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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU or THE CENSUS

191

%

Regiatration District No.....

MISSOURI] STATE BOCARD OF HEALTH

éST ANDARD CERTIFICATE OF DEATH /5wt pite va
s Primary Registration District No. _._10_0.3

ey

4294
1124

Registrar's No.

cgfa

St.louls Missouri 27 i
(If ontside city or town limits, write *RURAL'" and nams of Inm:lhi”j
{¢} Name of hospital or institution:

St.Louis City Hospital

(If not in hoapital or jnstitution, write stroet sumber or location)
(4) Length of etay: In hospital or institution

1. PLACE OF DEATH:

(g} County.
(8) City or town

{Specily whether
In this community.

L(j) State

2, USUAL RESIDENCE OF DECEASED:

s

1L

Milssouri
St -LOuiS

{1l outaide city or town limit- weita “BURAL")

(&) County.

(¢} City or town.

34334 Osage Ste.

{If rural, give location)

(d) Street No.

years, monthe or doys)@”™  peeseth (e) If foreign born, how long in 1. S. A.? vears,
e
= . MEDICAL CERTIFICATION
8 (o N RINT e Charld8s Braun
- 20. DATE OF DEATH: Month . FODIUATY 4y 204
8. (b) If veteran, 3. (c) Social Security
Year. 1940 hotr........... .ﬁ_.m____.__m.inu M.

No

" 10, Usual occupation Chaufier -
11. Industry or business 0
E { 12. Name Lewis Braun n
o]

& \18. Birthplace 8% nmuwi 0 — ;
tats

B 16 Maiden mame... LOUIES “iHBent . or Torelem pomntey

E { 16. Birthplace__ St eLONis Missouri

= {City, town, or county)} (Srate or forelgn conntry)

{City, town, or county) (State or forelgn country)

16. (3) Toformant. LOTOY Braun

® Address. 94334 08380 St.Touis MOae .o
17. (@) Burial ® Date thereot FObs_5th 1940

(Burial, cremation, or removal) {Month} (Day) (Year)

(6) Place: burial or cremation Mt .011ve Cemetary
18. (a) Slgnature of funeral director_...s) 8% B.Smith

name war. No . No
21, I hereby certify that [ attended the deceased from
6. Color or 8. {a) Single, widowed, married, 19 ,to
4. Sex L Tace. ¥. divorced.....ﬁ.i_ggl_.e_.... that I last saw b ..alive on
6. () Name of husband or wife._____ 8. (c) Age of busband or wife if || and that death ggcarred on the date w 59 ahove, —
wration
._..__... % Immed:at?u@ death.
7. Birth date of deceased /‘/" o /
(Month) (Day) (me ] -
h --cL-mQ.._.
8. AGE: / Ve, . Months Days If Tess than one day ~
- —
i hzl Z . / a hr. min
1 i i L N/ SO, R — N SO——
' 9. Birthplace. St -LO'LI 8 IA gsour f\ - 4_1,4

Other condirlnm
{Iucluds proguancy within 8 nmn uf deay// E S
‘memlm
Major findinga: Q
O I
I 4 1

f operations.
j e

Underling
the cause to
'which death
should be

sta-
tlsucn.lly

Of autopsy.

22. If death was due to external causes, 6l in the following:
(2) Accldent, euiclde, or homicide (apecify).

(b) Date of occurrence.

(€) Where did injury occur?
of town) 2§14  (County) - (Stata
{d) Did Injury 1/0( about home on fa.rm. in industrial place, In public plaeel
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- STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, o by oo
, Registered Apptentice Ne. .

working under my personal supervision,
. -

Signed

: " " Licensed Embalmer No

' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

LI

"the above constitutes groundg for revecation of license.} |
If this body is not embalmed, above space should be left blank. .




2B MISSOURI STATE BOARD OF HEALTH

-0 |l peparuent oF comsmrce  STANDARD CERTIFICATE OF DEATH sure rie o SBRT A

22059 Buriay oF THE CENSUS r

Registration District No.......... ; ...... y ....... Primaty Registration District No..... /0 .............. . Registrar's Nn//;%' ...........

1. PLACE OF DEAT“: 2. USUAL RESIDENCE OF DECEASED:
.
" (a)} County
. (b)) City or town. @ ddle s Bh o DLttt Y oo {e) State (3) County.
lfo lld 1bysor tovn lunil.a. wntc “RAUHAL" and name of township)
(c) Name of hosmtal or institution!

{c) City or town

(If outside city or town limits write "RURAL"™)

{If not in bospital or institution, write street number or location)

(d) Street No .

(d} Length of stay: In hospital or institnlinn. i (ifrural, give loeation)
in this community
; years. months or days} A {¢} If foreign born, how lou¥n U. years.
3. (a) PRINT Tll-l(.ATION C
FULL NAME=" A : 2
20, DATE OF DEA nth....
3. (&) I veteran, 3. {¢) Social Security . .
year.., o S ... our minute, M.
name war. No.
1. I he ce that I attended the deceased from
5. Color or 6. (g) Single, widaw%ﬂarﬁed, 9. to 19
4. race..... b divorced. . I,S; saw h alive on 19........ H
6. (&) Name of husband or wife. 6. {c) Age of husband, or wife, if th occurred on the date and hour stated above. Durati
uragtton

. alive... Vear, te cause of death
7. Birth date of deceased. ... _//' N _2'3_ - /z9§7 S e e e L . e Teneeesesbes TR e {=

I
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

— v e - (Mogth) - —— - (Day) v (Yﬂ -
. . AGE: Year Months Days If less than @‘ Due to |
N Due to
9. Birthplace
: (City, town, or counLy)
. Other conditiens........
18, Usital 0CCUPRLION, -vrir oo {Include pregnancy within 3 months of death)
11, Industry or business. FEYSICIAN
& Major findings: -
g 12. Name. operations. J—
: e
= L 13, Birthplace.. o Rple™ - - e
S {City, town, or county) (State or foreign country) 'which death
e Mai Of autopsy. should be
E 14, Maiden name. cihameﬁ sta.
tistically.
S 15. Birthplace ; . :
= {City, town, or county) {(State or foreign cotntry) 22. H death was due to external causes, fill in the following:
16. {a) Informant (8) Accident, suicide, or homicide (specify)
() Address (&} Date of occurrence
{¢) Where did injury cccur? b
17. (&) (&) Date thereof. {City or Lown) (County) (State)
(Burisl, cremation, or removal) (Mouth) (Day) (Year} || (#) Did injury occur in or about home, on farm, in industrial ptace, in public place?
(¢) Place: burial or cremation .
- . (Specify Lype of place)
18. (a) Signature of funeral director. - While 2t WOrk?o..o.ooooeeeoeers e (¢) Means of IUry..ocooroeoooercececeeneercene
—

e W i - A
( Addresa ; é 'k 23. Signature.._..... (M. D.orother)........c...
(@) Date 3 rar, @) ‘ $1| Address L Date si d

egiati) (Re;uuar ‘s signature)

M

L’







