F"_ED FEB 14 1958 THE DIVIMNUWUN WP FALIn WE milaaAJsun 2490

STANDARD CERTIFICATE OF DEATH 1620 File Norramersommomrms o
'BIRTH NO. ' REG. DIST. Nﬂlio__ PRIMARY REG. DIST. W-ﬁ%ﬁmr: No.n. /..%f—..

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccased lived. If institutlon: resldence Lefore
.. COUNYg ¢, Charles » STATE 34 ggouri b COUNTS ¢, Charl&g™
b CAEY (1 oataide corpurate Nmits, write RURAL and th;u §T A“{ENEE; OF ¢ cg’g (1! cutaide corporate limits, write RURAL aud give township)

p gl
Town Wentzville o vear TowN Wentzville g:lo
F N o on or va u ress or locatlon, . . rursl, P =
d. Hésl'm #"EO%F (If not in houpltal or fnstitation, cire atreat sddress oz locatlon) dASJ[l;zér:é-:Tss (It rurst. give location) [2 [
INSTITUTION

3. NAME OF 8. (First) b. (Middke) c. (Last) 4. DATE (Montb) (Da
DECEASED . 7 (Year)
(Typeor ey F T €Q . Karrenbrock | peawJanuary 37 1956

5. SEX E 6. COLOR OR RACE | 7. MIAD%R[ED gEgggclélSR‘gl d.l/ 8, DATE OF BIRTH 9. AGE (In r-ar- ll: ux:n I TR | o UMDEN M HES

s ol op Hours | Min.
Male White Fried April 5, 1873 | 125 [*]
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gt 4 S T Cas ) 7| 12. CiTIZEN OF WHAT
warking Lifa, I ) DUSTRY » y and Scats or Forsigm Counmtry) (, UNTRY
e ashiar ™| Bank Moscow Mills, Missouri S.A.
13a. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Xarrenbrock | Anna Gerdemann Emma Larrenbrock _

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes. an.ﬂun.‘lmovnl ‘ (If yes, ive war or dates of nervics) I‘g ..

489-14-552 Baoma Karrenbrock Wentzville, MO

- Enter only cnecauseper | 1, /o8 7Y {EADING TO DEATH®(g)

INTERVAL BETWEEN

MEDICAL CERTIFICATIOb
ONSET AND

18. CAUSE QF DEATH
|. DISEASE OR CONDITION

lne for (8), (b), and {c)

“This does not mean ANTECEDENT CAUSES

the made of dying, sueh | Aforbid conditions, if any, giving PUE TO (8
.ot beard failre, athenia, | Tise fo the above cause (o) staling .
de. It teans the dis- the underlying couse last.

care, Infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & ¢ T

Conditions condributing to the death but not
reloted to the disecse or condition causing death.

19a.-DATE OF OP'FPO?G 19b. MMOR.FINDINGS QF OPERATION' .. f L ! . . U .- < | 20. AUTOPSY?
. . | o 1—/ L0 ( ves (] %o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE) ~
SUICIDE home, farm, tastory, strest, oo Lldg . w10} . - . .
HOMICIDE R “. . ’ - .
Zld JIME AMoitk) (Day) (Year} ' (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
s ’ WHILEAT ] NOT WHILE|
INJURY m. | “work AT WORK
2. I hereby certify that I ailended the deceased from aﬁ 'aa‘&-—, 19}; that I last saw the deceased
** dlive on , 18 , and ihat death occurred al o the causes and on the dafc slated above.
2. SIGNATU ; w ) (Degroo or tig ({1230, ADDR Zk. DATE SIGNED
[3 ] -

244. LOCATI {Olty, wwn.orwunty)

24a. BURIAL, CREMA- | 24b. DATE 24:. BAME OF CEMETERY CiRlCREMATO .
Moscow Mills, Missouri

J?fﬁ&“’? . 30, 1958 derson

5 FUNEHAL DIRECTOR 8 SLE
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* STATEMENT BY LICENSED EMBALMER

[ hereby cértify 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 persona! supervision.

Student ,.ececcievevnnnane tesesstsinansanea
Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comy
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




