o FLEDMAY 171950 - STANDARD CERTIFICATE OF DEATH 17297

wyoll STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO. . ﬂ DIST. WO, _3_1_8. PRIMARY REG. DIST. n-miaknaw; ﬁ._._ﬂm
i 1. PLACE OF DEATH . ‘ 2 USUAL RESIDENCE. (Whers deceased lived. If lowtitation: resideces bufers
O a. COUNTY ' ‘ a. STATE Migaouri.. b. COUNTY sdmimphon).
b. CITY (If outeide sorpurate timits, write RURAL end give | ¢, LENGTH OF [[ . CITY i © & Jn Reskdence witht Emite of
TOM St. Louls sowmehio} frﬁ'e"“"""“’ r&'éu 8t. Louis | RETEET
d. FuuNAHEOF(umhmuumh-.dnm-dd_um . (If rarl, give lomtion)
R Fawien Hoemroeh &8s 42500 F- 15th Btreet, 7, A1,
3. NAME ovi‘: . & {First) b. (Middle) ! c. (Last) S DEA;II;E (Month) (Day) (Year)
: (Typeor Priney  ADDIE . M. ~ SCHUTE ) DEATH May Sth, 1954

W THOER ¢ YKAR | o DoER M sml

5. SEX / 8. COLOR OR RACE | 7. #A.RR[ED N%s&sﬂﬂlm 8. DATE OF BIRTH 9.&5 ﬂn'?u D.,. [4
Female White Widowed . " |pec. Z0th, 1886 I &7 i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL SCCUP:\TION uc‘md“ﬂ;- 10b. KIND OF BUSINESSD?}RSI_ IF:{‘; 1. BIRTHPLACE (.0 0t Beete or Foreign &“",,‘0 L . crrrzgr\a’?orwuxr
Housewore " Own Home 8t. Louls, Missourl

132, FATHER'S NAME - 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Jogseph Brinkman = _ 4 Anna Stodie

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
%cé.m.otunhnwn) | i1} dnmwd;t-dutﬂu) NO.

one Unlmown

18, CAUSE OF DEATH - . I - MEDICAL CERTIFICATION L INTERYAL BETWEEN
enmmper | | DISEASE OR CONDITION 7& g NSET
N or (3, (33, a0 7 | DIRECTLY LEADING TO DEATHg) _ /2 >

line for (a), (b}, and (c)

$This daex not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, cfﬂng DUE TO (b)
s heart failure, asthenda, | rise to the above couae (a) dat
dec. It means the dls. | the uaderlying cause ladt. '
ease, Injurs, or complida- DUE TO (e}
tion which caused death: | 1. OTHER SIGNIFICANT CONDITIONS

| Comditions mﬂmmm&mw%

related Lo the N
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o _ 20. AUTOPSY?
TION e .
_ , vei [J wo 3
2la. ACCIDENT .  .(Bpectty) 21b. PLACE OF INJURY (s.6.fnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Bom, tarms, tastary, sreet, offios bidy., eva)
HOMICIDE _ _ .
. 2id. TIME tMonth) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
InRERy . i o | WHREAT] NoTWHLE yao |
2. I hereby certify that 1 attended the deceased from mey S5~ Ief'f to M_ 1 _glhat I last saw the decessed
alive on _M_J_ L and that death occurred at LT 2 BBP m., from the causes and on the date siated above.
m. SIGNAJURE Q Z (Q% joq 23D, Annass E !
2. BHERJ&}. CREMA- 24b. DATE 74, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,
amo 8t.

DATE REC'D BY LOCAL

MAY 7 1957 |




ALID HI E1IE

o0s AvaInd

RJ003S 03 R 002 8IWOH

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

-
................................................ i Lo f ﬂ—;:jz é; gl it
Student Signeture of Student Enbsloer Signed %

Licensed Embalmer No..-../7./.-<

P. 0. Addw%%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




