THE DIVISION OF HEALTH OF MISSOUR\

2
eafth, U T AT . .
Welfars STANDARD CERTIFICATE OF DEATH 09008702
vblic
ervice It" L:U FE B ] n 1Q%inruﬁon District N Primary Registration District Now e s Regillrcf'alo-.._.,,, 2_25_-,_
: 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNIY o. STATE ,,. s b. COUNTY edmu-7lh
issouri
—g b. chY (If eutside corporate limits, give TOWNSHIP only} | Inside Limits c. cgnv m.g( Limits
- L/ TowN S+, Louis Yos ] No [] TowN  St. Louis YesX] No[J
/ c. Eg%él]”Ar%gF {If NOT in hospital, give location) | Length of stay in 1b 1 ; d. STREETS (1f outaide, give lucation) Reside on Farm
Al . - 'ADDRES.
/ insTTuTion 5031 Merdel 25 yrs. 77 5033 Mardel Avenue Yor (5 Ne[Z
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) oF
Alfred AL Brinkmann DEATH  Tanuary 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1| YEAR] IF UNDER 24 HRS.
. MARRIEDDNEVER MARR'EDD o (j:rﬂ,;;:;; Months | Doys Hours Min.
Male Al Caucasian| wooweo[3t g oivorceo(]) May 15, 1887 i I I
10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) g 12. CITIZEN QF WHAT COUNTRY?
INDUSTRY

duting mo st of working life, even if retired)

Retired

Medart Mfg. Co.

Washington, Missouri

USA

13e. FATHER'S NAME

; !

13b. MOTHER'S MAIDEN NAME

Brinkmann Louise seller

14. NAME OF HUSBAND OR WIFE
Hilde L. Brinkmann {decessed

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT

{Yas, no, or unhngwn)] (I yes, give wat or doteg of servics)

16. SOCIAL SECURITY NO.
p———r

Address

w
-
o
2 Yus Larld Tar Mary Jane Dechan 5031 Mardel Avenue
a 18. CAWSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: \ . ONSET AND DEATH
lu IMMEDIATE CAUSE (a) 2 ﬁa. ?
]
i RO Ve d R
& Conditions, if eny, DUE TO (b} .
= which gove rive ta
'z- obove causs (g, } -~ 0 0

toti th dur-
=4 P lying “couse last. ) _DUE TO (c) {7 At &

. DHEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
3 =4< PERFORMED?
2 iz YES[] NO[L] -
:. % 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = Qgw
E ¥ v O ] i
] B
¢ SBS{ We. TIMEOF Hour Month, Day, Yeor
o DRG INJURY a.m.

E 5 X p.m.

E 5 204d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT 0 NOT WHILE 0 farm, uctory, street, oHice bldg., etc.)

g 3 WORK AT WORK . V) —~ N P
'E 21. | attended the decoased from %2 ! / '25 6, to ? ég / 2:5 7und last saw tl.;‘ alive on }M 6; /3 L;
E Deoyoccunnd at 2:00 M., n the date stated abeve; and to the bast of my knowladgéém the couses stated.
- 22q. ATURE ﬂce or title) < | 22b. ﬂ;?s J/ 22c. DATE SIGNED
-1
z ALl ctsn Awia 4 D o/ A a_._.?#v... /-22-55
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cinl town, or county) (Stars)
REMOVAL (Specify) o . '
Burial 1-26-1959 St. Lucas —emetery St. Lfouis, Llissourd

24. FUNERAL DIRECTOR ADDRESS

offmeister Colonial Mortuary

25. DATEjﬁLﬁD. Bésﬂ?ggﬂEG

6464 Chi p‘pe*-‘ca ..u: T'eet . St. . “oui s(l.ic.nud Embalmer’s Statement on Reverse Side)

7

he




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY oo s s e e , Student Embalmer No. ........ccoeevnneee

working under my personal supervision.

Student .....oiiii Signed %@4 ..... f

Signature of Student Embalmer
Licensed Embalmer No.. ﬁ( 7@ }(

P. 0. Address ,,agf s [0

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




