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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b62-010126
‘ STATE FILE NUMBER
DO NOT WRITE : AMENDED Regulrahon Dlsmcr No ___a__5"3___-___--.Pr|marv Registration District No. !3_9_[_"Q___chmrar T No. __!_é:z ______
D
ON THIS STUB B-APR—9-1867
F— ). PLACE Of DEATH - 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
f a. COUNTY . STAT b. LINT s
»+ V5300 2 Qape Girardeau > STAEMigeourd ape Gir, rdmission)
Rev. 4/59 % b. CITY (If outside carparate limifs, give TOWNSHIF only} Lengih of stay in 15 . C(I)TY Tnside Limits
o R .
TOWI Ti ¥ -
b ow" Cape Girardeau 30 yra, OWN Qape Girardeau ot -No O
B/ Z" . < FULL NAWE OF (17 NOT in hospial, give ocstion) Inside Limits 4. STREET {If ouside, give locetion) Reside on Farm
s ANSTITUTION Yea No [ Yes [ N
g W. End Boulava
270 9. | 1418 No W, End Bouleyvard _‘_"_3“_’__ | _ 1418 N, rd o
3 3. NAME OF DECEASED First '..'J“- - Mlddle T Laif - 4. DATE Manth Day Year
(Fype or prin) Y G L0 L b AN pordl 4, 196
Dorothy Maria Brennecke Apr g 1962
4 | 5. SEX 4. COLOR OR RACE 7. Merried (1 MNever Married [J [8. DATE OF BIRTH | - AGE (last birthday) {1F UNhDER ‘DYEAR :: UNDER 24 HR
— Widowe Diverced [ Months 8y ours I Min.
5 o Female White el 7-18-1869 92
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& (%) ring most gf grorking life, even if retired) t
= ﬂoaﬂeﬁ ifvﬂ _Home nmlao
s MO, I oA
7 ( 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - - 14, NAME CF HUSEA%D OR WIFE
i -—d
o Frederick Koch Amelia Sasesmann
8 0 (&; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown) | (I yes, give war or dates of service}
.9 oy b I 606
__‘ﬁ?\_oLt_ g T 18. CAUSE OF DEATH (Enter only one ¢suse per line for (a), (b), and (c). TERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: s ONS_ET AND D.ATH
Q o g IMMEDIATE CAUSE (a)
[}
gl || B gd.‘,,.,, M,, WZg,aeée4g“¢ (ke
') < - .
12{‘: o |5 [a] Conditions, if any, DUE TO (b}
!2 !— o v 5 which gave rise to
Flz above cause (s},
13 == stating the under- . /
l “2 lying cause last. DUE TO {c} —
zZ ¥ Y] K
—5 z terminal PART 11, 1#~ deceased was female was
g » there a pregnancy in last 90 days.
2 g ZZ:J Py
[rid O Yes O Ne [ Unknown
. : . [Ew] o]
g E A 0. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCC . [Enter nature of injury in PART | or PART 11 of item 18.)
= B " ke
z v (] a
Lt <
20c. TIME OF Hour Month, Day, Year , =
g g 2 INJURY  a.m. .
¥ m ; p-m. R
Z o l.-.] - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
oc —~l WHILE AT WORK (O farm, factory, street, office bidg., e1c.} -
-1 NQT WHILE AT WORK [0 .
O o e o ~2 y.d /] a /7
[T7] h . - 2_
5 o = .é d4 'OL" 7l ¥ i F21.81 anended the deceased from and last saw pim alive o : 6
| ; a on the date stated above, and to the best of my knowledge, from the causes stated.
w : = -
g E 8 B 22b. ADDRESS
]
x| 3 = - : “b. . 1go2
i 2fa. BURRAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR Cl o
] o REMOVAL {Specify)
g 2 1 4.6-1962 Lorimier Qemetery Girardeau, Mo,
= S 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LO Al REG 264 REGISTRAR'S SIGNATURE
]
= w] Ford ¥ Sone CQCape Girardeau, Mo,

(Licensad Embalmer’s Statement on Revcne “Side)




.,
.
y
Seatt RIFD stusnag . : RO TS
~ - y - ~ B
groTLmmIE T W R RET SR T Y
r I TR T - ’ . - T . '
Lrpwvednr o Ce. . PR &L prracrelond e 0 T
- Del, to Doctor 4 2
N Lofhera Picked up ) 2
t - 2ringre f~e VAN 1 Uialsl
g0 QFRI-RILT r ~ 3 al . av
- e [0 & +c - . o <
. + . Il e C 4 B " U1 I
ML it ks | LT, T maer o0 dond ~mieaio”
SO T T =l e T e o S =
’
M A
—_

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.
Signed w \“ . J'h'kn
v ~

Student

Signature of Student Embatmer

Licensed Embalmer No. 5057

P. O. AddressJape Girardeau, Mo,

! Nofe: 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.

., ol this body-is not embalmed, fact-should.be so -stated above. N R
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