ralth,

Velfare

lie
ice

00
-56

Coroner cannat certify to a death due to natural couses,

diseases in Pert | must be casually related.

/

FILED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..........

18580

TATE FII_E NUMBER

318 . v vl 003w 5284

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENMCE {Where doceased lived. |f institution: R.lld.nc.‘b.f‘m.
. COUNTY a. STATE b. COUNTY odi ssicn)
Mo,
b. CITY {If cursida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
Toon  St. Louis Yesl HNoll Town  St. Louls Yosfl HNoQ
c. Egkh_}{:g%gF {1f NOT inhospital, give locatian)]L ength of stoy in 1b STRE {If outsida, give location) Reside on Farm
o/ wsttution 4922 Sutherland| Ave. A/ 9/ ?Aooness ;922 Sutherland AV eeso neo
3. NAME OF Firss Middle Laal 4, DATE Month Day Year
DECEASED OF
(Type or print) AUGUST F. DEBRECHT e June U4 1957
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
Marriep [ wever MARng 0)® | Tt blrfhdav) g T e e i
Male White WICOWED oworcen [ Octe 1 s 1861{
-[10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or eountrrj o 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Proprietor- rocery ptore{Retired) |Missourl U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 7. INFORMANT Address
{¥ea, no, or unknown) (IS yra, give war or dates of service}
No 1 None None Edward A. Debrecht ;922 Sutherland
18. INTERVAL BETWEEN

CAUSE OF DEATH |Enler only one cause per line for (a), (Q). and (¢}.] -- : ) -
PART |, PEATH WAS CAUSED BY: ‘; : ’ g 1 ﬁ‘ :"
IMMEDIATE CAUSE (g} ¥ A

OMSET ANW
20 7 .

Conditions, if any, DUE TO (b)
which pare rise to

abore c:uae ;) .
.mumv the under- .

Iying caute lest. DEE TO (¢

PART il. OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

3. WAS AUTOPSY
PERFORMEE},
420 ves O] wo

M. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF  HHour  Month, Day, Year
INJURY @ m. -
P M.

MEDICAL CERTIFICATION

w
Wi

20d. INJURY QCCURRED

HILE AT
ORK

NOT WHILE
AT WORK D

20e. PLACE OF INJURY {¢. g.,
]arm jarlnrv. atreet, affice bidy., ete. )

in or about Aome,

20f. CITY, TOWH. OR LOCATION COUNTY STATE

Iﬂ' Wi

F P

wcmx /tfa{f

- atee the eceaseﬁ
Dear cupfod at oo

m §Mthe d

V-
and last saw :::_. alive on %&Z_A‘f
stated above; and to the best of my knowledge, from thécauses stared.

22a. %‘r Wru or flite) :Se_
4 (A,

i

301 Wb [0, T fusc,

23a. :URIAL. cng‘un?u‘. 235, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tew'a, or counly) Y (State)
EMOVAL [ Specify
emova June 7,1957 |Resurrection Cemetery| St. Louls Co. AMo.

24. FUNERAL DIRECTOR ADDRESS

[Friegshauser 4228 S.Kingshighway

5. DATE RECD. BY LOCAL REG.

JUN5 57

K.thlimm's SIGNATUR!

{Licensed Embalmer's Stgtement on Reverse Side) / ~ > A




,.
R

STATEMENT BY LICENSED EMBALMER -

A -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .. i e ee s

" working under my personal supervision..

SEUAENE . eeveeereseenernsernsenerenerzze e ennaenns Signed.
Signature of Student Embelmer

P. O. Address __.................

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

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

If this bodv 1s not embalmed Iact should be so stated above .

- - e 4 . . -
4



