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—

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

o®

; THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 7 1957  STANDARD CERTIFICATE OF DEATH .0.0.7691

BIRTH RO. /g '4‘ REG. DISY. NO. &L PRIMARY REG. DIST. mdd_z{j.. Registrar's No.......?é_& ...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre decossed [ived. 1f fomtitarion: reidence before
a. COUNTY a. STATE . b. ‘COUNT, * adinimglont,
Jefferson Missour.i . Jefferson
b. CCI’TY (It outzide eorpurate limits, write RURAL ndm‘.':.mo %TAIYEEE?E‘. pl?:;) c. Clc')l";( Rursal _Plat't in |- & 1..5:;1.1:“;&:;?’1:"5@;:;
1O -DeSote--Plattin' 8 Yrs, TowN  DeSoto , Y o
d. FULL NAME OF (If not in hospital or institution, give streat addrems or loeation) «- STREET (If runal. mive location) w
HOSPITAL OR ADDRESS . :
instiTution  Route #1 DeSoto Route #1 DeSoto 2 )
BDNE%%ES%E a. (First) b. (Middie) [ (LI!.‘!t)I 4. Dé}-E {Month) {Day) (Year)
(Typeor Pty Loulge Brenk DEATH May 25, 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, &, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| TEAR | & UnDER u was.
WIDOWED, DIVORCED (Bpecifyf’ . Laat birthday) Mcnl-h-' Day» | Hours | Min.
Female White Married Dec. 5, 1877 | 80 | __ l
102. USUAL OCCUPATION (G of w 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE : . y .
:on-durinxgglof totklnll;fo.i::::::r:ﬁr:l) B Bu DUSTRY . {City und Stare or Foraign &’“"”a 'ZC(O:H;‘}%%N?F WHAT
Housekeeping At Home St.Louls, Missouri «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Pete Bauldauf _ Unknown Prank Brenk
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (11 yes. xive war or dates of service) NO.
No -——————— Unknown Frank Brenk - Ht., 1, PeSoto, Mo.
18. CAUSE OF DEATH. i L CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH.

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b) L
as heast failure, asthenia, | rise to the above ﬂm-’f (e} stoting :
cte. It means the dis- the underlying cauxe last.

]
DUE TO (&) '

case, infury, or complica- E
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituding to the death bul sl . '& 2 , x
reloted to the disease or condition cauaing death. ! X
19a. DATE OF OPTEE)AIQ 15b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSYU}_.,_ .
ves L] wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z.. inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

boma, lares, Iactory, sireet. office bldy.,e1a)

SUICIDE
HOMICIDE

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ..

21d. TIME (Month) (Day) (Year) (Hour)
- WHILE AT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased Jrom _..5:._.._1.;.5_. Isié lo _&.Z-E_, 19.? that I last sew the deceased
alive on _.__[-_1_,_5:_ 19..5,.-_.7and that death occurred at .]_-.:!-..:.__ , Jrom the causes and on the date stated above.

2. SIGNATURE (Degroe of Litle)ﬁlfz.‘lb ADDRESS 23c. DATE SIGNED

-

24b. DATE ME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)

Fid
22aABUR1ALL CREPMA- 24c. K

TION, REMO (8, )
o emoual” | May 29,1957 Missouri Crematory | St.Louis, Missouri -
DATE REC'D BY LOCAL’ “REGISTRAR'S SIGNATURE ’ 25, FURERAL DIRECTOR'S SIGMATURE ABDDRESS

28587

M}JPM WACKER-HELDERLE - 363l Gravois Ave.
~(Ticensed Embalmer's Sistement on Reverse Sidey

(Licensed Embalmer’s Statemetit on Reverse Side)

NI




COUNTY HEALTH DEPT. ‘ L
HILLSBORO, MISSQURL | . ’
OATE RECENED ‘
fe o AL
v oL :
. .

STATEMENT BY LICENSED EMBALMER

LI . .. .- N

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e e taeeeteeesteaeeeeeeeaeanaraenn e eeiaeeeeneeaans eenenn , Student Embalmer No.............

working under my personal supervision..

Student ... .ooore il Signed...........0T...........
Signature of Student Enbalmer

‘a

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

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

74 this body is not embalmed, fact should be so stated above. 2 * ST

- . . .t S o - .




