MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — g oY |
Registration District No. -:.3.(. o eeee———.Primary Registration District No. _-.i-ééiegis!m": No. ___* S.i _5:52__ ..... STATE FILE NUMBER

DO NOT WRITE
©ON THIS STUB AMENDED
1. PLACE OF DEATH " 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY . . STATE . insi
Jsso0 | o St.Louds “TAE Mo,  ™“"St,Louls e
ev. 4/ % b. CL!’TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limirs
; 1 .. . . R .
] : own Webster Groves YRS %y Webster Groves Yee B0 O
kfn:! . - c. ;l.g_lls.Prl\lT;:TEogF (1f NOT in hospital, give lotation) lnﬂyﬂ d. :I;%%EEISS {If cutside, give location) Reside on Farm
-
2 Youl, < INSTITUTION 501 Glen Road Yes [ No [] 5‘01 Glen Road Yos O No E—"
3 ‘ 3. #:::Eof:;'gf)cnsso First Middle Last 4, DOAJE Month Day Yeaar
y EMMA ROSE BRINKMEYER oea Dec,29, 1962
} 5. SEX 6. COLOR OR RACE 7. Married F, Mever Married [J [6. DAJE OF BIRTH | 9. AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 J w Widowed [J Divorced T éé 77 Months | Days Hours Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T s during most of working life, even if rotired) -
z iFe At home St.Louis Co, Mo, U,S.4.
7 P = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- 2 John Herchenreder Emilie Strecker Wm.C,.Brlnkmeyer
‘D_, ‘&, 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. ¥7. INFORMANT Address
- {Yes, no, known) [ {If yes, give war or | da!u of service)
9170 X | Wigknow| LS None Wm.C.Brinkmeyer 501 Glen Rd.
% [ 18. CAUSE OF DEATH {Enter only one cause per line for'(a), {b}, and {g). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g i z mmeoiate cause o CBTClnomatosis rs
1 9| g Metastatlic Carclnoma of Breast
e .
124 o |S a ©  Conditions, if any, oveto ) Arterlosclerosis . rrs
o J'D v 5 which gave rise to
Iz Serina e ender
-— stahl W -
13 = Iyinggcaule last, DUE TO (c) Diabetes EIellitU.B Fr
g % PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
" £ disense condition given in PART | (a) there a pregnancy in last 90 days.
v < @
= o r[j Yes | ] I T Unknown
us" E 19, ré??oARLHECI))PSY 20a. ACCII:I::;ENT SUICDIDE HOMDIC"DE 20b_. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a o
g © YES [J NO
o <<
20c. TIME OF H Month, Day, Y
g E H INIGRY e, e TR
% -1 E p.m.
—1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [J
o o o :
g o g é 21. 1| attended the decersed from 3‘19-54 to. 1?-?Q_62 and last raw aie'; alive ‘m_iLI‘-99_6?
ui ; 9 Death occurred at // 17/'1 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 /‘( - 22b. ADDRESS ; 22c. DATE SIGNED
=5 e A 5018540 Big Bend 2-31-62
z | =t AN 23 23c. NpME OF CEMETERY OR CREMATORY - 733, LOCATION (City, fown, of county) {State
y S REM AL Specify) ]
o a .
) £ urial 12/11/1962 St.Peters Cemetery St.Louis Co, Mo,
= P2 F NERAL 25. RECD. BY LOCAL REG. | 26.\NEGISTRAR'S SIGNATURE N
2 < | Firker—ATdrich Webster Groves Mo , : Ay
= & . /2 -3/ b & INA 75~

v v
{Licensed Embalmer’s Statement on Reverse Side)




- . r -
. . -~ - * - -
- -, -
. N -
- 0 O
Ay
. . . - - L N : s L] -
. - ! . - - P - r f -~
.- . -1 —— 4
aTre N
bl S " T Fadnaia L . T‘ e j
arpan .ot
I STATEMENT "BY"LICENSED EMBALMER
e ey T . BT

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

or by Student Embalmer No.

working under my personal supervision. % )&
Student ‘ Signed ﬂ/d

Signature of Student Embalmer
Licensed Embalmer No %5 ?f’

("'.-‘ - _:-,-.- 'l ‘_..," .- r _".“(, .“.-\ % :
. ' P. O, Addres ‘

o Note: The above MUST BE ,SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrumg
o « +. If this body is not embalmed -fact should be S0 stated above . , . - e, |




