AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-003527

(x)a &j ‘; STATE FILE NUMBER
.5; is{rati igtrict e —— _8__Primary Registration District No. _ AL s ___Registrar’s No. __ &N A
e

JAMENDED
" 1. .PLACE OF DEATH [ - A PP - .2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
[ a. COUNTY a. STATE M o b. COUNTY admission}
w s
% b. Ccl)'l"."\f {If outside corparate limits, give TOWNSHIP only} tength of stay in 1b c. COILY Inside Limits
W . . *
= TOWN ¢ 100'/3 ; TOWN _yf Lﬁ”IJ‘ Yes 0 No [0
:E €. ;lg.é.pllﬁlTAMfoOF {1f NOT in hospital, give location) $Inside Limis d, Asg?JiEEISS (1f cutside, give location} Reside on Farm
| AL OR ! *
—
A NN 5 7 A A 7HINY KOSPLIAEOD "0 Se/9 W/LCoX Ayr|™0 D
3. NAME OQF DECEASED © First Middte Last 4. DATE Menth Day Yeor
~ (Type or print) . D?AFTH
LoBERT L.  BRENNECKE JAN 3 1942
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDVEAR IF UNDER 24 HR
H = Widowed Divorced [] Months I ays Hours I Min,
MALE _|WH-| TE -l uG A5 /8726 F5

F0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if redired) ° -
R R BRUGGIST 1 ssovr] | L) ~f - A
13a. FATHER'S NAM| 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

N AN oAV YN ANV oA CLAKRA BRENNECKE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, gr unknown) | (If yes, give war or dates of service)
W0 | OBERT IREMVECHE B94TT ALEFR7A
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). + ) INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: ¥ m QONSET AND DEATH
= IMMEDIATE CAUSE (a) M Lpt A /dﬂ‘f/ -
()
g W AN
a Conditions, if any, DUE TO (b)
whith gave rise fo hd ]
sbove c:usa d[l), F
stating the under- 7‘ 5'%4
lying couse last. DUE TO (¢} M} qax —~
PART 1. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH hut not relsted to the terminal PART 1], I deceased wﬂ femnale was
ease condition give ‘PA T 17a) there o pregnancy in last 90 days.

d ] O Yes | 0O Ne L O Unknown
T SUICIDE HOMD|C|DE . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iteam 18.)
O

19 WAS AUTOPSY 20a. ACCI
PERFORM
YES [] NC)/K

AMENDMENTS ON- THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
| INJURY a.m. . \____’___,_-——--—-"'_—--
: p.m.
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, nrree:, office bidg., etc.)
NOT WHILE AT WORK [J
[a] —
é 21, | attended the deceased frem W f}/ 74 tn /y'?,)’ and last saw hun"'" on M 3 /?4 V
o Death occurred st 7 Pm on the date stated above, and to the best of nowledge, from the :au:e: stated.
—r
2 w 7 Dagres or mlc) 226, ADDRESS 22c. DATE SIGNED
O (v) 22a. SIGNATUR ( MS' ’Zko
5 e 2757 %r& /=2
<>c . 23b, DATE 23(: NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, or county) (State)
y a iky}
2 el femoval Pav € /7/: ST PrETERS CEM S$7. Loess
= < ERAL DIRECTOR 55 25. DATE RECD. BY LOCAL REG. |26, RE(%R 55 NA‘I’U
i >
Bl s Kl 1708 anoiel AN G 1982 o, /7;?




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. W
" Student Signed A= e~

Signature of Student Embalmer
Licensed Embalmer No.j C/G i
P..O. Addres?z 74 { G2rv—a

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fage 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.




