ALED MAY 20 1957

Registration District No. _..__..:.3

THE DIVISION OF HEAL TH OF MISSOUR!

STANDARQ CERTIFICATE OF DEATH

-

Primary Registration District No.

STATE FILE NUMBER

. Ragistrar's No, —..Ilié__ -

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers Jucuu:ud lived. [Finstitution: Residence before .
a. COUNTY S5t _Louis = STATE Missouri > NV QL (Lo (™ mm“]
b. Cg'l;Y ({If outside corporote limits, give TOWNSHIP only}| Inside Limits <. Cg:f , Inside Limirs
TOWN Ladue YeslX NoD town Ladue 5 Yec NoO
c. EBIS_FEI':!:C‘ESF (Hf NOT inhospital, givelecotion)|Length of stay in 1b 4. STREET (U outside, give locatian) Rexide on Farm
insTiTuTion No.1é Narragansett| 50 yrs. appress  No.l6 Narragansett Yosa MNeal
3 :::':A‘" First AMiddle Last 4. DATE Month Day Year
SED
(Type or print) EVERETT G. BRINKMAN DEATH May 6 19 57
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | if UNDER | YEAR |IF UNDER 24 MRS,
Mol &/ ) Mna;o(r.o@ NEVER MARRIED (] | Tast Birehiay) Toremi T Dasr | Aot 24 115
e White winoweo [] ovorcen[] June 30,1895 1l yrs.

“} 10a. USUAL OCCUPATION (Give kind of work done
d ring most of working life, even if retired)

esman

104, KIND OF BUSINESS OR INDUSTRY

Wholesale Paint

H. BIRTHPLACE (Ciry and atate or country)

Chester, Illinols

12. CITIZEN OF WHAT COUNTRY?

Usa

ymptoms wil

]

y to a‘death due to naotural causes.

13. FATHER'S NAME

Sigmund Brinkman

|4. MOTHER'S MAIDEN NAME

Laura Colbert

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) | (S yea, gize war or dates of servics)

16. SOCIAL SECURITY NO I7. INFORMANT

- 03-5af5

Address

r8.Eleanor Br:..nk.man,No.lé Narragansett Dr.

pR—

Carbner cannot cortif
USE ONLY BLACK INK OR RIBBON TYPEWR’.l.TE IF POSSIBLE

Joctor, coroner, stc. must use only standard nomenclcture tn item 18. No 3

fizeases in Part | must be casually related.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (¢).] ) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: % W ONSET AND DEATH
IMMEDIATE CAUSE {a) [ S5 amens
Conditions, if an¥, | oue To (8) M b mo.
which gace rise fo . . P . i
above c:mc dﬂ . - N - .
stgting the under- .,
= lying cause last, DUE TO (¢} =
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B LB x;ié:;‘g;f;'f
b=
3 A AOO |vesD o
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter numrt of injury in Part Ior Parl H oj!fem 18.)
g O () a
= | . TIME OF  Hour  Month, Day, Year -
] INJURY e, m.
a p.om. L
d
X | 20d. INJURY OCCIJRRE_D 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0] farm, factory, sreet, omce bidy., ete.)
WORK AT WORK I L
2l. -1 attended the deceased from " M‘ -r-7 , to ‘ and last saw hh.m' alive on 4
Death occurred, m on the date stated abhove; and to the best of my knowledge, from the causes atated.
220, SIGHATUII/ {Degree or titie) 225, ADDRESS - 22¢, DATE SIGNED
-4. /ﬁg 3 20¢ Criaccded %__ S-7-57
23a. BURIAL, cn;um_?n‘. 235, DATE 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION {City, fown. of county) (Sta‘e)
REMOVAL {Specify) -|- - . . I Lo ..
Burial 5-9-57 “Sunset Burisl ‘Park St.Louid County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Avd.

5 -%$-$9

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

WM)»Q

{Licensed Embalmer’s Statement on Reverse Side




.. .+, STATEMENT BY LICENSED EMBALMER

.

I heredby certi.fy thﬁt the body whose name is recorded on the reverse side of this certificate was em

by me, or by ——T . .......- e e easeretiessimensesssmamescance S PO , Student Embalmer No.........

"working under my personal supervision..

Student ..o it iraaes i ia e
Signature of Student Embalmer

P. O. Address ﬁ;'og—éf‘

- a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. - ‘
. . & - .




