘ o .Jhrewsbu%j L b T
d. F#é%??'l&AMEO%F (If not in bospital or institution, give streot address or Iml.!an) ASDTI?F{EEEE.I-S {11 rar!, give location)
nstirotion 4812 Verguere 4812 Verguene
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day
DECEASED
(Type or Print) Fred G, Brinkmeyer | ocam  November é 13%
5. SEX 9 6 COLOR OR RACE | 7. MARRIED NEVER ¥6RRIED 8. DATE OF BIRTH 9, AGE (Ua yeun ¥ mocn. .Dm T ONDER u WES,
Male White ORI SHBE ™ | Ang .8,1876 g o] P | Hoem | e
lﬂéonlffll;l“tl; SE(ELJ!PAJL%JE‘EZJ::?::&;:I; 10b. KIND OF BUSINESS&nglRN\; 11. BIRTHPLACE (City aad State o Foreign C““"J O ‘ZCSLTJ%E':‘(?OFWHAT
alesman He Metal Bottle Caps | St.Louis,Mo. U.5.A.
13a. FATHER'S NAME 13 '} A MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| | e Sohn €S Arhmene Koch Elizabeth
| E' WAS DE(.;EASE)D E\(-’[ER INﬂU 3. ARNLEP F(IJRCFiS‘) 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] or ynkoown yas véa war oF daies Ol s&TVIC.
Il Wo 3360 3-9argpHarry F Brinlaneyer 33 Violet lame
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; . INTERVAL BETWEEN
|  Enteronly onecsuscper | |. DISEASE OR CONDITION _ /}n‘q : ONSET AND DEATH
! line for (2}, (b), ond () | DPIRECTRY LEADING TO DEATH (g) ¢ W

19a. DATE OF OPTE'I%’}‘i 19b. MAJOR FINDINGS OF OPERATION . ' . - - 20. AUTOPSY?
- R |
A/DZOQ ves (] wo lB/
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, tarm, fastory, street, office bidg., 4%0.) . _
HOMICIDE . T - s :
21d. TIME

(Mopth) (Dsy) (Year) (Hour) 2le, [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i
- WHILE AT NOT WHILE
INJURY . WORK AT WORK

22, [ hereby cerify that I alicnded the deceased from _SL_B’ ..:iﬂ, o _q"_""_lﬁ_, 19.5_0_‘;, that I last saw the deceased
1 idm-__' 1= . 19_&1. _© 8e- m,, from the causes and on the dale slaled above.

altve on and that death occurred at

2. S ATURE " {Degres or title 23b. ADDRESS Bc. DATESIG::IED
@q.wu& P -D. b 310t Comreded g€—, o | ¥e.

Zdn BURIAL CREMA- b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“!'- tewn, orcounty) (Sl-ﬂle)mo
N ove21,1956 | Mt Hope Mausoleum 1215 Lemay Ferry Road lLemay,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —sa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR 1GNATURE RESS
EG. H ister Colomie] " Mortuat®f
1 -200 /A. A / ‘ C Hoffmo o
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_ASTATEMENT BY LICENSED EMBALMER

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

Dy me, OF by oo e e e

working under my personal supervision..

Student .coeoieiees i aararareerrae e aoaianas Signed
Signature of Student Embalmer

Licenued Embalmer No. 35/.7/

P. O. Address.. 2.5/ %, VA

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.

T this body is not embalmed, fact should be so stated above, e v - R




