MISSOURI STATE BOARD OF HEALTH Do not use this apacs.

2 BUREAU OF VITAL STATISTICS
g g CERTIFICATE OF DEATH
]
-gg- 1. PLACE OF DEATH FEB 8 1937 791 356‘;
L] ‘E‘ GO COUBEY...oevvciie oereienen Begistration ot No. MMM File No ‘.
2R 4 p TONBEBID....oorecevvesessecrsasrescsmssssssesees e Primary Registration District No._...ﬁ ...... g Registered No................ 593 .......
g gé’ & j{ aty......She. LORiS e (N,St,JohnsHospla ...................................................... VR asifiendh ard)
—)
g @2 2, rure name. Wlater Braun 2
= X ) 8 I . R
= E"‘ (8) Residenrs, No Kok LKV 004 R, Re 7l a. n_me / XirkvWood, Mo.,
A g (Usual place of abode) {I! nonresident, give city or town and State)
; :u; 8 Length of residence in city or town where death occurred yra. mon. ds. How long in U, 8., If of foreign birth? ¥r8. mos. ds,
w
z gnos PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
E a! g 3. SEX 4 COLOR OR RACE | 5. Bt A Berdy *© || 21 DATE OF DEATH (Mo, oav.annvear)  J8ND 13 97
a =& 8 22, I HEREBY CERTIFY, That I attended deceased from
8 Mzle White Married
< % f'?. SA.IF “ﬁﬂ?ﬁﬁ%‘gﬁ“""’“ DIVORCED 1/7 3 AT N ™ 5/13 5?2 19...
n =4 (OR) WIFE oF Elfredas Braoun Ilastsaw b Saem.. alive on.. /. /.7/ I A T Y Denth is said
) gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct 5-1885 to have oceurred on the date stated above, nt..j?*m. <
E a3 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related eauses of importante were as follows:
............ hrs. ' :
i 8% 53 4% 3 10 | Y pueal omset
. 28 < . PV
z .3 8. Trade, profession, or particular
5 if : ot work Jone e Coal. & Toe. Dealg
8 E 1 9 Iod business in which
z gg' x nw‘::rt;yw:: donex:e.n.s :illkwrnfll, . J Q O
a @ .a. =] saw mil, bank, 8EC. ... e e e
b2 3 | 10. Date decensed last worked st 11, Total time (years)
3 B 8 thia occupation (month and spent in
S 5 a YEAT) . veiaran
xr o= 12. BIRTHPLACE (ciTy or Town).... L. 8 D T2 BK S
- 2% {STATE OR COUNTRY)
= g
":os' 2 G !13.name_John Buarn . M _—
'ﬁ o E UnknO'Wn Name of operation o AP Dataofl. ... g‘s..
< g E : 14, B{Rs;ﬂrz%cc%s%rggn TOWN) 3 # ‘What test confirmed diagnosia?...... See. ‘Was there an autopsy?. L. 5. 2.
E ‘3 k] z 23, If death was due to externa! causes (violence), fill in also the rolloéing:
< Es W | 15, MAIDEN NAME Unknown Accident, suicide, or homicide?....... 24> Date of inJury..........ooo.... 1D,
a 53 z A ¢+ || Where did injury oecur?
W Ha g 16. BIRTHPLACE (CITY OR TOWN) UHEGE g { : (Specily city of town, county, and State)
t hsé (STATE OR CQUNTRY) own Specily whether injury oocutred in Indnstry, in home, or in publie place.
/4
54 17. INFORMANT._ [N | JEUU——. WA
S (ADDRESS) K K ; Manner of injury. ...,
gﬁ 18, BURIAL, CREMATION, OR REMOV || Natureotinjury
. &9 race_D08 Pores . oqdan 17wl g disease gy g
2 m ) -
& 1% 19. UNDERTAKER, N1 ?}M It no, specity
9 nn. 2 {ADDRESS) (Signed)
"o 2. FILED, 1 . ul (Address)..
N (LT A
&




H . ¥
-
—_ . A
4
1
.
! . .
L
n f
4 .
N .
H o
‘ » f
. ' - .
P .
3

A .
- v
3 L ek
'
a1
10
e d
»
- 3
~ .
Vo Y
b e T oMy
o
. b
. L




