THE DIVISION OF HEALTH OF MISSOUR|

i SESRL-8T STAN nmgcilgmmt OF DEATH 3 """""" sTAfé"F'.Eé";.ma‘éﬁ““-“““t"“;'"’ '
Service FlLED D EC 1 19ﬁ:tmhon District No. . Primary Regulrolaor\ DIH“U Nl 00 RDUiiflﬂr'i_d.Oau.......
- "J:—_:._kegsh?'ﬁYDEATH —-- 2 ESUS‘_}I‘.A?EESIDENCE (Whare dncoclhed E{SE;’NTI‘: institution: Roung:n m?:’nfcu
: : Missouri
1-57 b. CITY (If autside corporate limits, giva TOWNSHIP oaly) Inside Limirs c. CITY Ingide Limirs
, Towe  St. Louis Yos gl No[] 10w St. Louis Yosigd Ne[]
c. I-F{g';]!’_l‘lr:l:ﬁ%gF {1 NOT in hospital, give location) | Length of stay in 1b d. SBI?DEEEES {If outside, give location) Reside on Farm
msTiruTion  City Hospital 15 hr ‘prz 074 2909 No. 25 th St. Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
(Type or print) OF
BRUCE BRINKLEY oeatH Qct 26 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[E 8. DATE OF BIRTH 9. AGE (In years JF UNDER } YEAR] IF UNDER 24 _Has.
Male le) White wiooweo[ ] ¢y oivorcep(_] A‘Ll.g 11 1958 fow birthdert M?h' Dlv5 Howrs ] Hin

10a. USUAL OCCUFATION {Give kind of work done
during most of working life, sven il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)
St. Louis Missouri

[

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Helen Graham

| 14. MAME OF HUSBAND OR WIFE

Ronald Brinkley | none
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
3 (Yas, "o’ unkmwn)l {}f yeu, give war or dates of service) none Ronald Brink_ley 290§ No - 25 th st.

Caonditiens, if any,

18. CAUSE OF DEATH {Eater only one cause per line for (a), (b), and INTERVAL BETWEEN

PART b. DEATH WAS CAUSED BY: z’! ONSET 4MD DEATH
IMMEDIATE CAUSE (a}

DUE TO (@M

which gave rise to
abeve cause (a),
stating the under-

} DUE TO (¢} <

S/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last sawt alive on

ottebded the decpated From r
Deat ocr.}uda)” ZZ /ﬁ Zmnnﬁ

dote stated above; and to the best of my knowledge, from the cauvses nate

g lying cause last.
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condltion given in PART | {a) 19. WAS AUTOPSY
K x PERFORMED? 7/
_: & . YES 0[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= w
] u | O O
] E
v U1l 2c. TIME OF Howr Month, Day, Year
2 8 INJURY  o.m.
E 3 B.m.
& INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorgbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, uctary, street, office bldg., gtc.)
& AT WORK / j
£
-
H
&
R
B
<

22a. 31 ci ;\"'- 22b. ADDRESS : : 23 , n: TE EIGN n
pal 4:14] CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) / {Srara) /
ROVAT ™ | Oct 29 1958 New Beihlehem Cemetery St. Louis Co. Missouri

- FUNERAL DIRECTOR ADDRESS

EIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25

DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGH

0ci28%58 | J

{Licansed Embolmer"s Statemant on Reverss Side)

URE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on ft;e reverse side of this certificate was embalmed
._’...:‘.._,_‘______-.
Dy Me, 0T DY e ., Student Embalmer No. ................ 7k

working under my personal supetvision. R

Student ...oooiiie e vreceeee Signed T A Rt

Signature of Student Embalmer
' oW Licensed Embalmer No§ é &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). Tt T, e R
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,




