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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" FILED AR 26 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.BJ_B__PRIIIARY REG. DIST. NO.

10478
2403

State File Mo

BIRTH Regislrar's No.owwumsnin
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where o d lived. If lostitath id befare -
. COUNTY .. STATE . N ytmion).
. : - JeSTWE ygggoupd - > WY gt Loty
b. CITY (1 cutoide corpurate limits, write RURAL and give é:l'Al:xl'-:NGTH OF €. Cg’g A/.,?Vx d. Is Rerldence within Lmits of
10wy ST. LOUIS, MISSOURT towispaell  yswn  Overland / HEERE™ -
d. F#FO_IS_P{{'J_\AB;I_EO%F (If Dot in hosptal or instisution, gire strect add ar locaifon} A%:DRREEE'S‘-S (If rural. give bwl?vﬂ)
Wetirorion ST. LOUIS CITY HOSPITAL. #1. 9912 TIveland Dre
3DNEACPEESOEFIE) a. .(l-‘irst) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JOHN BRENGLE oiATH_ MARCH 3, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC’ESRR[ED J 8. DATE OF BIRTH 9, :.Gar‘ilﬁ‘n;n ’.l; II"::! 1D!ul ; UNDLR M HES,
(Bpacif; 1 ¥, on .y ours | Min.
Male White Wover Married | Febe25,1906 o |
102, USUAL QCCUPATION (Give kind of w. 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. C
I&’é‘fﬁnﬁmmﬂ“f “s;f" !“l;lreld:dt = DUSTRY (City and State or Foreign (‘auntryl 0 ITI%Ef{,OFWHAT
Man YMCA St.Louls,M0. Y= )
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Willlam G.Brengle Margaret F,0!'Connsel}l  None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 0o, or utknown) | {If yes, xive war or dates of servicel .
N 92=-03-1666 William TeBrengle ,7528 Chandler
” EDICAL CERTIF INTERVAL BETWEEN
18, CAUSE OF DEATH Pl

. Enter only onecauseper

line for (8}, (b}, and (c)

*This doex nol mean
the mode of dying, tuch
at keart faflure, asthenie,
ec. It means {he dis-
ease, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

(2

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b) =
rise to the abeve cause (a) uauua
the underlying cause laat.

DUE TO

tion which caused death.

« Conditions contributing to the death bud not

If. OTHER SIGNIFICANT CONDITIONS

/bjloz

reloted to the dizease or condition mmiﬂc death,

19a. DATE OF OP_II::I%Ari 18b AJOR FINDINGS OF - ZD AUTOPSY?
el ferloc alesn . 501 | wi O
21a. ACCIDENT (Bn.d!,} 21b, ?LACEOFINJURY {e.5.. 1n or about ZIVCITY. TOWN, OR TOWNSHIF) . {COUNTY) {STATE)
SUICIDE homa, farm, lsctory, sireet, office bldg., e10.) -
HOMICIDE
214, TIME {Moznth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, I herepffeertify that J/htlended the deceased from 2-28 s 156 , lo !&R_-E._, 1&*’_, that I last saw the deceased
ajste - . 195_6__, and that death occurred a181_3gp m., from the causes and on the dele slaled above.
2. 51 23c. DATE SIGNED

e tige) ([,‘zab. ADDRESS
% 1515 LAFAYETTE A'E,

3.’5"560

24a. BURIAL, CREMA-

T]%. RETVAi(deIy)

/m “’
24d. LOCATION (Oity, town, or county)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetary Steloulg,Moe

{Etate}

DATE REC’D BY LOCAGL

ADORESS

25 FUNERAL DIRECTOR'S SIGNATURE




— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IMe, OF DY oot oiirieiicirrraeiiiettitaacemritinannntssesanesnansssnsossassonsanes beeanean , Student Embalmer No........

working under my personal supervision..

Student......ccoriiimniiiiiiieiiiriaiiae i iaainaeaa Signed.¥...
Signature of Student Embalmer

, %~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. -




