No. 300

L]

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

“ALED APR 15 1049 STANDARD CERTIFICATE OF DEATH

REG. DiIsST. m.mPallMY REG. DIST. WO,

1003

State File No.

10398
o8l

- BIRTH KCO. Regirtrars No.,...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f instization: resklencs before *
a. COUNTY a. STATE b. COUNTY adinissinn).
Missgsouri
b, CITY (I otside corpurate mits, writa RURAL eod zive ¢. LENGTH OF ¢. CITY (if outslds corporata limits, write RURAL andJd give township)
OR tewnabipd| STAY tin shis pace) OR /7
Tows St. Louis TowN St. Iouls g
d. FULL NAME OF (If not in hospital or institution, give strect sddrees or location) d. STREET {I! rursl, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION 814 Ann Ave. | 8l4 Ann Ave,
332?:%55%% 8. (First) b. {Middle) ¢ (Last) 4, DATE {Month) (Day) (Year)
(Typeor Pint)  MaT'y Maurer DEATH 4-3- 1949
5. SEX \ 6, COLOR QR RACE | 7. MARB}E% EIEJEE MSRgEc?’ , 8. DATE OF BIRTH 9-[&?5 {In l’l)ll‘i n: ll:.ﬂ! ‘Dm :l UNDER U HES.
", ¥ birthday, o aye ours | Mia.
Female White vorce August 1, 188 64 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btats or forelgn country) /U 12, CITIZEN OF WHAT
dnﬁduiu mmollfiu e, wvan If retired) DUSTRY ” COUNTRY?
ousewlife | St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Braun Ann Ising
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, Bo, or gnknown) I (If yws, sive war or dates of service) NO.
at 4 ve
18. CAUSE OF DEATH MEDICAL CERTIFICATJON IgTERVAAl;‘gm
| Enter only cnaceuscper | I+ DISEASE OR CONDITION _ ?/
line for (@), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) C LA, O a...,% @Z ccag
e —— i
*This does nat mean ANTECEDENT CAUSES DU TO ( ) f { /,‘
the mode of dying, such | Morbld conditions, if any, giring b et
oa beart fafture, asthenia, | rise to the abose canse (o) ating - L - 7 / b -
de. 1! means the dis- the underlying couse last. . -~
east, infury, o complica- DUETO() - . -: VA Lk gj
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' T . / \? - If\
Conditions contributing to the death baut 7ot . y
related (o the disease ?condmo:; causing deald. B e Y B D B
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o . ' B ’ ‘20. AUTOPSY?
TION )
o A i ves (] wo [
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY ts.s..inorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP} (COQUNTY) (STATE)
SUICIDE boma, farm, fastory.sirest. offics bldg..ez0.) - - -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF meE AT NOT WHILE
TRJURY AT WORK
2. I hereby cerlify that 1 allended the deceased from Mw&!ﬁ M"_ Is_sff, that I last sow the deceased
ah'nc on 19% and that death occurred al M , Jrom the causes and date stated above. .,
IGNATURE . (Degros ot uU 21b. ADDRESS g 23. DATE SIGNED
o & - &Jﬁ-&«cja SU 024 e
RIAL CREMA- 24b. DATE “24c. I\AME OF CEMETERY OR CREMATORY. 244. LOCATION {Qity, town, of county. “+ (St
4
Tt 4-6-1949 | Concordia Cemetery -St, Louis, Missouri
DATE REC’D BY L | REGE GNATU 25 FUNERAL DIRECTOR'S SIGHNATURE aBDDESs
APR 5 WM Weiok Bro, Und. Co. 2201 S. Grand

(Ticensed Embalmer's Statement on Reverse Side)



oA

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_

U Student Embaleer No.

Signed )é'u—v KM

L 1LY 1 I T T T T . V Licensed Embalmer No ﬁ_ﬁ—“;

Student Embllner /J M
- P. 0. Address & 2= 0.

ha

working under my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,) -

H,thubodyunotlembalmed.fa;tdwddbemmdabove. T




