L] MIVIAWIN W Me/ il W ViDL a3
Me. 300 STANDARD CERTIFICATE OF DEATH e, J1O63

- k[,;g'lu) nﬁPR 6 ]gsa REE. DISY. NO. 310 PRIMARY REG. DIST. NO. 30__.__..58 Kegistrar's Na._............._g.Z'.:.....

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW £1D INJURY OCCUR?
WHILEAT NOT WHILE

- INJURY - - - .= | Twork - AT WORK . ..
21 hereby certify that I atlended the deceased from w_z 19% _4&!&_3[ i9_.‘_':_? that ‘I last sgw the deceased
alive on .ﬂ, and tha.t death ocourred ol dB 0 8 9k, from the causes and on the date stated above.
23a. SIGNAT {Degree or title) 23b, ADDRESS Ec DATE SIGNED
[
m ¢ SX#W- M- | . S+ Chartes. Mo. 2.1, 1153
' BURIAL, CREMA- Z4b DATE 24c. NAME OF CEMETERY OR EREMATORY 24d. LOCATION' (Oity, town, or county ' (B:ate)

+

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lowthation: residence befors
a. COUNTY . . STATE b. COUNTY taslon).
74 Saint Charles * Missouri  St. ChaPi¥d
b. CITY (If cutside corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporsta limits, write RURAL and give township)
0 o] . township)| STAY (is this place) -
TOWN Saint Charles T weeks TOWN Saint. Charles DTS5 =2
a d. FULL NAME OF {I! not ia hospital or institguion, give street addross or location) d. STREET (If raral, glve loeation)
o HOSPITAL O ADDRESS . ) bl
O INSTITUTION Saint, Josevh 's Hospital 804 North Third Street
ﬂ 3. NAME OF a. (First) b. (Middie) ¢. (Last) 1 Ds}-E ’ (Month) (Dey)  (Yemn)
B { Type or Print} Clemence H. Debrecht oEATH March 31, 1953
z 5. SEX 6, COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| ¥ CHoER 1 YEAR | ¥ 0GR 2 513,
§ . WIDOWED, DIVORCED (8pyeity) laat birthdag) u.,.n.., e | Bromen b
3 Male White Married 7 June 9, 1913 39 9 122 |
10a. USUAL OCCUPATION - 10p, KIND OF BUSINESS OR IN- | 15, BIRTHPLACE
a 2. USUAL OCCUPATION Léf?.‘:‘vﬂml; 0b. KIND OF BU ey (Btate or forelgn country) 0 12, CITIZEI#TOFWHAT
> Painter oWn Missourl D.A.
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
" Henrvy J. Debrecht | Carollne lLemke |Rose (nee Primeau)Debrech
k2 {15 WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Ye», 0o, or unknown} I (If yom, glve war or dates of servioe} - Q. '
3 A 22-08%-5043Mrs, Rose Debrecht, St. Charles, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
i || Enter onlyonsceuse 1. DISEASE OR CONDITION . . .
Z  {[ \mefor (ay, (b, nad (@ | DIRECTLY LEADING TO DEATH: q) mcehio fen-c Ceancinoma budr
i *This doct not mean | ANTECEDENT CAUSES . -
g the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) N L4 v(- 7 W/(v .
. “3, ar heart fafture, axthenia, tri,:‘:ut:dtcmﬂ;ﬁlb?twﬁ;?fag) atating
<R Wad 1 means the aul [ B e U R =
o cave, infurs. or complicte DUE TO (c) /0/4144,5? with ¢££ m , | e ks
2 || tion wMcA caused desth. | i1. OTHER SIGNIFICANT CONDITIONS - 6 ]
= Gonditions contributing to the deaih but ot [a7 acal.
3 related Lo the direase or condition causing death.
w- & . |l 192, pATE.OF og%k‘ 190. MAJOR FINDINGS OF OPERATION - et e e o |2 auTOPSY?
g . / é < )( YES &_no
6 " || 21a. ACCIDENT “Boecltyy - | 21b PLACEOF INJURY (u.g..lncraboet | 2fc. (CITY, TOWN. OR TOWNSHIP) -~ {COUNTY) (STATE)
h SUICIDE Loma, furm, tagtory, sirest, oBon bldg ., ets.) N .
] HOMICIDE T L R
w
7
| E
-
o
[

it MOV i April 2, 19553 St.Chas.Borromeo Saint’ Charies, Mo.~
2&5q |

25. FUNERAL _

C. /

(Licensed Embalmer's Staternemt on Reverse Side)

DATE REC'D BY LDCAL REGISTRAR'S SIGHATURE

M//?sa

I RECTOR" S SIGIATUR‘E
- g

ABDHE | 1] : 4 w




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

Student Eabalamer Mo,

working under my personal supervision.

Student Embaimer

P. 0. Ad

L e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




