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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before
a. COUNTY . a. STATE Mi SSOuI‘i b. COUNTY admission}
- 300 0 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. 1-56 OR : OR St. Loui
sowy Ot. Louis Yesk Nom TOWN . Louis ‘ Yo: & NoD
¢, FULL HAME OF {It NOTinhospital, give location)[Length of stay in 1b f § . :
HOSPITAL OR ' . 1 STREET {lioutside, give location) Reside on Fggm
3 g- Z ? INSTITUTION St.JOhn S HOSpJ t&.n. 2 day% ’54? ADDRESS 6242 DelOI‘ YesO Nn$
n —
'E’; 3 3 :e'l:'.l ‘o‘rn Firat Aiddle Last 4. DATE Month Day Yeer
o . of
g {Type or prine) Bernard John Brinkmen, Jr. caath  May 4, 1957
o 3 5. SEX 6. COLOR OR RACE 7. manrico (&) never marglep (1] B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR BF UNDER 24 HRS.
£ ar PR D Iast birthday) [afontas | Da Heowr, -
= : ecember 31, 18 " o | M
=3 Male ithite . wioowep { ) pivorcep [} ) 31, 9 59 N
3 : i0a. USUAL OCCUPATION (Give kind of work deme |104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 5 w durig‘y most of working life, coen if retired) . St LOUi 5 MO a U S A :
s A Salesman Merck & Co.,lnc. . ’ : fOe .
g- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
90 s .
wt o Bernard J. Brinkman, Sr. Margaret Siemer
z° o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{17. IMFORMANT Addreas
- = (Yer. ao. or unkmown) | (IS yre. give war or dales of servics) e T P -
B2 W No Mrs. lrene Brinkman, 6242 Delor
€T = "|18. CAUSE OF DEATH {Enier only cne cause per line for {g), (b), and (¢).} INTERVAL BETWEEN
£3 § PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
"': 5 g-J ’ IMMEDIATE CAUSE’-(&)' M_M&&—I— ﬁ‘&-ﬂﬁ GMN J Aﬂ-’\-’ 7 ¢ w,
- C ¥
N Z Conditions, if any. | oue 70 (6) /eb choty ollas C aA o S o g} L YA
- D cn gare rigg to . B R ' . .
i 3 o e G - /
s @ ing ¢ under. ~
EG & z lping cause lasl. OUE TO (¢)
[ 4 o PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a)} T3 WAS AUTGPSY
v O e . . PERFORMED?  f
52 x 3 2 endadaw el l b / sﬂ"/ X ves i@ no [
-t ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part Ior Part M of item 18.) )
L & a ]
Es E.f o [20c. TiME OF  Hour  Month, Day, Year ‘ :
] Sl - muRY  am o e :
§ g x5 E P m. -— p
+2 3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or abouf Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s, O WHILE AT NOT WHILE Jarm, factory, street, office bidp., elc.)
w O ]
E2 o WORK AT WORK - - -
; E D
% —_ 21. 1 attended the decoased from DA% +r 9233 o S ¥ F) and last saw l:';':-n—aﬁve on_3* ¥-S57
A E Death occurrod at :45 D m on the date stated above; and to the bast of my knowledge, from the causes atated.
[
gl Za. SIGNATURE ® .~ {Degree or title) B 226, ADDRESS . - . 22;. DATE SIGNED
$E T . oLt L (3
N éM A {4 Bap WLie s S n—'-a-(/ 8§ € -5
5 E 23a. BURIAL, cn:um_on). 235, OATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, or county) (Stale}
8 REMOVAL (Specify " . . . AR .
é s Renovars May 7, 1957 | Resurrection Cemetery - St. Louis County,,¥issouri
- 24. FuneraL piRECTOR  Ho £ fmed 51 eA®ORESS ’ 25. DATE RECD. BY LOCAL REG. |26, ISTAR'S SIG§ATURE .
- a s L]
Colonial Nortuary, 6464 Chippewa St. MAY &6 57
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. S v e.. . % =~ . LSTATEMENT BY LICE,NSED:.EMBALMER-
e : ' : -

- . ~ L ..

" 1 hereby certify that the body whOSe name is recorded on the reverse sxde of this certxftcate was emb

by me, or by . oo AT L I L T LI L T ..., Student Embalmer No.._-...'.f-'...‘
o e CT e S
working under my personal supervision.. _-: : ) ‘\_ ‘ -
- - - N RN - — o )

tudent .o ra e ra e, . i .o A ..é....

Student Signature of Student Embalmer Signed 6{ -
. AR .. . . Licensed Embalmer No%/éy
. Lo Lo T T Lot . P.O. Address u%,é.»_w_; .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

- to comply with the above constitutes grounds for revocatmn of license). .

If ‘embalmed by a STUDENT, he also shall sign“in his OWN handwriting, -~ . - _
if this body is not embalmed fact should be so stated above. iy :




