No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Lo e
seny o1 ax Cuvsos STANDARD CERTIFICATE OF DEATH s 5 o A 3BEXG___

o Rez!ﬁrlaltrcggiattgtEhoc_m.ag ;8946 Primary Registration District No...._. ________1 003 Registrar's No.... 0259

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED:

(e} Ct.:unty {a) State. Missouri (3} County.
(&) City or town St.Louis . /
(If outsida city or town limits, write “RURAL” and neme of township) () City or town St. Douis v
(¢} Name of hospital or institution: (If outaide city or towa limits, write "RURAL™) -
e Lutheran Hospital @ Street No... 1146 Bellerive Blvd. 4
(If not in hoapite) or instilation, write street number or location) {If rural, give location) N
(d) Length of stay: In hospital or Institation __L_WEEK N ¢/
{Spocify whether (¢) Citizen of foreign country?, (8] (Yes or No)
In this community. a1 Yehrs
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME FRED _BRAUN
3. (&)1 3 (o) Socal Securt 20. DATE OF DEATH: Monsn  NOVEmDET 4, 30
. veteran, . (e urity
year 1946 hour. 7 minnte 42 A. M.
name war, - No =
21, I hz_f_epycertify that I attended th ceased from
§. Color or 6. (a) Single, widowed, married, /L’M I 7 19 y; . w jé' wd?’
\ ! 7 ol . —
. sex Male ) L White d,med__lﬁ_@;:;:_;gd_}/ vt 1 Tant sa himfm R o=y | 4
6. (5) Name of husband ar wife.._._.._..c.eee. 6. () Age of husband or wife if || @nd that death occurréd on the date and hour statgd above. Duratiorn
—.Emuna. nee Koenig...... alive........ O7....years || Immegiatetause of death
7. Birth date of deceased Marcn __2,...1877 Cr e AR, ¥ b
(Month) (Day} (Year) (P iEzr e 7 VD% '—'—'M—MLCV: =
B, AGE: Yearn Months Days If less than one day Due to {

p—y

-, —— N
4 69 8 28 _ ot e min Dae to .&Lu@ao e_d/&c&—;- N _’7
"¢. Birbplace... Nuerrenberg - _Germany L

{City, town, or county) (State or foreign country) t d A W o
i Agent- ! Other conrditions.” ’/f‘ Lol A —*4"'1
10. Usual ccupation Insuranc £ g n {Loclude Ilremncmn ¥y within fnths of death}

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

1L, Industry or busi Insurance p—— , PHYSICIAN
12. Name__ Fred Braun Sr. || M et 74 . —
: A "/' i ﬁ;}‘f Underline
13. Birthplace. - Germany / - : A ‘tvhbel 3:1&5;3:
(City, town, (Stata or fareign munu I fo
{14, Maiden name.. Hary ﬁangenf elder : %/'( Of autopey ey should be
tistically.
g 15. Birthplace ((;i.lr town, or county) gfﬂi?i cotreyy 22. If death was due to external causes, fill in the following:
6. (a) Informane_Mrs. Emma K. Braun *" - |l Accident, suicide, or homicide (specify)
@ Address__ 1146 Bellerive Blvd. - ||® Dateof occurrence
17. (@) Ent’ombment (8 Date thercof, ,1.2 ,,3__,-_,4,.6 ___________ (c) Where did i injury occur? TR prommrs e
i (‘anl cremation, or removal) (Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public plaee?
(c) Place: burial or cremation 08K_Grove Mausoleum . A
18. (#) Signature of funeral dimmrBeldeI'Wleden F.H0. lInc . - While at work?: — G"“:_"(’S” ‘i\rizﬂh;)of inJurY____.._cQ.___

(&

Address. S, <Louis Ave. . -
19. (2) ﬂEc_% ) ‘} % 3

{Data rectived local reristrar) (Hzrnmu- * mmum)

-

PR FFLL I B
hﬂ-r,y 7/ ---—-_-——-—-(MD ?; Zé
! Date signed /’ 7

(Licensed Embalmer's Statement on Reverse Side) H. A. Schnl 1 emela r




-~ .
STATEMENT BY LICENSED EMBALMER
- '

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

, Registered Apprentice No ,

et Jpﬁé 7 )4//%”

Licensed Exfibalmer No. 34[7 7/?

P.0. Address... 22 3.6 % %—w«.—v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be z0 stated above. .




