Y.5. No.300
Rev. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRlIIARV REG. DIST. NO. _ > o 1003 Registrar's Nov igg().

FILED MAY 14 1953

State File No....

BIRTH KO, REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residencs befors
a. COUNTY a. STATE Mi ssour i b. COgNTY aducienion).
b. CITY (If outctde earpurate lmita, write RURAL sad give ¢. LENGTH OF || ¢ CITY : ,7L N o L Besidencs within Lmtte of
rownship)| STAY (ln thia plare) OR 1 '
TOWN St.Louis ’ ‘ TOWN St-LOLHSQ-? 4 BRI
d. FHOL%PPﬁh{EO%F (If not in hospltal or institution, glve streat .ddn- or location) A%TRIEESTS (If rural, glve bﬂdon)
wstivorion 3837 Pennsylvania Ave. 24 3837 Pennsylvania Ave,.
30"&%%5%': a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year) ‘
(Type or Print) George Brecht veas April 26 1953
5. SEX O 6, COLOR OR RACE | 7. M%ﬂ% IEI)E&'(I;.SCI&ISRR!ED | 9. BATE OF BIRTH lA:.GE Ua .n)sn ; UMDER : v | ¢ ooen o oHES.
. {Bpacify) tbirl-hdu onths H MEn.
Male White. Married . Mar. . 1882 [ 7|
10a. USUAL OCCLPATION e kind of = 10b. KIRD OF BUSINES‘S QR IN- | T1. BIRTH E
done during most of working u‘ﬁ.h-:.numd o DUSTRY PLACE  (city sad State o Forsign ounery) ‘z'cgm%ER’\"?FWHAT
BRetired - Conway Arkansas / U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Charles Brecht _ Unknown | Elizabeth Brecht
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, erunknows} | (If yeu. give war or dates of sarvios)
NO 0 mcmmmm | mmeo Elizabeth Brecht 3837 Pennsvylvania
18. CAUSE OF DEATH . . DICAL CERTIFICATION . Igruggﬁgw
. Enter only anecatuse per ). DISEASE OR CONDITION * ) . P : H
line for (8), (&), and (&) DIRECTLY LEA_D]NG T‘O DEATlIi'(a) o7
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
s heart fatlure, asthenia, | rive to the above catre {a) mzting
dc. It means the dip- | the underiying couse lest. o ,
ease, infury, or complica- BUE TO (¢}
tion which eqused death. It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the discase or condition cousing dzaﬂs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION : F B}
YES D NO
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (ax.inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . tomas, farm, {astory, sureet, offies bidy., eva.)
HOMICIDE o
21d, TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY - o WORK AT WORK . 5 8 , o
2. I hereby certify -a::(ended  the deceased from _"f.i& JQQ to M 19:3 that I last saw the deceased
alive on ) ILA, and thal death occurred atl.l.._O_OAm , Jrom the causes and on the dale stated above.

J

{GNAT! . {Degree or title) 23b. ADDRESS Bc: ‘DATE SIGNED
£, JBJ% ol 0 12,28 Slotvner s |apm a9
%NBgERMl OA\}'-A'LCREMA; 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY IJ 24d. LOCATION ( {Clty, tgwn, or connl‘.y_)l (State)

Bin:'ialu 7 | 2953 S.5. Peter & Paul Cene.  St.Louls ' Missouri
DATE REC'D BY ST 'S SIGNATURE - FUMNERJL DIRECYOR'S SIGNATURE ADDRESS
APR2 & 195¢" WA&/A@ 363l Gravois Ave.

(Licensed ,Embalmer’s Statement oz Reverse Side)



at g

STATEMENT BY LICENSED EMBALMER

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

by e, OF By .ttt crmcti e ii s e eia e are e et aaraan

working under my personal supervision..

Student.....c.oruoiiiiirrirnierrr i s aea s
Signature of Student Embslmer

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

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

. o

e itk e




