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Coroner cannot certify to o death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cgsuul-ly related.

~~

THAE MIYIJIVNVIE AEAL IR UF MIaaUURI

FILED OCT 7 1957

Registration District No, ........

STANDARD CERTIFICATE OF DEATH

a 3 .- Primary Registration District No. . 30.[0 ......... Registrar's No. y#y

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befefe
a. COUNTY . a. STATE . . b. COUNT adnipfion}
Cave Girardeau Misgsouri Lape Girardeau
b. CITY (if outside corporate limits, give TOWNSHIP only} | !nside Limit . CITY i
OR : O ; 'Nl; c or (’/é % Inside Limits
Jown Cape Girardeau i Mo TowN Cape (irardeau g | TYesHr Ned
c. Eg%}!'_l"lr'q:lf‘ggr: {lf NOT inhaspital, givelacation)|Length of stoy in 1 4. STREET (1f outside, give location) Reside on Farm
INSTITUTION g b e anathic Hosp, Lifa ADDRESS 1008 Rloomfiald Yesd Mogt
3. NAME OF Flrat Middle Last 4 on: Month - Day Year
DECEASED * .
(Type or print) Arnold i . Brennecke DEATH Sent . 29 s 1957
5. SEX €. COLOR OR RACE 7: MARRIED L] NEVER MARRIED 53] 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR IF UNDER 24 WRS,
R 6 ot . -~ {5t birthday) [Afenths | Daz | Hours | Min.
Male white wiooweo (1) oworeeo [} Jant,” 5. 1593 &l
10a. USUAL OCCUPATION (Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?T
during most of warkmg Life, even If retived) . .
Clark Candy Co, Balesman Cape Girardeau, Mo, O U, S5, A,

13, FATHER'S NAME

August Brennecke

14. MOTHER'S MAIDEN NAME

Avgusta Blerschwal

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no, or unknownt | (If yra, gise war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

 Yes W, W, 1 _ | h99-20-5313

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (8). end (€).)
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditiona, if any,

Depa Brennecks

jmﬂmmeﬁurﬂm_
- INTERVAL BETWEEN

QNSET AND DEATH

DUE TO (&)

_:,7 LAR e _

Sfarm, foctory, sireet, office bidg., efc.)

tohick gare rise fo .
above  cquse (), : . . HE, o V. . /
stating the under- .
=z lying  cause lost. PUE TO (f)—ﬂmﬂ&w/
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 19. :::;i 33;%’;*
= ?
g 180 X ves(J mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infurp in Part'l or Part 11 of item 18.)
§ O O a
= 20c. TIME OF Hour  Month, Day, Year
b IJURY  a. m. L .
E p-m. .
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cboul home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE

wore " 0L O ) :
— S
2l. fattended the decease 4 Afi&#andlnt saw h;, alive on -3
Death occurred at _4# Ad m on the date statbd above; and to the belso! my knowledge, from the causes atated.
22a. ﬂcru‘run: 7, (Degree or title) 22h. ADDRESS 22¢, DATE SIGNED

v i

2o/ T7

o

23a. :um.u., cngunrq?ﬂj. zaa, DATE- F CEMETERY OR CREMATORY " [23d: LocaTion (Cfy, town. or countyy: - (State)
EMOVAL L Specify . i .
BUF 1AL JO=-1=57 ol - © 7| ..Cepe Girardeau, Mo,

24. FUNERAL DIRECTOR ADDRESS

FTord & Sons Care Girardeau, Mo,

25. DATE RECD. BY LOCAL REG.

25, Ezsm;m's :IGHATURE

-2 -/55

{Llcensed Embolmq's Statement on Reverse Side)




hd . * \'@ " A - - -
‘ S ' - o QY \,'%‘9 g
) ) - . c§)\ i \Q, e ‘
‘ \' ) Q&% : ‘

- .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na is recorded on the reverse side 6£ this certificate w;s'g:

~by me," or by .. j/(.) ...... %‘ ERY AR e eeenaean R s

Student. w Q/&?@u

Signature of

. P. O. Address_,

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING.
. ~ito.comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmed, fact shoutd be so stated above. - e A




