No. 300
10.43

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

-n

LED FEB 24 1355

THE DIVISION OF HEALTH OF MISSOURI 6023
STANDARD CERTIFICATE OF DEATH State File No
0788

REG. DIST. NO, 3 lg PRIMARY REG. DIST. m]D_OB_. Registrar's No.wuuu

BLRTH RO. i sessenis e Mt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institgtion: residence befors
a. COUNTY a. STATE Mo b. COUNTY ~adsimion).
) G ; ,-W b ig -y
b. CITY (If outside corpurate limits, write RURAL asd give c. LENGTH OF {| e CITY & In Cstncs within Mmity o
TR St Louls townahlp) ‘il’nY ﬂam-f.m Tg\EN Sappingto% / voy humﬁr;hﬂDM:T.
d. FI‘-IJ(I)-SLP?'IJ'A:{.EO%F {If not in hoapital or jnstitgtion, sive street addresms or locatlon) .AsDr[?REET‘E (It runal, 5“ lou:i?i
INSTITUTION. 1 rmin Deeloge Hospital Box 70 Hillt()p Dr.
3. NAME OF 8. (FimD) b. (biadie) e (Law) 4 DATE  (Month) (Day) (Year)
DECEASED
(Typeor i) Viola A Brecht pa Jan 26, 1955
5. SEX 6. COLOR CR RACE | 7. mﬁ;g;l"lég BIEVgg MSRRIED.) 8, DATE OF BIRTH 9. AGE (Io years ;ﬂm:::i 'DY: ; UHNDER M llu.
)
femsle (| white msreied. /| Jan 28, 1897 I bydnnl iy ol

dona moet of w

10a. USUAL OCCUPATION (Give kind of work

106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF
; DUSTRY NPT WHAT

l.lh sven if retired)} (City wad State orénn]l l'.‘n-.-lry)

gew St Loule Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
I Fred Msow , Adeline Bruet Charlee Brecht ‘
Igf WAS DECEASE:) E\‘III;:R INdU.S.ARMdED ?RCE; 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NN ) ts
Sy o) | (ymammaror dumetemied | |BR_03-35"2/ Charles Brecht Sappington Mo
18. CAUSE OF DEATH s - . MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronly cneceuseper | 1. DISEASE OR CONDITION - : ONSET AND DEATH
linefor (a), (b3, and (c) | PIRECTLY LEADINGTO D_E‘“'“ (2)
This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart felltire, asthenta, | rise to the abooe cause (a) :ta!iuq
de. Il means the dig. | he underlying cquae last.: P U ) - , . .
ease, injury, or complica- DUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF ERATIQN L. 20. AUTOPSYT |
TION - .
_ YES D NO D
2ia. ACCIDENT (Bpediiy) 21%. PLACE OF INJURY (a.¢.. inor about ’Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 SUICIDE homs, farm, {sgtory, steeet, office bidg., eve.)
HOMICIDE . -
21d. TINF'!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? -
. WHILEAT NOT WHILE
INJURY =™ | "WORK ATWQRK MRS

alive on 2/

22. I hereby cemfy !h

I attended the deceased from IQQ lo IEJﬁ—ﬁat I last saw the deceased
, and that death occurred at Z_,_B_An ., Jrom the couses and on the date stated above.

5 W

23b. ADDRESS /g}/ j\ 236 DATE SIGNED

2 //4e/sS

NBURIAL CREMA— 24b, DATE 24, hAME QF CEMEFERY OR CREMATORY 24d, mTIQN (Olty, town, or county) (Bhta)
TION BENE 1/29/55 Resurrection Cemetery St Louls County Mo
DATE REC'D REGISTRAR'S SIGNATUR - 25 FUNERAL DIRECTOR'S S16MATURE ADDRESS
JAN 2719% . Eark ‘an% )pD1J L Ziegenheln & Sone 7027 Gravols




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...t rrrrirr e ederaeaseemtasieaisaeseanenes . Student Embalmer No.............

working under my personal supervision,.

Student ... aiiaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;
to comply with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |
TF this body is not embalmed, fact should be so stated above.




