DEPARTMENT OF COMMERCE
BUREAU oF THE CeNsus

FH;EDatMABﬁzh .Mg;g_,_],_ 8

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No._..‘_.m

State Fils No.

Reistror's No_ SDEVH A

1. PLACE OF DEATH:

{a) County....
(8) City or town

St.. Liouls

(lfoutddo city or town limits, write “RUAAL" and game of township)
{c) Name of hospital or institution: d

Missouri Baptist licspital

(tf not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(@) State

2. USUAL RESIDENCE OF DECEASED:
]‘u‘IO -

o
(&) County. /) 'l
3t. TLouis 745
{If ontside city or town limits, write “RURAL")

5023 Ilenore Ave.
(1! ruzal, give locatian)

() City or town_

(d) Street No.

3. (b) If veteran, 3. (<) Soclal Security

' WRITE PLAINLY—USE UNFADING BLACK iNK—»MAKE A PERMANENT RECORD

(Specify whether || (¢} Citizen of foreign country? (Yes or No)
1n this community.
years, months or days) I{ yes. name country,
MEDICAL CERTIFICATION
3. {a) PRINT S ], > ¢ d
Fult, name.SOphiia Braungardt
20. DATE OF DEATH, Month Mﬂl’ ch dny 19th

1944

hour.

® Address_ 4228 So. ey Blyda

19 (c) (Dota md"—gfg.:wygmmm”'““"m

18. () Signature of funeral grecoiiegshauger Mortuar eswm at wos

None N None year. Z? e
i i — 21. I hereby certify that I attended the deceaaed from__{_ 'Z_zm .
5,+Color or 6. {s) Single, widowed, married, }to ________ ﬂ-" ﬁ; /’719 4;{_?,
4, Sex Fem&l e / rmce ‘Iaﬂ'li ‘Zavorud».uj:gglig_q that [ last saw h‘w" alive on._.__:_% : Z " b e 10...
6. (8) Name of husband o Wife...owwsee. 6. {c) Age of husband ot wife if and that death occurred on the and hour stated a c. Duration
JLate Conrad Braungardt awve ... . cars || [mmediafe cause of death..._.J8 - e
7. Birth date of deceased Oct. dgth 186 6 ---------------
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to ?
_ 4 2
l 7'7 4 19 hr. min. ?
0 Due to !—
9. Bmhplace...,.. JTdancoln Gou..,nty Ho. \ P
.- {Chy, town, m’muuui{ {State or fureigo conntry)} ” " F—— T } i
Oth nditions -
10. Usual occupation Hou sevior - — (:A_::I:'::prumm within 3 months of death) / I
11 Industry or business Mo E—— PHYSICIAN
Z( 12 Name VAL liam Beckemeier sfor fndines: [ —
£ Germany ¥ | Liieniold ol T i et
=1 13 Birnpt e Eerternernarl € cause Lo
SO 7 PP ) R ——— e
i { 14. Maiden pame e na yE 7 - :jl::j,gcﬂ sta-
£ . German — caly.
E 15. Birthplace Gy or e Gnor fmirugnnl-rv) 22. If death was due to external causes, fill in the following: - Y
6. (c} Informant. MT'S e G Caldwe 11 [f &) Accident, suicide, of homidide (opecify) Tt
(5) Address ~5023 Elenore Ave . (6) Date of oceurrence - _
—_— —
17, (o) -2 . . (8) Date thereof._ = 3=4d (e} Where did injury oceur? ity o town) @
(Boral, cremation, of remov. (Manth) (Day} (Yenr) {d) Did injury occur in or about home, on farm. in lndustrial place n pnblic place?
() Place: burial or cremation Old Honroe Mo, R e

{Specify type of place} f ;
¢} Means of l:uurr ;-5._ e
s

{Licensed Emhalmar's Slnlemenl oa Reverse Sido)

8755

5/
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f 0 Lé 5 ! 7 STATEMENT BY LICENSED EMBALMER ) -
‘ Toey = ¥ I
I h&eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : :

, Registered Apprentice No : :

working under miy personal supervision.

e i Bl S M

= - Licensed Embalmer No..=2.£2.2. c.é

- K

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWI{ITING (Failure to comply wi
- the above constitutes grounds for revocation of license.) -

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




