No. 300
10.48

,%.

WRITER PLA_IN’LY;'—.US[NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

| P UL 2 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 19514

NO. (53 PRIMARY REG, DIST. NOZQL{L. Kegistrar's Nn..l??z.%'

Stare File No.o s s mnsnsnn -

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

r

F

13a. FATHER'S NAME

ha

105 KIND OF BUSINESS OR IN.

STRY

'SIRTH KO, REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed lived. If Loatitution: residence before
a. COUNTY -a. STATE b. COUNTY adinimiony.
ardeau —Miggsourl Cape Girard
b, CITY Ut outside corpurats limits, wiite RURAL nnd give ¢. LENGTH OF c. CITY d. Te Residente within fimits n,e
townahip) | STAY (in this place! OR " a tity op Ineorporated town?
TOWN TOWN 13 . Yes Ne
d. Fl?é’é}g%h:gfg% (It nmb'inah;nli-:'r jnatizution, givg street addrem or locailon) . A%FE?F%EE;S " (It runal, gve lou\‘.lo:; o ﬁ,& 7—0
3. NAME OF ;W{I:l 1 200 Aliddle) Last -
‘DECEASED 2 (Fimst) - (Mladle e (Last) 4DAME  (Momth) (Day) (Yew
(Type or Print) Frank We rennecke_ - DEATH  Thne 20.16%6
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yesrn| r vnotr 1 vear |"r uwbeR 0 uns.
WIDOWED, DIVORCED (Speci tast birthday) Monl.lul Days | Hours | Min.
W

11. BIRTH E CE (City and State or Foreign Cnnnny) 0 12, CLT[%E@?FWHAT

Ancell

13b. MOTHER'S MAIDEN

(-

18)

(Yes. 80, 61 unknown}

No

{II you, give war or datea

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

16.

of sarvies}

SOCIAL SECURITY
. NO.,

nons

NAME 14, NAME GF HUSBAND OR wIFE

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Laon Brannsacks

18. CAUSE QF DEATH

line for {8), {b), and (¢)

*This dors nol mean

“ater o . DISEASE OR CONDITION °
mver only OnecuUmIET | THIRECTLY LEABING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
az keart fallure, aethenia, | rize fo the above cause (a) stating
the underlying cause laat.

Lapa Girardesy,

_MEDICAL CERTIFICATION INTERVAL BETWEEN

.o ONSET- AND DEATH
= 5 ala !F.d.

Codiv Prw Byang

ele. + Jt meana the dis- s
¢ase, injury, or complicg- BUE TO (e} e e A
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS L. < . e .
T I Conditione contributing to the death but not L A et LA At
related to the disease or condition cansing death.
19a. DATE OF OPFI%HI: 19b. MAJOR FINDINGS OF OPERATICN 44 2\ . 20. AUTOPSY?
- X 1w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.4..Inorabogt | 21, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm, fnotory, street, ofice bldg.. e10.) s -
HOMICIDE _ ' L p— " — . —
2id. TIME (Moothy (Day) {(Year) (Houn 21e. INJURY OCCURRED 2if, HOW DID INJURY COCCUR?
F —_— WHILEAT[—] NOT WHILE —
INJURY WORK AT WORK

" alive on _L_A,L, 1933

and that death occurred al

2. I hereby certyfy that I attended the deceased from M IQ.:fj_[, lo M 19.\[6, that I last saw the deceased

m., from the causes and on the dale stafed above.

{Degres or titlnv )

23b. ADDRESS

3¢, DATE SIGNED

i mm%ala A

24a. BURIAL, CREMA- | 24b. DATE

24:. NAME OF CEMETERY OR CREMATORY & 24d. LOCATION (City, town, or county) (Gtate)

T BUFIEL| June23,1956 Memorial Park

Cape Girardeau, Mo.

6-29-86""

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATlgE

W iie,

AL D TOR SIGNATUR . ABDRESS
Bri gif F‘ﬁ'n%raf Home

Staternent on Reverse Side) VApE Uliiiiiasﬁﬁ, o.




STATEMENT BY LICENSED EMBALMER

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

5

by me, OF bY «.cvveeeeerenee--Nodd- Ho-Grosshelder... ... teeveer.y Student Embalmer No........~,

working under my personal supervision..

Student.... /.. A2 . W Signed..... w P _/ Y/ 667—‘“—’4'—/

ﬁp.ur. 3 t = ‘l“' ---------------------------------------------

Licensed Embalmer No....}Sb

P. O. Address .--Gape--G-LI‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. '




