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=) ﬁ“&"ﬁ“ FEB13 1946 STANDARD CERTIFICATE OF DEAB—b 3.

 THE STATE BOARD OF HEALTH OF MISSOURI

Stale File No.

111 -~

{¢) Name of hospital or institution:

o 01ty Hoap #1

%

d...

Registration District No...... ,,..3[ 8 Primary Registration District Nowoe ... Registrar's No. s........ ] {_‘: >
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County - (a) State. MO &) County L
(&) Clty or tm.~_ﬂst}m o
(1f cutaida city or town Iumu. -nl- “RURAL" and name of township} (c) City or town...... S t. _gui B

{If outside city or town limits, write “ HUHAL’

620'7 West Park Ave
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{IF ot in haspital or istitulion, Writs sireet Bimber or ktation) () Street No GFraral: sive locationd
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country?. (Yesor No)"
In this community.
yoars, months or days) 1f ves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME............ Andres Braun I o0
: - - 20. DATE OF DEATH: Month.. ¢ &I day. . &R .
3. (&) If veteran, 3. () Soclal Security 1946 2 7%
hour. o' gepninute £ Sl M M.
name war, No No No
21. I hereby certify that I aitended the deceased from.. 2t Tt _ﬂ/
| 5. Color or 6. (a) Slogle, widowed, married, ____P‘_ o N BN 4
s+ sx. Male 4| e White divoreed.. Wl domed veon V o b
’ ‘ # d
6. (b) Name of husband or Wife........ommmme—-n 6. (¢} Age of husband or wifeif || a8d that death o-ocurred on the date d"hour stated above, Duration
b8 ther alive.—.._._______yearn Immedt?mu of death_:
7. Birth date of d ad. Dec 24 1888 ... ﬂ&&«..:.a_ S R
(Month) (Day) (Year) .
8. AGE: Years Months Days If less than one day Duye to.............! PO i
. 6} - 5
/ 59 0 28___111' oML TN 4
¢ Due to. = ; :
. 9. Birthplace....... Hm a1y ; ,
(Cll.y. town, or eolml.y) T{State or foreign uoimu;y) ] ~
. Other conditlonz.
10. Usual oecupauon_.....PQI!.tﬁl‘.....WQI?k; Sorem o (Inclads picgnanay withiz 3 moathe of d:al.h) ‘o ¢
11. Industry or business Retiped i ~” “2 7 f /.| PHYSICIAN
jor ndmxs 2
E 12, Name Jo 86 Dh BI‘ a-un Of oper'\'mnq f #‘ N A Udert
nderline
/
s, s EUOEATS ‘L..,_W T . o
ty, * ar foseign country, Of autopsy ahould be
5 14. Maiden name._.. _ﬂ....ﬁ' Dkno : ' charged sta-
/ . (z_ - ; tistically.
S | 15. Birthplace .. _Hungary : . = 122, 11 death was due to external causes, 6ll in the following:
= (City, town, or comnty) (State or foreign country)

-~

16. - (a) xn:omant__:-\ J08eph r'BI‘_B.'L'L’(‘I :
® adres_ 6207 Ve ﬂ]: Park Ave
17. (g} Burial .~ @) Date therest... 12T 2BL » 26

{Berial, cremation, or removal) (Menth) (Day) (Year}
~ {¢) Place: burial or cm‘::atmn_. HOH ,Stl E tel‘ _Pﬁul —

1

(o) Accldent, suicide, or homicide (specify}

(5) Date of ocourrence

-

J@Il\'h'herc did injury occur?

(City or tawn} {Coant

¥} (State)
jufyfoccur in or abm\home. an farm in industrial place, in public place?

15 (@) Signature of funeral director. ... Kriegahauser ST g R
< @) Address 104 Saqut shizhway . '
o (@‘&i _______

(Dats received local rexk (Rzgul.rul i 3]

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - - 1
et RS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprér}ticc No

working under my personal supervision.
Signed... . Arayg,. . . Y . ,% 77 / A I

I .LiCeI:lSe.(’i Emba!mer No.._-s_;d 2 ’g-

i 7 P.O.Address
The above I\IUST BE SICNED BY THE LICENSED F.I\‘IBAL‘\‘[ER in his OWN HANDWR ITING. (Fallure to comply with

Note:
the above constitutes grounds for revocation of license.);

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



