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

fILED AUG 2- 1955

BIRTH NO.

STANDARD CERTIF|

IME AAYINGAY WU T I W VRS

REG. 0iST. N0, __ 310  primary REG. D1sT. w0, _BOBT . Kegistrar's No

(IS T2 B

State File No..usoivsasissiesssererss

CATE OF DEATH

1. PLLACE OF DEATH
s COUNTY  g-int. Charles

2. USUAL RESIDENCE (Whers decotsed llved. If ioathtotion: residence befors
® STATE M4 ssourd b COUNTY 5¢ .Chasg?™™"

LENGTH OF

Y, ilf-l:h plare)

b. CITY (U outude corpurate Limits, weits BURAL and give
Towd Rural-St.Charles ‘T

lsr

c. C|TY Rnldnﬂdﬁhﬂ'ﬂlhd.

romRural-St.Chas .t p. <Y

10b. KIND OF BUSlNES OR_IN-
done doring most of wocking His. even if retired) DUSTRY

d. FH&SLP#AME OF (11 pot in hewpital or fnstitation, glve strest address or locution) A%rgggss (If rural, give Locatlon) Qa& (’a
WNSTTOTION R R.# 3, Box 19 R.R. # 3,Box 19

3 NAME OF 5. (FIrst) b. (Middle) o (Lesh) 4 DATE  (Month) (Day) (Yewn
{Twpe or Print) Herman B. Debrecht pEATH J uly 23, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVOEQCIEQRRIE 8. DATE OF BIRTH 9, :.?E {In n)u: r v? 1| YEAR | w oMDER u R

{Bpa: &ﬂ-hl!lt Hours Min.
Male White Widowe Jan.12,1858 97 & 8T |
10a. USUAL OCCUPATION (Qlive kind of werk: 11. BIRTHPLACE

(City and State or Foreign (hutry!O 12, CLTIZE{:,OFWHAT

farmer retired

Saint Charles Co., Mo, GUEVA.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

August Debrecht |

NAME 14. NAME OF HUSBAND'OR WIFE

Elizabeth Hennles

Angela Meyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S GNATURE OR NAME ADDRESS
(Yes, o, or unknowan) | (If yes, xive war or dates of servics) .
No < None Raymond Debrecht,St.Chas. Co., Mo,
18, CAUSE OF DEATH : N MEDICAL CERTIFICATION . . . | INTERVAL BETWEEN
: I. DISEASE OR CONDITION " ONSET AND DEATH
f:::;ﬂ)"(;‘;":'::‘(’g DIRECTLY LEADING TO DEATH ) 7‘1 Yiog 0&}'0 i:c 4-//0' 17 Distad PN
. ANTECEDENT CAUSES 4{ 71. .
_*This does not mean . P o A
the mode of dring, mch | Mortid condions, if . gctng DUE TO (b) r v | o J ¢ Movos INg e [2)
ar heart faflure, asthenia, t Lo the a catee (a) stal -
dr. It meoms the dig- | ‘B¢ nndalying couae lost. K 4 ;},0/
case, infury, or complica- DUE TO (¢}
fiom tokich consed death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
, related to the disease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION . E,
Yes wo 29
(STATE)

Tﬁ" TBURTR L e | July £6,195

|l 21a. AcciDENT (Bpecity) 21b. PLACE OF INJURY (o5 toorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, strest, ofioe bids..et)
-HOMICIDE .
2td. TIME (Moot) (Dwy? (Tean (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
It moury o | Moo L N e A
2] hercby c I attended the deceased from [ 19_-1, lo . 19& that I last zaw the deceased
alive on 718 I f<s , and that death occurred al 2 'z‘m‘fn , Jrop ses and on the dale staled above.
Za. S E 0 (Degros or title)( } Z3b, ADDRESS |23c TE SIGNED
ZJ ﬁ/@w\)ﬁ Fﬁq‘iwﬂq MD G,QZM/ cff Mﬂu P
2%, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7,/ (State)

Saint Feter's Cemet ry_Saint Charles, Mo,

DATE RD:'D BY LMAL

REGISTRAR'S SIGNATURE 2 ¢ ¢ )

ADORESS




STATEDEENT BY LICENSED EMBALMER

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

by me, or by e . - Stodent Embalmer No.,.......--

P. O. mw

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

If embalmed by a STUDENT, he also shzll sign in his OWN bandwriting.

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




