FILED APR

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 13486

28 1949

S8 File Nouocotrrmrrsrmnrsarer s erisoem
. - ~
' BIRTH KO, REG. DIST. NWO. 310 PRIMARY REG. DIST. m._m.'ﬁaﬂiﬂmr'l Ne. 75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lnet 3d before
s COUNTY g4, Charles a. STATE M { gsouri . COUNTY g, .Charlé’ﬂ“’
b. C(])TY (I outride corpurste limits, writs RURAL and w LENGTH ‘oF ¢. CITY (If outskde sorporate lissits, writse RURAL wnd give township) ? e
oww St. Charles tosmapi) 5{ L Town Ste. Charles ] e
d. FHB'S"?#A'}'_EO%F (H 55t in hoapltal or i fon, give street sddrems or d. A%Tg% 6 (It rural, givs location) ’ b
eIty 613 North Benton 13 North Benton Avenue
3.DNE%F2ESOEF'D a. (First) " b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
r‘nrpur Print) FRANK® H. DEBRECHT DEATHApI"il 121949
o 6. COLOR OR RACE | 7. ‘;‘\".I‘?JR(J?-‘:'E% E%ECQSRRIED. 8. DATE OF BIRTH - 9, I.:?E (ln:n;u-l ‘:o;-':l 1D3 P GeDEN M KES.
) (Specity) birthday! H Min
Male white | ‘Warried / anuary 25-1867] g2 | =]
10a. USUAL OCCUPATION TGiive kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgd oowntey) = ‘O 12 CITIZEN OF WHAT
ost klng if rytirad)
ﬁe%"{'r g ?afn'{:" Aujomobile St. Charles, Missourf U.S A
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Debrecht Mary Eckler Mary (Nau) Debrecht
E{. WAS-DHEEkEASE:J E\(IER IN U,5. ARMED FORCEiOS‘? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ’
. B, OF mowh| 1f yus, xive war or dates of service)
| __Nao ' NTL Mrs.Mary Debreeht-St.Charles, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly onscausoper | 1. DISEASE OR CONDITION o gﬁ g .- ONSET AND DEATH )
Jins for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH(g) v Wm,;q / N PO
: ANTECEDENT CAUSES . N
*This does not meen ~ )
the mode of dying, such | AMorbid. conditions, if any, ﬂfﬂ'ﬂﬂ DUE TO ® rd /O ?M
a9 heart failtire, asthenda, |- Tise to the above couse (a) sating .- - . - A —
de. It meens the dia- the underlying catse last.
case, injury, or complica- | DUE TO (o}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ‘D
Conditions contributing to the death but not — Z t’t
related to the disease or condition causing death Y ‘\ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V\ 4 20, AUTOPSY?
TION
. . —_—— ves L] wo m
21a. ACCIDENT ) 21b, PLACEOF INJURY (s.a..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) co (STATE)
SUICIDE home, farm, factory. strest, offics blds.. ets.)
HOMICIDE K{ o —_— t

2td. TIME - {Month}'

K3 *
.iDay) (Year)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCURT
s

{Hour)

alive on

INJURY W . ‘
2. I hereby :fy that I atiended the deceased from _ﬁ% 3_% Z— 19&2 that I last saw the deceased
, and that death occurred .0 ., Jrom the causes cnd on the date stated above.

°19

23a. Sl(."’mINI.AT'IJREEi/E M@j— (Dﬁ{mor t.]e))

S TN

| 23, DATE SIGNEE

Y 1a-wq

WRITE PIfAlNLY*—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥a agERMlAlh CREMA- ub,,ﬁATE v 28, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of county) (State}’
Puriai April 15-1949 St. Peter Cemet.er'y Sts Charles, Missouri

DATE REC'D BY LOCAL

UA0 (¢-Y

PR'S S1GNATURE "ADDRE 8!

REGISTRAR'S SIGNATURZ i ',T
g 0
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by st 8=

_____________ Student Embalmer No.

working under my personal supervision,

- -
STUTENT 4vevnavarnnsnesnnoesssssssarasssnnns Signed.... JTdlgailr, :l:y.zm‘:ﬂh-‘—?‘ —

5tudent Embalmer .
Licensed Embalmer No 4/ & ?

: P. 0. Address— kA (Kot by 2o, .

Note: 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 this bc;dy is not embalmed, fact should be so stated above.. R )




