THE DIVISION OF HEALTH OF MISSOUR! _

o l FLED FEB 23 1949 STANDARD CERTIFICATE OF DEATH St Fite Moo DI IR
ruuA'rn NO. REG. DIST. ndﬂ;_ PRIMARY REG. DIST. W0 Rmuuar:No...:..l......a"){) .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whety deooassd Hyed. U lnstitatlon: remidence before
a. COUNTY . a. STATE Mis souri b, COUNTY ) ‘:d:jinn).

b. CITY (f otolde corpurate limita, writs RURAL and give

Town Ste. Louis, Hos “""‘"""

g:ml:(ENGTH OF f| «. CI(R’ (U outxide corporate limita, write RURAL and give townahip) & / j
b e gl
fim e Town St. Louis, Mo.

d. FULL NAME OF (If sot in hespital or jastitutiod. give street addrom or location) d. STREET :
R
WEPTALSE 6031 Horton PAace - Ptiss homp, AoRes  605T7HGY¥oR Place _ J
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE Month -
OECEASED Joseph R. - Braudriok OF  Digagg Ty O
{ Type or Print} osep . rauarilic /1 DEATH -
5. SEX 6. COLOR OR RACE | 7. mro%an-:g. NEVER MARRIED. | 8. DATE OF BIRTH 7 |9 AGE (o rens T ey ) T | 7 oo u wm, -
] . ) the L g
¥ale7) | Vhite fierried. 7" | 2-1-88 g |onse] Do | o b
10a. USUALDCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sowntry} 12, CITIZEN OF WHAT
‘oaows of warking lifs, i retired) DUSTRY 113 x COUNTRY]
) - Illinois
13a. FATHER'S NAME ﬂ 136, MOTHER'S MAIDEN NAME 7T 14. NAME OF HUSBAND OR WIFE
John Braudri | Bellk Robertson | Mary(Collins) Braudrick
E{. WAS DECEASED EVER IN U.S.ARMdED FORCES? ' 16. SOCIAL sscungov 1ZINFORMANT 5 Sf{GNATURE OR NAME ADDRESS
o= 0. a7 anknownl | (If yes, ehve war or dates of servies) | Paul G Braudriek 5523 Pershin
Navy 1904 1908 : ~ £,
18. CAUSE OF DEATH CERTIFICATION NTERVAL
 Enter only onscause per ISEASE OR CONDITION 'ONSET AKD DEATR

DIRECTLY LEADING TO DEATH® ()

e
Iins for (a}, (b), and (¢) ‘.“ﬂt[*!ﬁﬂ.vﬂm-xvm ::::.—.—-—-z_/

.F -~ LM
" /4H L Ok /A

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Mortid omdtions, I ans, ,,,m DUE TO (b) /_ ‘
ar heart failure, asthenia, e to the above cause (o) stal

de. It meens ihe dip. | Ghe underlying enuac font.

ease, injury, or compli _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

1

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Cenditions coniribuling to the death but net ,i
related to the diseate or conditlon cauting deaih. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ U 2. AUTOPSY?
L | e K 100" e
. YIS NO
21a. ACCEDENT (Bpacity) 21b. PLACE OF INJURY te.g., inorabous | 2%c. (CITY, TOWN, OR TOWNSHIP) i—\ (COUNTY) (STATE)
SUICIDE boms, farm, fastory, . oficn bldg., ete.)
HOMICIDE A0 G .
21d. TIME (Moath) (Day) (Yesr) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY @ | “wopk ATWDRK
\;_ 2, [ hereby certi I atiended the,deceased from M !9@ that T last saw the decensed
'j " gliveon 2,19 , and that death occurred al m. from the causes and on the date stated above.
2 (22, IGNATURE 2/ Degree or title) | Z3b. ADDRESS 23. DATE SIGNED
; B 2 575 (Upenn/ | 5o5 it
E LBURIAL CREMA- | 24b. DATE { 4z, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, toﬂﬁ,.ux county) (5tate)
{Bpecity)
3 Bryaqt Fep 94% .Calvary cem. St Leuis

o gat i TS o

censed Embalmer's Statement on Reverse 3




STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my persona! supervision. % ﬁ 6 W
Signed

STgned iuccastrcarnsncscosannvsseras wasssaes venus Licensed Embalmer No v
Student Embalmer ]

/

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.) -

If this body is not embalméd, fact should be so stated.above. =~ - - - - L.




