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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....08-030192

STATEF

ILE NUMBER

B85

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Resédnryf?nre
a. COUNTY a. STAT b. COUNTY admission
T1linois
b. CITY (if cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
| OR . Yes @ No [] sl/a'm OR Yesq Ne (]
oW 3t,Touis ST _ Soringfield, T11
. FUL'L_I{:IAtA%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (lf outside, glve location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 15 Hoiurs ol 2251 _East Ceder Yes [] Nofgd
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
int
{Type or print) Rud Olph A, Brennecke DECK:TH Augus‘l: 12 9 1958
5. SEX 6. COLORORRACE| 7. . .00 NEVER MARRIEDL ] 8. DATE OF BiRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS,
Dg . last birthday) [Menths | Days Hours Min.
Male O | White viboweol ] / owvorceo[Jpy 4=
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR B B’mrﬁ!A:E’E'ry and state or cavntey] — 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
i sat,P & P, te of T11 Addiewville,T11 / U.S.A.

13a, FATHER'S NAME

13b. MOTHER'"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Brennecke Minnie Mpenstermann Erieda
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn)] {If yes, give waor or dates of service) -
fa ane Naone Mr Then Brennecke A416 de B1 vd
18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, ond {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND D ATH
IMMEDIATE CAUSE (a) gt AL a )
Conditions, if ony, DUE TO (b} (5 i
which gave risw to } *
abdvae couss (o),
stating the uynder-
(z) lying cause last. DUE TO (c)
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
B PERFPRMED?
i 7 ) YESSA NO[]
| 20c. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) N
[IT]
v d O O
; Xe. TIMEQOF  Howr  Month, Day, Year :
Q INJURY  o.m,
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) .
WORK AT WORK [y
21. 1 attended the deceosed from Mdf f ( ) ; l sﬂ ay ond last mw't:: alive on M /f, / 051
Death occurred ot uya o A m on tHe date statdd above; end to the best of my knowledge, frot¥ the cnu:.s ataied
220. ATURE {Degres or title) &) | 22b. ADDRESS _— 22¢. QATE 57E
/ e frkh Mo D Y [acilon §1/0./SP-
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIUé’(Ci!y, 1own, or county) / (Srnl-],
REMOVYAL {Specify) . .
Remowval 8/13/98 Zion Cemetery Addieville,]1linois
24. FUNERAL DIRECTOR ADDRESS 25. DATEARGKE. i\‘ g)qsgﬁﬁ. 26. /REGISTRAR'S SIGNATURE R
lmar Bl L p e gl L )
(ki d Embeimar’s § on Revarse Side) /M é



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e et v e s v s sa et ra skttt ra e a iy ns ., Student Embalmer No. ......ovevvnenne.

working under my personal supervision.

Student oo e e s
Signature of Student Embalmer

Licensed Emb;?r AL AN 4
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If 'embalmed by’ a STUDENT, he also shall sign in his OWN handwriting, = -
If this body is not embalmed, fact should be so stated above. A

- I3 - e



