THE DIVISION OF HEALTH OF MISSOURI

B ""'8538

-~y ™~

o » R
No. 300 ?' "
oo PUEDNAR 291958 STANDARD CERTIFICATE OF DEATH  wericc e
'BIRTH NO. REG. DIST. NO. _ZZ_PI‘HHARY REG. DIST. no.&&_ Registrer's No.. /0/
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. i institution: residencs before
Q a. COUNTY COl e : a. STATE Mi ss 0111‘1 b. COUNTY cole adinisafon!.
b. ng‘r (If oytclde corpursts limits, wefta RURAL and nn . AE(ENGTH OF . ng d. Is Reuidente within Ilmlts o
omn Jefferson City, MEL”|T'W&sR™| towv Jefferson City,| M &H%“g™,
d. FI}'IJ&IS-PN'PA{EO%F {If pot in hospital or inatitution, give sitect nddre- or location) . AsDr[?REEESrS {If rural, give location) o ?\ l} iv
INSTITUTION S+, Marys Hospital 200 Broadway
3. NAME OF a. {First) b. (Mtddle) ¢. (Last) a. DATE (Month)  {Ds
DECEASED 7} _ (Yean)
(Typeor Print) A NNA TRUETZEL oeary MARCH 27, 1956
5. SEX l 6. COLCR OR RACE | 7. MAR}EEB, E'E‘ngC%SRRIED. B. DATE OF BIRTH 9.1:GE (I::hn)nn hl; UNGER | YEAR | & UNDER M HRS.
5V t
Female /| White | VOGCED @onetf oy 1, 1874 e = i
10a. USUAL QCCUPATION (Ghve of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPI E - . - i
:audurinlmnltnlworkjuH(!(l‘.l:v:;nildr:ur:dt B DUSTRY LAC {City wad State or Foreign Country) O 12 CITNI%ER':’?OFWHAT :
Housekeeper Cooper County Mo |
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE 7
' Frank I, Brengrath Katherine Schneider Charles Truetzel

AN

6 WRITENPLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea. 0o, or unknown) {If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

12. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

no none Frank Brengrath Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN
1. DISEASE OR CONDITION ™
- Enter anly oheasuseper | T, BTy [FADING TO DEATH® (g /7 EP I P

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

*This does mot mean ANTECEDENT CAUSES

Rt ol

the mode of dying, such
as keart fallure, asthenta,
ele. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (B
rise to the above cause (o) slating
the underlying cause last.

DUE

_.-.-._q_x._..ﬁ

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but 2ol

related to the discase or condition causing death, M

192, DATE OF OP_HB‘N 'lgb. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
S 32X vu B
21a. ACCIDENT {Specify} 21b. PLACEOF INJURY {e.x..incrabomt | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, larm, fnotory, street. offiew bldg., en0.) -
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I altended the deceased from %
alive,qnm 19_%E, and that death occurred at

to 22289, RT 19‘56, that I last eaw the deceased

ml} from the causes and on the date stated above.

. SIGNAT E . ’ (Degree or title)

23b. ADDRESS

24a, B%FIAL REMA— 24b, DATE

24c. NAME OF CEMK[EBY OR
St. Peters Cemetery

ATCRY

244, L

2%. DATE SIGNED
Lo o P2 Lﬂbgudffy
ON (City, toewn, cr county) (Smuﬁ
Jetferson City, Mo,

24

3/29/56
DATE REC'D BY LOCAL

35 Fran 195 (R Nartis AT

25. FUI A IREGTOR' S /51 GMATURE
,égi;ﬂlé( .

ADDRESS

(Licensed Embalmet’s Statement éd Reverse Side)




i —————————— N  y —— e ——_—_—_—_— o ——————————

STATEMENT BY LICENSED EMBAIL-MER

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

bY MeE, OF By oottt e , Student Embalmer No............... |

working under my personal supervision..

-

SEUAERE evemeennsseeeeemnsnsseemenmreetoieceseeaneen Signed........ g otens PCQ"‘LZ“ ..........

Signature of Student Embalmer

Licensed Embalmer No. .4-433' /

P. O. Adﬁ - dﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Fail

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.




