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Coroner cannot cortify to a death due to natural causes.

Il

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only stondard nomenclature in item 18. Mo symptoms will bo listed. All
diseases in Paort | must be cosually reloted.

FILED MAY 6- 1957

Registration District No. ..o

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

it STATE FILE Nll_.l.MBE: 741-
...........3.1.8Primory Ragistration District Nlm3~----------------- Registrarks Nl = il

{¥es, no. or unknown)

no

(IF weo. pise war or dales of srvice)

94-03-3233.

Fs. SOCIAL SECURITY NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I instltution: Residence before
o COUNTY a. STATE . . b. COUNTY edmission)
Missoursi
b. CITY (If outsjde corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ * Inside Limits
OR OR
TOWN ' #“‘4‘ )ﬂo YesLi 'Nold TOWN St- L°uis Yexu No 01
& sglgé_l;‘:#sogF {1 NOT inhospital, givelacation)|Length of stay in 1b STREET (M eutside, give location) Reside an Farm
2 /wsnitution 4715 Leduc rg]pé ' ADDRESS 4715 Leduc YesO Nod
3. BAME OF First Middle Last 4, DATE Month Day Year
DECEASED . : OF .
(Type or print) Nettie M Brinker pearn April 18 1957
5. s£X 6. COLOR OR RACE 7. manriep [ never MARRIED [ 8, DATE OF BIRTH I9. AGE {fn years | IF UNDER T YEAR JIF UNDER 24 HRS.
; RIEL b } irthday) [Months | Dawm Hours | Min.
Female White w orvorcen 1 4/16/1885 72 _
10a. USUAL occum‘nonk(cia;;ind of work dor‘:’; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and stalo or country) o 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if refire y .
/ Martinburgs, Mo, v.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frederick Brinker Gertrud Sommer
1-5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

Frances Brinker 4715 Leduc

18. CAUSE OF DEATH [Enter only onc ¢ r ling for (a), {5). and (c).] .
PART I. DEATH WAS CAUSED BY: - L - - -
IMMEGIATE CAUSE (a) . A "} AU—

INTERVAL BETWCEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b} :
which gare rise fo
s oo 4200
slating the under- ,
= lying couse leat. ) OUE TO (&)
Q PART 1. OTHER SJGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THE TERMIS4L DISEASE CONDITION. GIVEN M PART I(a) 19. WAS AUTOPSY =
B v PERFORMED?
3 Gl
o ves [ na
E 20a. ACCIDE SUICIDE Homcnoec . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Fart 1! of ifem 18.)
E a O a
w !
2 | e TIME OF  Hour  Month, Doy, Year
) CINURY  Ta.m. o -
E pm. . .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, aireet, office bidg., etc.)
| work AT WORK
4 he

i
2l. I attended the deceased !romw te W—and last saw hinr1 alive on WM
Degth occurred at yii A m on the dathjtated above; and ta the beat of my knowledge, Ir th uses stated.

n ~
eca
22b, 22c. PATE SIGNED

2a. ATY, j 7 Htle) g ADURESS , ]
,?‘ Q-@xﬁ)ﬂ-d. 745 _ |Hrels7
230, gumar, cpfMaTion. | 236, DATE 23 HAME OF CEMETERY OR CREMATORY 23d. (ofamion((Ci .fbu:n.dmn!w ¥ (Statey /
BUHEHLS» Y | 4/22/1957 St.Joseph Cemetery Martinsburg ™~ ° . Mo,

24. FUNERAL DIRECTOR

ADDRESS

John Stygaré£s Son 5541 Riverview Blwd,

APR 1957

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statament on Reverse Side) / ~

ey 2

ﬁ.%GISTzR'S SIGNATURE z: !
.
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. ' - STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this r,:ert_ific:ate was emb
byme, or by ... Seeeseen mmeaeanaa i--.., Student Embalmer No..r,...- ..... .

e P - .

working under my personal supervision..

o Student - oot e Signed 2] r‘ﬂi- ..................

- ‘ : Licensed Embaimer Ndn;?\
N i Tl . SR P. O. Address&@}

Loe e .
" . - *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa
| to: comply with the above, constrtutes grounds for revocatmn of hcense) . \
If embalred by a STUDENT ‘hé also shall sign in his OWN handwriting.

.*  If this body 1s;not embalmed fact-shouldibe. so0 stated above, '~ [‘l: o Lot
’ ": N - ) - " PR A . Y e M + - -
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