MISSOURI DIVISION OF'HEAI."I'H — STANDARD CERTIFICATE OF DEATH _— —
CEPARTMENT OF PUBLIC HEALTH AND wal.m\ngl 27898 - XC 2&5?_&)3 11 ‘ 4 bs‘rzmg nglu.\%p()s

?N"ﬁfs“s'%'f AMENDED Hl Reﬁlsf;ir)lonmb;;f\l;c:)Noﬂ-_‘l.;]_;:_q ===Primary Registration District N . _Registrar’s No. __—— = 2 22 ______.
1. PLACE OF DEATH ~ LEdd 2. USUAL RESI.DENCE (Where deceased lived, If institution: Residence before
VS 300 a a. COUNTY a. sTate Migsouril . counry sdmission)
Rev. 4/59 a b, CITY (I cutiide corporate limits, Give TOWNSHIP orly) Tength of stay in 16 e an Tnaide Limits
oS .
¥ town St Louis 57 days rown St Louis, Yok Ne D)
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESé
2 9 0 < INSTITUTION Vet,g Admin Hospital Y ] Mo D 812 Hleeck Yes 0 No X
3 9/ 3. NAME OF DECEASED First Middle Lost 4. DATE Mo, Year
- (Type or print} Roland J Brendecke oo 18/62 °
[
4 o 5. ﬁ;l &, coufa ORtRACE 7. Married BF  Never Marrind (] |8. DAT}OF/BIRTH 9. gGE (last birthdsy) |IF UNhDER IDYEAR :: UNDER 24 HR
e Thite Widowed [ Divorced [ 3/3 80 2 Months l ays ours l Min.
5
I 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%) duri of worklnq life, even if retired) +
6 2 “Watehm St Louis, Mo. USA
7 0 g 12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 _HeC, Brendecke Slacker Cora BErendecke
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOSIAL CCOUIDITY RO 17. INFORMANT Address
< (Yas, no, or unknown) |{If yes, give war or datas of service . 2 Ab
9 " Yeq SPAW ora Brendecke (wife) See ove
—_— e 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED OINSET AND DEATH
oy < IMMEDIATE CAUSE (a} ACUTE ENCEPIIALOMALACIA
1 0@ o
L 1a
] Q
12 o 5 (=] Conditions, if any, DUE TO {b) CERESRAL ANOXTIA
3 3-—0 w |5 which gave rise to
Iz i e ender I
= statin e under- . - -
13 - lying® cause o, oue 1o (o ARTERIOSILIROSIS AND MYOCARDIAL INFARCT,
% % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If decessed was  femasle  was
2 disease condition given in PART | {a) '3 1 there a pregnancy in last 90 days,
o i g 204
et by 0 Yes O Ne O Unknown
> g [OYe | ONe |
"'E" E 9. WAS AUT%I;SY 20a. ACCIDENT sunl::!luz Homlljcme 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
a v VES R NO D
4 -
w <
20c. TIME OF Hour Month, Day, Year
Z |z 2 INJURY e
4 8 g p.m.
Z E 20d. INJURY QCCURRED 20s. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
v or Wg}lsvn.]rl.;vg'ls'\(ﬂgRK O farm, factory, sireet, office bidg., stc.} .
=E |2 be'd 11718762
S o E é 21.& o‘f“;e}}\da‘d the deceased from 9/23/62 to. 11/18/62 and last sow ., alive on '!'/ /
@ ; a Death occurred af 1: 20 A}I m on the date stated above, and to the best of my knowledge, from the causes stated.
') = * o
g E 8 6 —~SIGNATURE Degree or ttleUN 1, HALPULIEbL. ADDRESS 22¢. DATE SIGNED
P = is, M 11/18/62
- ] - . 4 . .MD V.AI'I_. St LO‘LL'LS, Qg -
i > //_“J PBURIAL, cgg&m:{fﬁn, 3b. DAT 23c MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State}
o) g REMOVAL (Speci ey
> & Buriai 11~21.1962 Bellefontaine Cemotery Ste Ilouis, Mo, ,
= Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ZyEGISY AR'S ﬁ p
E LBl Sat s, aMrms. Meolewood. m NGV T9 1962
1




I

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.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds zor 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.




