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WRITE. PEAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &«6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gl ; PRIMARY REG., DIST. m@_?é_

FILED DEC 12 1949

BIRTH NO.

39686

Registrar's No. oo isoaasisons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instisution: residence befors
a. COUNTY - . a. STATE . . b. COUNTY [ adminslon).
St. Louis Missouri St. Louls
b, CITY (If outnide corpurata limits, writa RURAL sad give ¢. LENGTH OF ¢. CITY (If sutalde sorporate Limits, writs BURAL and give township)
R township) | STAY {in this place} OR 9 Q\
TOWN  Manchester mon . |JHTOMN Valley Park 7 .
d. FHOUS-PI;JTAAHI‘_EO%F 414 no.t in hoapital or inativaticn, (gt streat address or location) d'ASDrgREEETﬁ (U raral, d'm: ‘pﬂdon) (Uﬂ
INSTITUTION Dina Crest Home #2 Route 12 (o .
3. NAME OF a. {First b. (Middle) c. {Last) [0
paME s, { ) 4. DATE {Month) (Day) ((Year
( Type or Prini) Charles Samuel Braun DEATH Dec. 2-1249
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA_(BI‘ED «8 DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | O UNDER M MRs.
. . . WIDOWED, DIVORCED ggﬁﬂ laat birthday) Monunl Days | Hours | Min.
o Yy o Widowed Aug. 12 3 1876 73
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (3tata or toreign aountry) / 12, CITIZEN OF WHAT
dona during most of working Life, even if re ‘ DUSTRY - . . COUNTR!?
Reitped Chauffeur 3t. Louis, Missouri U.5. .-

13a. FATHER'S NAME 13b. MOTHER'S MATDEN

Carl Braun

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes. no, or unknown) (If yos, zive war or dates of service)

No

16. SOCIAL SECURITY
RO,
none

NAME

Margaret,_Kilindt Katis

17. iINFORMANT'S SIGNATURE OR NAME
1.illie Bguire

14. NAME OF HUSBAND OR WIFE

/

ADDRESS
Eibring Dri.osmee

. Enter ontly onecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Chroniec Myocarditiz

INTERVAL BE BETWEEN

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (b}

*This does not mean
the tnode of diing, such

ONSET‘AND!DEATH

senilicy

rise {0 the abore cause (a) stating - -

of heart fallure, asthenia, A
 heartf g the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

.- L)’>7V|

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION | 20. AUTOPSY?
| Y | mO wE
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s tver abows | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, {arm, lastory. sirest, offioe bldg.. 0. ! : sa [
HOMICIDE P KO : |
21d. TIME (Moot} * (Day)  (Yeer) tHuu.r}, 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
COF~ wn” 0T T T "WHILEAT[—] .NOT WHILE - . |
INJURY WORK AT WORK |
27 ‘hen’.by cerl:fy that. I attended the decedsed from _ AL 13 19 A4k _Dec, 2 19_43 that I last saw the deceaced
alive on1 2N ISAB and ihat death oceurredat _10 =1 O, from Lhe causes and on the dale stated above.
23a. SIGNATURE. )% (Degreo or titld) | 23b. ADDRESS 2%. DATE SIGNED
A 2 213“A&* mF2- . \J-| 3507 Potomac -St .- St Louisl Dec.3-46
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, or wunty) - (5tate)”
TIO& REMOVAL (Speeity) : . . .
ramation Dec. 5-49! Missouri Crem=tory St. Louia 379 0 -
DATE RECD BY LOCAL REGISTRARSSI NATU 25. FUNERAL BIRECTOR' S S1GNATURE RDORESS
(2 -5-49™ ;I/Ijiﬁ snd, " 0 ; ;
9 outharn 31 # G322 §.Grand

(Licensed

's Sut:rmnt on Reverse Side)




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.n.......

J , Student Embalmer No.

A, T

SEUAENE vavrsseraseonnnnrasnetocanssssasnes Signed {2 haa?
Student Embaimar

working under my personal supervision.

Licensed Embalmer No.ég..g_}:‘..: _________ —

s P. Q. Address.é_-g_jry

Note: The above MUST BE SIGNED BY THE LICENSEHBALMERmhnOWNHANDWRITING. (Failmtooomply
dnnbovemgmmdsb:mondhm)

Ifthubodyunotembalmed.factdmuldbelomdabm




