MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :62—@12491
Regj ign Qisdrict No. - ,__-_3.._1 8.Primuv Registration District No, ___1.0_0.3___Regimar:s N°'?-’j"-3l)28 STATE FILE NUMBER

DO NOT WRITE . i
ON THIS STUB AMENDED AR-2 64467 - i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence bhefore
Vs 300 2 8. COUNTY o STATE MY moourd b COUNTY admission)
Rev, 4/59 g b. cgav {If outside carparate limits, give TOWHNSHIP only) Length of stay in 1B <. cérv Inside Limils
R
uw
= TowN  Bt. Louls 75 yrs TowN  St. Louis Yesdd No
1 < ) —c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET [if cutside, give location) Reside on Farm
w . HOSPITAL OR ADDRESS
2 AgIE 1| ; WstmoN - 3011 Eads Avenue Yes O Ne D 3011 Eads Avenue Yer O Nojg
3 7/, . 3. NAME OF DECEASED First Middle Lost 4. DAJE Manth Day Yoar
- ) (Type aor pring) OF
VT KATHERINE PAULINE BRINKMAN - | DEATH March 18, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married Qf [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widawed [ Divorced (O Months Days Hours Min.
5 ; female white ' 6/1./1886 15
_ /7 T0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry) | 12. CITIZEN OF WHAT COUNTRY
7] duting most of working life, even if retired) N
¢ z Nurse medical St. Louis, Missouri USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{! - N
e Theodore Brinkmean Loulise Ju stin - ——— - -
8 7, |o 15. WAS DECEASED EVER IN US. ARMED FORCES? 18, 17. INFORMANT Address
<« {Yes, no, or unknown)| (If yes, give war or dates of servi
o - | - - - Theodore C. Brinkman 7701 Kenridge Lane
o - T8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: (/ /’ . T AND DEATH
2 o % IMMEDIATE CAUSE (a) h W\
1 8la S o R d
—_—l
12 & & a Condtions, if sny, ) DUETO (o : :
ZQ —n w5 which gave rise to 3
= - above cause (8],
13 ':E Z stating the under- %2 Z 2’
~ lying causa last. DUE TO (c)
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relsted to the terminal PART I1h. If deceased was female was
9& g disease condition given in PART | {a} there a pregny(: in last 90 days.
g é IT:] Yes | dNo I 0 Unknown
g = | 75, Was AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
& & PERFORMED? 0O 0O O
= o YES ] NO
z %‘ & 2o wj\gner Hou Month, Day, Year
p a .
N g g p-m.
Zz m 20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, sireet, office bldg., etc.) . i
5 NOT WHILE AT WORK [J .
-3 Q
. Sex |2 — ‘
] [ & 21. | attended the deceazed fro 0 .o h
: ; 9 Death occurred ot 8 s 3 P . m on the dategitated above, and to the best of my knowledgo, frém the causes stated.
I
= | |® < Y /1
g | . Egmglkfnémmfﬁw 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Gt 7
; a MOV, peci
. | removal 3/21/62 St. Trinity Cemetery St. Louis County, Missouri
= <{ | T74. FUNERAL DIRECTOR - ACDRESS 25. Dﬁhﬁcozsb LOfngGT 26. REGISJRAR'S SIGNATU
[T7) > - 4
z % | BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave. D




- o/ -4 — BIH
193118 Taussay Y29¢
¢ rogoTemen ‘M N ‘Id

s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wheose name is recorded on the reverse side of this certificate was embalmed by me,

-

f or by Student Embalmer No.

working under my personal supervision.

Student Signed 74% % 2*’"’?

Signature of Student Embalmer
R — oA . - . Yoo - Licensed Embalmer No.= 3 S J = '
Fe oS LA VR e
., L E R Y ) . 2 i —
kY ! ' . . P.O. Address - .

- - I
~ 4% & 'R!ofe &%%E@SI‘;BE SIGNED BY THE: LICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
AN ‘ BTN
Lt N e with the abové constitutes grobnds for revocation of license). ‘ T \
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




