MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_029373
DEPARTMENT OF PUBLIC HEALTH AND WELF ; ? - STATEFILE NUWBER
Registeati Primtary Registration District No.LW a Regi ‘s Neo. __,J__ “‘Z%'
DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY sdmission)
VS 300 Q St. Louis Missourd St. Louis
Rev. 4/59 o b. CITY {If outside corporata limits, give TOWRNSHIP only) Length of stay in 1b . CITY Inside Limita
Z OR OR
Y 1own  Spanish Lake years own  Spanish Lake Yo QAGTE
15& t ) f‘ c. l:‘tl.g.éprl\lT.:TEOORF (If NOT in haspital, give location) Inside Limits d. :gE%EETSS (If cutside, give location) Roside on Farm
= '}
2fGge | |S wstution' 1934 Marywell Drive Yesggi No OO 1934 Marywell Drive (YD NGB
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeaar
3 {Type or print) OF
7 Frank Brinkman DEATH  July 3, 1962
a 5. SEX 6. COLOR OR RACE 7. Morried 30 Mever Married [1 [8. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER ) VEAR { IF UNDER 24 HR
s f male White Widowed [ Divorced [] 5"'23"1881{. 78 Months Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v mosr o life, oven if retired) Y
g HEL TP “BARE T Self-Eknplo ed St. Louis, Missourf U.S.A,
7 J 9 13a. FATHER’S NAME éTiMSOT %RA SEN N, 14. NAME OF HUSBAND OR WIFE
—d
2 Frank Brinkman abeth’ Janning Josie Brinkman
8 z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = “"‘1"““"""—““ D, 17. INFORMANT Address
, no, . f .
o a : (Yes, no or unknown) g yes, glvn wnr nrmfen" of servi mss IOla Br’inkman, 193}-5 Marywell Dﬂve
‘—M o - 1B. CAUSE OF DEATH (Emor only one causa per ling hor e e oma s INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2l £ IMMEDIATE CAUSE (a) __Mf Bt or o 20 poupedc
1 8 a O 4
SRR | ) - o] N
12257, o fuj o Canditions, if any, DUE TO {b)
@" l . L‘B thich gave riu(t;:
g Hating the under- /’ d .
13 = lying  cause last, DUE TO (c} ///}_@,W&éww
g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il if decessed was fomale was
g diseare condition given in PART | (a) there a pregnancy in last 90 days.
2 g [CYa ] ONe [ O nknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED?
= (¥ YES [} NO [t
w I
20c. TIME OF Hour Month, Dey, Year
z |3 2 INJURY  am.
L¥4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ ftarm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK [J
o O [a)
S 0 D“: é 21. 1 attended the daceased from_%"{ /0, /fé 2 Wand last saw h|m alive o 2 /f( 2~
@ s o Death occurred at on tHe dete stated above, and to rhe best of my knowledge? from 1he causes stated.
m amd
g o 8 & 22a. SIGNATURE [Degrae or title} 27b. ADDRESS 22c. DATE SIGNED
% /&aw/ %/ '/
S 3 Méﬁm, L-0. F7ro0 7/5Y6a
< 23a. BURIAL, CREMA'?ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)}
) [a} REMOVAL (Specify}
2 y burial 7-7~62 Memorial Park Cemetery
3 < 2% FUNE&} DIRECTOR ADD| 25. DATE RECD. BY LOCAL REG.
& ;I\ﬁa mann&Son,Inc2llb.FairAve 7.,_4..4_7_
- [N
X‘J.J..S o
Tl uUu..l.::s !’ {lﬁ‘éem:d Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. .
, /(
Student Signed G .{ —& 4
Signature of Student Embalmer 7

&

Licensed Embalmer, No.

S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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.



