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THE DIVISION OF HEALTH OF MISSOURI

|.v‘

BIRTH “0.

STANDARD CERTIFICATE OF DEATH
APR :i 195[} REE. DISY. NO. b-g PRIMARY REG. DIST. no_aQLO_ Rtﬂf:frﬂr'l.N;!J.’é}:._.—..—..—.

State File No.

7944

f!

I5. WAS DEC,E-%‘ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIN-ig

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lastitatlon: residencs befors
a. COUNTY s a. STATE b, COUNTY aduabmion}.
Cape Girardeau Missouri Cape” Aéir
b. CITY af outnide Limits, writs RURAL and . LENGTH OF . CITY hi
Sin Cape Girerdeny ol SO © 6 . e ek
own Cape Girsasrdeau ToWN  Cape Girardea aH 0
d. FHOLIS-PP'FAI?.EO%F {If not in hospital or institution, give sirest sddress or Iouuon) . nAsDrg|§EE;S {¥ raursl, give location) é /é}é
sTiturion. 505 Broad View 505 BroadView 0
agE%héES%FD a. {First) b. (Middle) c. (Last) 4. DS.IF-E (Month) (Dey) (Year)
(Type or Print} Mary Magdaelane Brennecls pean  Mar 23 195’4—
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tr UwDeR 1 YEAR | o GNDER M HE3,
. WIDOWED, DIVORCED (sp.uuy/ last birthday) Mom.hl Dars | Hours | BMin.
Female | White Mar © 1882 | 72 181 |
10a. USUAL OCCUPATION {Gbve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;, sag Stase or Foraigs countrr)) Izbgbﬁ%ﬁ'fr?FWHAT
nnydnl Nana Xalso Mo, I.8.4A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

(Yes.no, or uoknown) | (If yea, give war or dates of service)

no no na Mr. Frank Brenne cka Ca G .
18. CAUSE OF DEATH. . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter nn]yonomw I, DISEASE OR COND'T'ON

Hne for (), (b, and (2) DIRECTLY LEADING TO DEA'IH'(a)

*This does nat mean ANTECEDENT CAUSES

B o% A;D DEATH

.
the mode of dying, such Morbid conditions, if ang, giting DUE TO (b) u—*—»&w F [N IV .
as heart failure, asthenda, | rise {0 the above cause (a) :catiug g ‘9_‘__’_&_,__/
cic. It méans the dis. | ‘heunderiying causeladl. :
eage, injury, or cormplice- DUE To (c)
tiom which couted death. | 11, OTHER SIGNIFICANT CONDITIONS ® L._Q,_._,b:_ w_k_,_m_
R ’ " Conditions contrituting to the death but ot ' !
related to the disease or condition cousing death. ?M 0'—"'—""“"‘\-0-'
19a. DATE OF OP_II:ZIFE)AN- 18b. MAJOR FINDINGS OF OPERATION ] . 4 20, AUTOPSY?
A ves (1 wo &3
21a. ACCIDENT (Boacity) v, | 216. PLACEOF INSURY (ag..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Y bome, farm, {potory, stroet, office bildy,, ete.)
HOMICIDE R . V.- . e
21d. TIME (Mouth) (Day) (Yaar) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
H ., . WHILE AT NOT WHILE
iNJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 2 2= 2Pt _, 1959, to __ 2 % 214 198"  that T last 20w the deceased

alive on _ne 2, _Yho 189.0¥, and that death occurred al A S— m., from the causes and on the date stated above.

or mln)G

L0 Y

WMW"V\M

23c. DATE SIGNED

A7 Vip S

24a. BUR]AL CREMA- | 24b. DATE

o T , I‘Iar 2l 195 Memorial

YAk NAME OF CEMETERY OR CREMATORY
Parlk

[‘Lgmp 1 papdesny

24d. LOCATIOR (Oity, town, or con.nty)

(St.n.u)

WRITE PLAI’.N'LY—USING UNFADING BLACK INE=MAEKE A PERMANENT RECORD

DATE REI.'.'D BY LOCAL 'S Sl TURE
d

3-27% -

TR

%ALﬁIRECTOR S S1GNATURE

Ak

'%§~x4

(Licensed Embslmet's St‘pﬁ:ﬂt on Reverse Side)

- ra .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..................... O Signed - @.ﬂ' 27/:/ ..............

Signsture of Student Enbalmer

P. O. Address ‘¥ NV

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

Y



