o. 35, THE DIVISION OF HEALTH OF MISSOURI 22 4 4 9
. -
s i P JUL 9 B2 STANDARD CERTIFICATE OF DEATH g ritewonn o 3
:BIRTH NO. REEG. DIST. NO. _&_g_ PRIMARY REG. DIST. NO. m Registrar's No. ... 5992_...
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, If iogti id
/ a. COUNTY a. STATE Missouri b. COUNTY ndmhloa! )
b. CITY (If outride corporata Limita, writs RURAL and give ¢. LENGTH OF . CITY (If outalde norporate limite, write RURAL and glve w-nhim
OR . townahip) [ STAY {in this place!
Town  S5t, Louis, TowN  St, Louis, 7
d. FHOL%P#AT_EO%F {If cot io boapital or lostitation, give .e.:-.; addrem or location) d'Asl.';r[? (1f rural, ghve loestion) ) \
INSTITUTION. 7006 Pennsylvania Ave, 4 7006 Pennsylvania Ave,

3. EIEACME %IB 8. (Firsh) b. (Middle) : ¢, (Last) A 4 Dm.: (Month) (Dsy) (Yeat). N
(T¥pe or Print) John C. OBrecht . DEAH  June 26, 1952, < ™
5. SEX J 6. COLOR OR RACE | 7. mAmﬁgg gs\ygscygsan Egz ) 8. DATE OF BIRTH s li':(.;E (Iny-;n o oo o ¥ oo
. (Spacity) - Days | Heurs | Mia,
Male White W idowe B2| reb. 23, 1873 7e I |
102. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE s orelsn
dooa during mowt of working I.l(t(l‘:::nhi? ::m:l; ' ?F DUSTRY e ort . com a lzcg{l.'l]TER"}'TOF WRAT
Elevator Operator Retiréd 16 vyrs. 8t. lLouis, Missouri .S. A,
13a. FATHER'S NAME 13h, MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles J. OBrecht Dont Know. | Elizabeth OBrecht
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of NO.
No. Charles J, OBrecht 7006 Pennsylvania Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
Enter only cnecenseper | }. DISEASE OR CONDITION ONSET AND DEATH

'line for (a), (b), end () | DTRECTLY LEADING TODEATH'() ___Chronic Myoosrditia

*This does not mean | ANTECEDENT CAUSES

{he mode of dping, such | Morbid eonditions, if any, g;mg DUE TO (b}
as heart failure, asthenia, | . rise o the above cause (a)

ete. It memns the dig. | ihe underlying cause lax.

case, injury, or complica- DUE TO {&)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseasc or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves [ wo []
2ia. ACCIDENT (Bpecify) - | 2ib, PLACEOF INJURY (s.s-. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' | bome, farm, fastory, strust, offics bldg.. exs.)
HOMICIDE
N 2id. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF ; WHILEAT ] NOT WHILE _ A/ 2 }\
INJURY AT WORK

2. I hereby certify thal I atiended the decensed from _June 19 48 to .Juna 26 ., 19852, that I last saw the deceased
alive on _June 25th, 18 52  and that death occurred atg_L m., from the causes and on the dale stated above.

Zia. S TURE €/ (Degresortils) | 23b. ADDRESS 2. DATE SIGNED-

%N:-—-ﬁ D @e——=Cq). M,Ds 1319 So,Bdway, — B=26=52

24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (Gtate)
June 28, 1953 Oak Grove Cemetery St, Louis, County, Mo,

25. FURERAL DIRECTOR'S SIGMATURE ABDREAS
)ﬁ@ Gebken-Benz Mortuary 2842 Meramec St.
on Reverse Side)  OU. LOULE, 18

24a, BURIAL, CREMA-
TION, REMOVAL

Remov.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

TG,




3

A
STATEMENT BY LICENSED ‘EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by —iocererescimreae

............. . rreennren S5tudent Embalmer No.

working under my persona! supervision. y g
Student suevsesennons Signed

Student Embalmer

Lidasts d Embal N
* mgmzerMéJramec 5t.

P. O. Address._ Sk, Louis, 18, Mo,

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



