THE DIVISION OF HEALTH OF MISSOURI
et STANDARD CERTIFICATE OF DEATH 28023150 ...

3 Welfars STATE FILE NUMBER

n’;:::::. “..ED J U N 2 7 1gsa-gmmmn District No. ......---__.-_......_..3.1’.8riﬂlury Registration Dinri{'_’"i-.-.% .......... - Registrar's N& Nﬁg@_g s

1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.stdcnce,‘fort
. 300 a. COUNTY a. STATE Mo b. COUNTY dm-?lan)
1-57 b. CQ’RY (If outside corporate limits, give TOWNSHIP only) laside Limits c. cg‘r * Inside Limits
/ TOWN St.Louis . Yes [ Ne (] TOV;RVN St.Louis ’ Yes[ ] Ne [
<. 53“; N:M%OF (}f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
/ |Nss'r|TLTL|ON51 59 Dresden Avel _5'4‘59[":‘555159 Dresden Ave. Yes [_] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
ADAM BRECHT DEATH  June 15,1958
5. SEX 4. COLOR OR RACE]| 7. marriEo[INeveR marriED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
1 rthday) | Menth Da: Howrs Min,
Male O | White woowesR] 2 owosceod| Dec. 27,1879 [ WEM [ [
: 10e. USUAL DCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during t of working life, gven rnnr-d) INDUSTRY
2 rinder-Retd "9yrs |Emerson RElec |Arkansas / U.S.A.
5 13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Charles Brecht Unknown Ida Brecht
3
3 13. WAS DECEASED EVER 1H U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yes, no, or unknawn)l (If yes, give war or dotes of service)
: o7 N b 490-05-0704| Fred.A.Brecht-10634 Leebur Dr.
3 18. CAUSE OF DEATH {Enter only one gouse per line for {a), (b), andu(c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

m E : I ’ G! ONSET AND DEATH
IMMEDIATE CAUSE (a)

DUE TO (b) aﬂfcﬂ;w\—\ ‘ﬂﬁ d—wd-—‘-_ yﬁi/ff -+
DUE TO (c) /5—5’ 0

Conditions, if gny,
which gave rise 1o }

abave cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: g lying couss loas.
E < - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disacss cendition given in PART | {c} 19. WAS AUTOPSY
i 3 X PERFORMED?
E 2 L YES(] NORX)
b - % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= ]

g v O g O

] F
p U{ 20c. TIME OF Hour Menth, Day, Year
] g INJURY  am.

‘;‘. E3 p.m.
p £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ = W'HILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
5 AT WORK )
; f 21. ) uttended the deceased from #""'—( »o . /fﬂ e QMA. /: /Q]i and last saw rullvu% 7, /frg

s Death cccurred at 4 :3 : 30 P M A on the date nutad abeve; and to the best of my k edge, from the couses stated.

& 22a. SIGNAT@E ?m or title) 0 22b. ADDRESS &f g, & § Lol ) 2f 2. / /:cuso

o

E Pancned 7. Q‘S‘m P Loy 16, Vo, (/5%

230. BURIAL, CREMATION, | 23b. DATE 23:- NAME QF CEHETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {Stata)
REMOYAL ncily) .
Bur 6/20/58 8/8 Peter & Paul St.Louis, Mo, P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ;ﬁ's SIGNATURE - /
. _ . . ’ "
’Kriegshauser-4228 S.Kingshighway JUN 18'58 “_‘ X 1/

{Licensed Embalmer's Statement on Reverss Side} L



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i v e ra i e e r e ran , Student Embalmer No. ............ccuvhe

working under my personal supervision.

LT 1] 1] ST PO Signed .. A&

Signature of Student Embalmer
Licensed Embalmer No“(LQO7

P. O, Address.....ccccevvivvrneiciiivacicinnns

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). . ) o

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

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




