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FILED SEP 13 4987

Ragistration District No _......

THE DIVISION OF HEAL TH OF MISSOURI
STANDARIZERTIFICATE OF DEATH

Prlmury Registration District No. . rl' -

STATE FILE NUMBER
g..:.§..._;..,. Registrar's No. . é....b.m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducu“d livad. UF institution: Residence bafore
o. COUNTY, . Cy a. M . ?1 nd}sum)
Washington iggouri Yz shyngton
b. Cgl;( {lf cutside corporate limits, give TOWNSHIP only) | lnside Limits <. CITY Inside Limits
ORrR
TOWN Irondale Yesgr NoD Town Irondale HQD Yoyti NoD
€. Egls.jl;l_?:tﬁ.%gl: (1 NOT inhospital, givelocation)]l.ength of stay in 1b 4. STREET - (Hf outside, gnva locunon) Reside on Form
INSTITUTION Trondale 89 Yrs. ADDRESS T oo mm oo YesO NoX
3 name or First Aiddze * Let 4. oaTe Month Day Year
. O
(Type or print) William Edward Brennecke DEATH A, b, 1957
§ sEX <6 COLOR..OR RACE |7 marmifo [ neveR marmigo (J[ B DATE OF BIRTH S AGE b‘i’;?hﬂ:;')’l : :t::cn L :E:! F Ltk :4" 1:5
Male Vhite wiooweo [ oivorcen () March 8,1870 I

10a. USUAL OCCUPATION SGioe kind of work done
during moat of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

{Yea, no, or unknown) *

No

{1f yes. 0ize war or dates of service)

R e e U e

T.ou M..

Tocomotive Fngineexir Railroad Irondale, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Touis Brennecke Rlizabeth Boss:
i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i17. INFORMANT Address

Brennecke Irondale, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ Z ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) oA-aicnrry O tadaalo,
{ S
Conditions, if any, DUE TO (b)
which paee rise fo
above Cxult ;¢ f -
stating the under- ,
z lying cause last, DUE TO (¢}
=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. szﬁr 6!:;2;%\'
b=
h] . 4% / ves [ NOE‘}’
‘E" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pgrt M of item 18.)
g m) | O
;‘l 20¢. TIME.QF, * Hour _-Month, Day, Year
O INJURY a. m, -
E p.m. )
Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or abou! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NoTwHiLE Jarm, factory, street, office bidy,, ete.)
WORK AT WORK
- I attended the d d from . to and laat saw ;:,1' alive on
Death ocgyrred at m on the date stated above; and to the beat of my knowledge, from the causes sta ted.
%W/M‘M Lot X W 7"”/" ?7'
23a. pOria cagnn!ou‘. 235, DATE B: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or coum‘y) f(stad
L (Specify } .
Buriasl Q/Q/“')'? Rig River {"pmpfprv I ondale.

2. FURERALD_ECE Boyer ﬁega’woo‘d, o

25. D?/D BYL0CAL REG

{Licensed Embalmer's Statem

t on ﬂaverso}ide)
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T : - STA.TEMEN,T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, or by .......... eenn Sl ; . ‘* ..... , ‘Student Embalmer No......

...working under my personal supervision.. e : o -

Student - ..o iiaeean

Licensed Embalmer No, ../
) 7 - P. O. Addressg#~" el

~+ ° 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 embalmed by a STUDENT he also shall sign in his OWN handwrltmg
if this body is not embalmed fact should be so stated above,

o I




