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TE Or DEATH
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a. COUNTY
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b. COUNTY

1f institution:
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10a. USUAL OCCUPATION

gu[iz most of Ew.‘?gfl?‘ Evm if r-tirad)si

13a. FATHER'S NAME

HENRY B3

WAHITE

YAy

[a)
[TT)
% b, CITY {If outside ¢corporate limits, give TOWNSHIP only) c. CITY Inside Limits
el OoR N OR :
% e s ST LOULS, Mlssouaﬁ ow ST L s0/ 5 YnQ NoO
¢. FULL NAME OF (If tniide Limits d. STREET If cutside, locat] Resid. F
E FULL fiAME O fﬁm ' ! side Limi ATREEr ( cutside, give location) esida on Farm
%" INSTITUTION : Yes [J No[J 3Jg V/CTJR 7 [ y0O Ne
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1) DOFT
WILLIAM A. BRINNER, SR, | %™ 10 1961
5. SEX 4. COLOR OR RACE 7. Married [J  Never Marrisd [] 8. DATE OF BIRTH | ¥+ AGE (last birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR
Widowed [ DivorudF Months | Days Hours Min.

Giva kind of work dons

10b, KIND OF BUSINESS OR INDUSTRY

AMnoNS HAOODWARD

1.

FES 3. /FoL

BIRTHPLACE {City and state or country)

Mt SSovR ]

12. Ct

— -

ZEN OF WHAT COUNTRY

[?1:461/5 R

13b. MOTHER'S MAIDEN_NA.ME

KATF/'//C‘A’é.ﬂQ P

14, NAME OF F

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or ynknown)] | {If ves, glve war or dates of service)
A0 |

Address

PART I.

DEATH WAS CAUSED B

|MMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause pe_; line for (a), (b}, and (c).

EPIDERMOID CARCTNO

WITH INVASION OF ORBITAL FLOOR

2RMA ANELL 008 V/.C' 2

INTERVAL BETWEEN
ONSET AND DEATH

6 vONTES -

20d. INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK [J

20¢. PLACE OF INJURY (a.g., in or sbout homa,
ferm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

0.

| attended the deceased fro

Death occurred a?

" ?QMJM last saw :'.r:‘ alive OML

on the date steted sbove, and 1o the best of my knowledge, from the causes stated.

\

22b. ADDRESS

M. D.

BARKNES HOSPITAL

22c. DATE SIGNED

4/10/61

“23s. BURIAL, CREMATION,
EMOVAL (Specify)

oAl

23b DATE

4 PR. 1Y /

76/

23c. NAME OF CEMETERY OR CREMATORY

ST Pavd

RAL DIRECTOR

JtudZs 290

ADDRESS

{Law-r-f—a-

CHURCH YALD

23d. LOCATION [City, tbwn o county)

T-Lours

{State}

MO,

25. DATE RECD, BY LOCAL REG

APR 12 1961

24, RE RAR'S,

IGNATYRE

]
¥

Conditlons, if sny, DUE TC (b}
which gave r[u(ti:
sbove causs {a],
stating the under- / é .
Ilying <ause last. DUE TO {c) 0 L
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PARY 1Il. tf decessed was female wes .
g disease condition given in PART 1 (a) there a pregnancy in Isat 90 days. &
g ]D Yes 0O N- I O Unkncum‘.'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[+ PERFORMED? O 0 O .
[w] YESOO NOL]
I | 20c. TIME OF  Houl  Month, Day, Year
a tNJURY am.
w p.m.
=




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

"Note fhe above ‘MUST')J-BE SIGNED BY THE LICENSED" EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fac’r should be so stated above.
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