J

L h THE DIVISION OF HEALTH OF MISS0UR| 59 010738
alth, [ b TN AN 2D
Welfore STA“DARD CER‘"HCAT! OF DEATH STATE FILE NUMBER
whlic 1 )?7
rwvice | ]LED APR 10 TQSQEQistrntioq District No. oo - Primary Registration District NOw e e Registrar’ sa___:}ﬂ_ L
o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘i‘dq%foru
. Co . STATE ,. . b. COUNTY admisglon
0 o COUNTY ° dissouri /
;57 b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
OR
: TOWN_ St, Louis Yesft Mo oM S+, Louis Yesld Mol
?7‘? c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. i'BRDEI%'gS (If outside, give location) Reside on Farm
. HOSPITAL OR .
o iNsTITUTIoN Lutheran Hospital 78 yr 8721 Halls Ferry Hd. | Yes[] Nofg]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Fype or priat) EMM4 BRENNECKE o
ECKE
DEATH March 24I 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE o F UNDER § YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARNEDD . last Sn‘:-ﬂ,';::;-; Maonths | Days I Hours I Min.
Female White woowenfe] 3 owvorcen[l|March 17 1878

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Practical Nurse

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLAGE (City ond state or cauntry)

Hanover, Ger

12. CITIZEN OF WHAT COUNTRY?

ny U, S, A,

13a. FATHER'S NAME

Charles Fckert

13b. MOTHER'S MAIDEN NAME

Friedericka Kinstel

14. NAME OF HUSBAND CR WIFE

Albert Brennecke

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y, uttknown 3 r or f servi .
(Yes, mf\]:; tknown)| (If yes, give war or dates of service) none Mlldred Begeman 4619 Korte

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (o}

Conditians, if any,

{ine for (o), {b}, and [<).}

v

INTERVAL BETWEEN
ONSET AND DEATH

above eauss [a},
atating the under-

which gave rise to }

J

DUE TO (b) W # 44._/

7 daﬂﬂ
[
S50/

Death occurred at

F lying cavss last. DUE TO (¢}
= PART [i. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
h PERFORMED?
e (el chrpas 4 Lterngo YES he] NO[)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IRURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
S{ e TIMEOF Hour  Month, Doy, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E} farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3 — 2.0 - S_? , o 3 -2 ‘f{-' 5 ? and last suwj"q clive on 3/—1 ?/p—ﬁ

10: 35 okiflle date stated above; and to the best of my knowledge, from rha causes stated.

SIGNATURE

rreetlel 7

{Degree or ti tle)

-0

22b. ADDRESS

Sé0l Fproscy

22c. DATE SIGNED

23u. BURIAL, CREMATION, 1 -23b: DATE

REMOY AL (Spacily)
Removal March 27,1959

- 23cc NAME OF CEMETERY OR-CREMATORY

St. Peters Cemetery

23d. LOCATION {Ciry, tawn, or county}

3e/s9

St. Louis County, dissouri

24. FUNERAL DIRECTOR

ADDRESS

BaiDetvii nDEN FLHLING,.1936 ST.LOULS aVvi

25. DATE RECD. BY LOCAL REG.

MAR 26 B9

& Wy

(i d Embolmet's &

on Ravarse Side)

RBY:



n g |

VIR

7,

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 it ieiri v i e rrcreee rree vt e e e e e b esn s s ea s raban s ., Student Embalmer No....................

working under my personal supervision.

Student .ovorieiiiiii e e e e
Signature of Student Embalimer

. >
Licensed Embalmer No.. .. 47..¢7..
P. O. Address....77.

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.

i




