JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS maY

NDED

DOCUMENT

BY AFFIDAVIT OF

19860

Registration District hF

e e e PTimary Registration Distict No. _______ . __ Registrar’s 2__...4_3_

=60-016644

STATE FILE NUMBER

1. PLACE OF DEAYH

2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

2. COUNTY a. STATE Mo b. COUNTY admixslen)
- . 1 ) 0 ¥
b. C{I)l‘:t\f {I# eviside corporate limits, give TOWMNSHIP anty) Length of stay in 1b c. Cé‘LY tnside Limits
TOWN . T . Y
© St, Louis OWN o4, Lomis =0 k0O
<. FULL NAME OF (If NOT [n hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
S g o || Y
Lutheran Convalescent Home| ™S ™0 4053 Alma «0 N0
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeur
(Type or print) Dg{m
Ida K, Brinkman 4/20/60
5. SEX 6, COLOR OR RACE 7. Marrisd [J  Naver Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER IDYEAR l: UNDER 2’:' HR
Widowed B Divorced [ ths oys ours n.
E W 1/24/1872 88
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of wgrking {ife, avan if retired)
ife

S5t. Louis Countv ,Mo.

13a. FATHER'S NAME

unknown unkn

13b. MOTHER’'S MAIDEN NAME

S
14. NAME OF RUSBAND OR WIFE

deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or wnknown} ,(I! ya1, give war or dates of service)
none

14, SOCIAL SECURITY NO.

17.  INFORMANY Address

Charles Brinkmann, 6850 Weber rd

18, CAUSE OF DEATH (Enter anly one cause per |i 0
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (;

(b), and {c).

Conditions, If any,

DUE TO (b} mm

INTERVA) BETWEEN
OWND EATH
[ A .

whith gave rise 1o

above causs {a), :

stating the under- ( et

lying  cause last. DUE TO (¢} o

PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the terminal PART (1. If deceased was 2"‘
disense condition given in PART I (a) Shere & prognlncy in dBst 90

Y221

z

o

-

§ X l O Yes I Mo l (] Unl:nown
= | 75 WhAs AUTOPSY | . ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
= PERFORMED ] [} =]

v YES [0 NO

—r

% | 20c_ TIME OF ~ Hour  Month, Day, Year

a INJURY a.m.

w M.

=

20e. PLACE
f? actory, street, office bldg., eic.)

20d. INJURY OCCURRED
WHILE AT WORX

NOT WHILE AT WORK [J

F INJURY (e.g., in or about home,

2 A

20f. CITY, TOWN, OR LOCATION

21, | sttended the deceased from

Death occurred ot

B F67 G
/ &/

\ .~/

11: :SQ.._AMO the date nafed sbove, and to lhe}nt of my kmvdé;e, from

-~

/;d/

last saw pmalive o

& causes :Intod

22a. SIGNA'NJ? Z ﬁ ; g ?2’.0 or title) M

Zzb. ;ZDL%I 2 t 5 JTESIG/;D

23a. BURIAL, CREMATION,
REMOVAL (Specify}

remagval

3b. DAT\/

>

m}um-gF CEMETERY OR CRLMATORY/
/ Park Hill

. LOCATION [City, town, or county) ( tate) & (ﬁ
Sappington, //

4/22/60
ADDRESS

7¢, FUNERAL DIRECTOR
John L, Ziegenhein & Sons,7027 Gravois

25. DATE RECD. BY LOCAL REG.

APR 21 1960

25, ?l? SlGNiURE : f ﬂ p

{Licensed Embalmer‘s Stetament on Reverse Side)

'}:PZ’




STATEMENT -BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, 6’
Student Signe M YISt mny

‘ N Signature of ‘Sludem Embalmer . ] //
. Licensed Embalm?:.
P. O. Address -/f
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

"



