"¢ METIVISION OF HEALTH OF MISSOURI !

28-01'7'78'7

t. Health,
" etts STANDARD CERTIFICATE OF DEATH B L -
5. Public // ? ‘M %
th Service F" Fn JU N ‘I 2 Iqqﬁ“""“"". District No. Primary Registration District No., e Registrar's Noo... _,2 ____________ .
1. PLASEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence heV‘
S 30 > COUNY _ Gasconade = STATE Missouri * “ Frank¥in™
v. 1-57 4" b. C(IJTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits . CIC;rRY Inside Limits
% tows  Roark Yes [ Ne i om _ Berger . 3 b® YesK] No[]
D <. Egls_*l;l_:l:lf-dﬁog (g NOT pii.ilve location) | Length of stay in 1b d. SE%%EEES (If cutsids, give location) Reside on Form
A .
3 INSTITUTION ﬁe51éence 4 Hours Main Street Yes [] No[3X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) ) OF
ALICE CECELIA BRINKMEYER DEATH  May 27. 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] | §. AGE (In years 24|
Temale : White woowenl]  Lovorceo[May 30,1891 g fTY | e e [

Housewor

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
dvring mast of wurlurf{lilc, wvan if ratired) 1

STRY
ousewife

}. BIRTHPLACE (City and state ar cauntry)

Senate Grove,Mo

0

12. CITIZEN OF WHAT COUNTRY?

USA

[3:1 FATHER'S NAME
Wm., L. Rohlfing

§3b. MOTHER*S MAIDER NAME
Minnie Pogthause

14. NAME OF HUSBAND OR WIFE

Wm Brinkmeyer

]5 WAS DECEASED EVER IN U. S. ARMED FORCES?
ann or ynknown)| {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

486-40-3923

17. INFORMANT

Alvin Rohlfing

Address

Berger., Mo.

RFD

PART I.

above couse

IMMEDIATE CAUSE {a} (%

Cenditicns, if any,

which gove rise 10
(o),

stating the wnder-

DEATH WAS CAUSED B

|B CAUSE OF DEATH (Enter only one cause per line for (), {b), ond (c).)

trioventriculaw block,

complete -~

INTERVAL BETWEEN
ONSET AND DEATH

7 months

dams Stokes svndromeJ
DUET(,“,,Arteriosclerotic heart disease

10 yeara

oue 10 (iypertensive vascular diseases

E

stondard nomenclature in item 19. No symptoms will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

11/21/50 \
: M

m on the dote stated above; and to the bast of my knowledge, from the couses stated.

g lying cowse last. t.l 1
i - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diseasa condition given in PART ) {c) 19. WAS AUTOPSY
3 g PERFORMED? 2}
3 T Obesity 4339  ves(] nog1 =<
- k| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ur
g v O O ']
& & Q 2c. TIME OF Hour  Month, Day, Yeor
238 -l INJURY  am.
%8 = p.m.
2 E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 TE WH]LE ATD NOT W‘HILE D farm, foctory, sireet, office bldg., etc.)
% a
E E 21. | attended the deceased from 1o 5/28/58 and last sawh * alive on 4/29 /58
53
[ -
3

220, SIG R (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
E ﬁ? Ou.D Now Haven, Missourt |[5/28/58
23a. BURIAL'CREMATIUN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, er county) {S1a1e)
Baryg L~ |May 30,1958] Scnate Grove Methodist Berger, Mo,

24.

W DIRECT? 3 9 %ESS

25 DATE RECD. BY LOCAL REG.

Mo

{Licensed Embolmer's Statamenffon Reverse Side} .

26. REGISTRAR'S SIGNATURE

Uffelsnnee




» ) \ -

STATEMENT BY LICENSED EMBALMER

I hereby certjfy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . ﬁéfjg L{j gxé. V/Wlé‘l/a.. ...... o Student Embalmer No. 5:5_5

working under

o
Signature of Student Embalmer

personal supervision

Student .7...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.




