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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
”,,EB J U N 2 4 ]gsaogurrunon Districy Mo, Lo 3_1.8anary Registration Distict No. No. .1003-—-___..-_ Registrar’ 3 No. Ne, 56 ? _____

IS 023156

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence béfore
a. COUNTY . STATE b, COUNTY admissiph}
Missourd
b. C{leY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY N Inside Limits
R
Towe  St. Louis, Missouri Vos fi No[] tom St. Louds Yeshe No(J
c. Fgle; NAMEOOF {If NOT in hospital, give location} | Length of stay in ib STD%EREE';s (If cutside, give location) Reside on Farm
HOSPITAL OR Al
A/ instiution 4312a College Ave, Years - ?‘i - 4312a College Avenue | Ye:[l Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Albert L. Brinkman OEATH May 29, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIC] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} | Months | Doays Houwrs Min.
Male O White woowen [ pivorceo[ ]| YO=T-1900 £ l

10a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired

10b. KIND OF BUSINESS OR ~

INDUSTRY

11. BIRTHPLACE {Civy and state or country]

12. CITIZEN OF WHAT COUNTRY?

r Realty Co.

New York Cit:

, N.Y, /

U'S.A. .

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

H Brinkman

Sophia Rusmsnapp

14. NAME OF HUSBAND OR WIFE

Mrs Gladys Brinkman

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes_ 0o, or unknqwn)| (If yes, give war er dotws of service}

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Mrs Gladys Brinkman, 4312a College Ave.,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).}

INTERVAL BETWEEN

] . ONSET AMD DEATH
IMMEDIATE cAUSE (o) _Acute myocgrdial infarction . EL hrs.?

Conditions, iy, . DUETO (v _OCCUlsion of coronary artery 10 yrs,.
which gave rise ta
nl:m:u causs (o), } 4 /
z hera e e ) buETO (o _COronary arteriosclerosis aZ 0 7
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY
':v PERFORMED? t;\
v YES[] NO K&
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wh
8 O a O
S 20c. TIME OF Hour Month, Day, Year
S RJURY  a.m.
k] p-im.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from 9-27-5’-;—

, o 5"29'58

Death occurred ot 10 111.5 AM. "

and lost saw {::; alive on 5-28- 58

m on the date stated gbove; ond to the beat of my knowledge, from the couses stated.

220, SIGNATUé

(Degree or title)

AP cett€o ., M.D.

22b. ADDRESS

g 835 Mo

22c. DATE SIGNED

5-~-31-~58

Theatre Bldg,

. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

6=2-1958,

22c. NAM'E OF CEMETERY OR CREMATORY

Friedens Cemetery.

234. LOCATION {Ciry, town, or county)

{State)

St. Louis, Missouri.,

. FUNERAL DIRECTOR ADDRESS

th, Hermann & Son Inc., 2161 E. Fair

25. DATE :!Eﬂﬂ BQLOQSQEG.

2%?27“.5 SIGNATURE

{Licensed Embalmar’s Stotemant on Reverse Side)

A




. STATEMENT BY LICENSED EMBALMER

" I hereby certify' that the body whose name is recorded on the re#erse side of this certificate was embalmed
DY M, OF DY i i er e rere s s e e e e a e b T e eessaraensenn . Student Embalmer No. ...................

working under my personal supervision. -

Student oeviveiiiiii i e e aras
Signature of Student Embalmer

" P. O.'Address..

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failur
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.

- - - . ) . ¢
- ey



