5. No.300

v, 10.48

A
~Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD¥ \'

FILED JAN 10 1943

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

State File No......

877

REG. DIST. NO. _LZ:_&PHIWY REG. DIST. W.wﬁtmutmr:h’a//&.m“.

1. PLACE OF DEATH

2. USUAL RESIDENCE (When 4

d lived. If L 3 before
. COUNTY . STATE agdioleal
* Greene : Missomri bCOUNTYGreene e
b, %‘IF;Y {¥ outalde corpurste Uimita, write RURAL and‘:iv;hi " %r Ak{El;ilf;l;l: _J_OI: c. cg'r {11 outaids parporste limits, write RURAL and pive township) ’2—
TOWN : : Al HMNSpringfield

d. FHOIJSHPF'?ANI'_EO%F {Lf not in hoapital or institution, give strect addres or losstibh) d. AsDrgREErSS (1! rursl, give keation) P
INSTITUTION 2537 N. Ramsey D,
3. NAME OF a. (First} b. (Middle) e. (Lnat) 2 DATE Month :
"DECEASED " Br k o (J an 27 1&1’@
{ Type or Print) George V. renneke DEATH an.
5. SEX 6. COLOR OR RACE | 7. NIAD%RVEB. rszl-:\\;sgctgsamso.) 8. DATE OF BIRTH . AGE da yan| ¥ e | YEAR | O oo o o,
(Bpacify) )} | Mo Days | Hours | Min
male” | white mar / June-26-18982 I l |
10a. USUAL OCCUPATION (Giwakiod ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torelen sousry) 12. CITIZEN OF WHAT
m worl rotired UNTR
Iy BT Dept. City St. Dept. | Doe Run, Missouri ;Y puNTRYI
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Brenneke

FElizabeth Bass

I5. WAS DECEASED EVER IN U.S. ARMED

FORCES?

17. INFORMANT" 5 SIGNATURE OR NAME

Leila Brenneke
ADDRESS

(Yea. o0, oruskmown) | (If yes, Kive war or dates of service}
o d

16. SOCL SECURITY
A? NO.

Lella Brenneke

2337 N. Ramsey

. Enter only onecause per

18, CAUSE OF DEATH

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

*This doer not mean
the mode of dying, such
& heart follure, asthenin,
e, It meana the dis-
coie, infury, or plica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

"M/i/f—'/\/

#&@&,ﬁz&myﬁ@h«w‘ 4

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if eny, giving DUE TO (b}
rise to the above cause (o) tating |
the underlying cause lasd.

DUE TO (c)

P Vol o W

tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseare or condition causing death.

193, DATE OF 0P1glm- 19b. MAJOR FINDINGS OF OPERATION Q—@ 3 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, {setory, sireat, offies bldy..ete.)
HOMICIDE ™~ /
2rd. T‘ljl;‘_lE (Morth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? z
WHILE AT NOT WHILE
INJURY = | “work AT WORX pe
2. I hereby certify that J-silendsd-the-dosemmedfrom— 19 , o , 18 , that T last saw the deceazed
alive on 19 , and that death occurred at .gl_ﬁ ., Jrom the causes and on the date stated above.
2ia. SIGNATURE {Degros or title} | 23b. ADDRESS \

%9 f.’cJ A

1AL, CREMA-

TIOB EPFf Ai n

24b. DATE

/- &

24c. NAME OF CEMETERY OR
Greenlawn

' 23c. DArTE SIGNED

ON (Olty, town, or county)

pringfield

DATE REC'D BY LOCAL
REG.

REGISI’RAR S SIGRATURE

Wz

Y ///

25. FUNERAL DIRECTOR'S $1GHATURE

J. W. Kllngner & Co. Springfield

7fmnnd Embdmuo Statement on Reverse Side)

" ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .

working under my personal supervision.

Student c.eecesanacnsnosas tererersenannanan Slgned.._w_a..mw e ® e N

Student Embalmer
Licensed Embalmer No#_:z. ¢3

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING ilure to comply with
the above constitutes grounds for revocation of license.) ’ '

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




