V.5, No.300

Ry, 10.48

/0
35

Yoo o
()

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH c,asp?~0026441

coiorors v o L B

ALED JUL 171958

BIRTH MO. REG. DIST. NO. ________ PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lved. tiutiope reeidence before
. COUNTY STATE avlagnnt,
§ > Misgsouri b °°”% ¥
b. C(;'EY {11 outeide corpurate timfts, write RURAL and give g._rAl.YENGTH OF || e CITY Lountry Uliup a ,_,@ .or
. wrabip) tln thls place) v
oww  St. Louis fomene " TOuN Hills, Missour} ,,
d. FHIO-IS-PP'FA%EO%F (If pot ip boepital or institytion, glve strect sddress or Location) ADDRESS { rursl, give loeation o~
o menmoncs De Paul Hospital 7528 Chandler Ave.
33&%?255%‘; a. (First) b. (Middle) ¢, (Last) 4. DS;E (Month) (Dny) g§r)
{Type or Print) William Brengle veay June 27, 19
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9, AGEQL::.;:- hl; Hgl 'Dm & UNDER w4 Hps,
{fpacily) ] 2 on sys | Hours | Min,
Male o | White DR PHEER = August 22, 1903|5% |
10a. USUAL OCCUPATION (Givekind ufwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . . 12. CITIZEN
donsduripe most of workioe lilo.ounnll ratlr:d) i ST (City and State or Foreigs Coustry} COUNHY?FWHAT
Dispatcher Laclede Gas Co,| St. Louis, Missouri < oS
1332, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Brengle Margaret 0'Connell Mary Kickham Brengle
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown) | (If s, wrive war or dates of service) .
irs, Mary Brengle 7528 Chandler Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i IgTEE;’;.\Al;‘gETWEEN
 FEnter only onecawseper | 1. DISEASE OR CONDITION DEATH
line for (o), (b, sad () | DIRECTLY LEADING TODEATH*(,y _ Coronary heart disease 3% years
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as Beart follure, asthenia, | rise fo the above cause (a) atating
ee. It means the dis. | the underlying cause last. 2 & ./
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the diseare or condition causing deall.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT o2
TION
YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, street. office bldg.,eta.)
HOMICIDE

21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE
INJURY = | “wonk AT WORK

2. I hereby ¢ that T aitcnded the deceased from _ 1=28=56 | 19 , lo 6-27-59 , 10, that I last saw the deceased
s
alive on , and that death occurred atMm., Sfrom the causes and on the dale stated above.

23a. SIGNATURE (Degrea or mle)d H%f;gaﬁl!ffs hi gt Blvd Z%c 3A9TE SISNED
ashington . -29-5

g%a' Ao P Q -
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

Tlo%&a ?17/1/1959 Calvary Cemetery St. Louis, Mo.

D Ri RARS SIGHATUR 25. FUMERAL DIRECTOR' S SIGNATURE ACDERESS
"JIRS 658 zﬂ 74 . /1 P. IMorrell Mortuary 3710 North Grand

<,

* a0 27 (Licensed Embalmer’ on R Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oo e ceenas

working under my personal supervision..

o] 7T (=] 1 L TP
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). "

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

7 this body is not embalmed, fact should be so stated above.



