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WRITI"? PLAINLY-—USING ‘UNFADI

' FILED MAY 11 1950

REG. DIST. NO, ’ ;3_.__

THE DIVISION OF HEALTH OF MISSOURI j 13- ¢)3
STANDARD CERTIFICATE OF DEATH State File Nowmei o

PRIMARY REG. DIST. ND-M Rcai:irar’.l- NoﬁJ!..89 ................

! BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dstonsed lived. 1f institution: fesidence before
a. COUNTY } a. STATE o. COU N adiisinal,
St. Touis - Migpouri i. Iouis

b. CITY (It outstde corpurats limits, write RURAL and give c. LENGTH OF CITY (U cussids corporate limits, write RURAL acd give township)
rownsbip) | STAY iin thia place} OR _ . 5 /
TOWN Normandy 214
d. FULL NﬁME OF (If ot in bospital or institution. give streat addrees or location) STREET (I rucal, give location) § @

HOSPITAL ADDRESS
INSTITUTION 2812 Melbs Place 3812 Melbg Place
3. gs%héi S%IB a. (First) b. (Middle) c. {Last) 4 DS"[_‘E (Month} (Day) (Year)
{ Twpe or Print) OLGA LOUISE DEATH May 7, 1950,
5. SEX { | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (Ta years| i tioim | YEKR |  woen o woa.
WIDOWED, DIVORCED @pecily) Inst birthday) Mﬂnthl’ Days | Hours | Min.
Female White Married Qct. 16, 1896. 53 l

10a. USUAL OCCUPATION (Give kind of work
dona during moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (State or foreiza country) A

|2. CITIZEN OF WHAT .
( I COUNTRY? '
St. Louls, Mo. eSeAs

Housework .
Iltaa. FATHER'S NAME 13b. MOTHER'S MAIDEN
/7> Charles H. Warmann Lena Hiemann

NAME 14. NAME OF HUSBAND OR WIFE

William Braup

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
{10 yeno give war or dates obanewias)

(Yem 0o, o yoknown)
~Ho

17, INFORMANT S S|IGNATURE OR NAME
William Braun, 3812 Melba Place.

16. SOCIAL SECUR]N'IS’ ADDRESS

. Enter only.onecause per

'dc

18, CAUSE OF DEATH

line for (), (1), and (c)

o his does mot mean
the mode of dying, such
or Beart fatlure, asthenis, |
It meana the d£a~
cau infury, or complica-
tion which cowsed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aorbid conditions, if eny, giring DUE TO (B) —@f’

rise to the abore cause (a) stating
L the underlying cauae lest. o= .~ o™

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL Ca IFICATION 2 - : .
W —Fal—

j); Lonare

= dad

W&w

3

ﬁ&....z:-

- DUE TO (c)

1. OTHER SIGNIFICANT CGONDITIONS % 7

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

oK

, and that death occurred at _llm Jrom H/ aAaea and on the date slated above.

.19a. DATE:OF QPERA- | 19b.- MAJOR FINDINGS OF OPERATION - . - | ' Lt y' =| 20.-AUTOPSY?
TION : U[ | }«
v ] . ves L] wo [

2a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE boma, farm. factory. streat, office bldg.. 4.} . - . N
HOMICIDE - & ’

21d. TIME (Menth} (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF .7 : WHILE AT ucrrwuu.e

. INJURY 7 .o | Twork . AT WORK g - .

o .. oy ;O

2. [ hereby certify t ILat ndedsLB deceased from i) / 2 19, f(' el / v , 19"’_ that l last saw the deceased
alive on

23.'SIGNATURE, /- C/ - ar title)
B b (LTSS

23, DATE SIGNED

3 7\5‘0

3. ADDRE':IS

o Al rseat PPA |53

Tmmlau ER MIAL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR cnsmmoav 244. LOCATION (Clty, town, or county)? 7/ (State).
Bp.d.b‘) ’ ' . B ' ! ’

piiitah 5/10/50. .

DATE REC'D BY Loc,u_ 25. FURERAL DIRECTOR'S $)GMATURE ADDRESS

S-—q . ,-JEG.

idee Blvd.

{Licensed Embsimet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - <&
: . . . \ridf :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed lpr ME, OF DY eemrererememmemmcaeemons
s

Student Embalmer No.

working under my personal supervision,

StUdONt cuceccnrssussssasmnasaranntsacvanes
Studmt Enba Imer - - A%

. . ] Lxcensed;Embalnke‘r)No S{ / f ; ............... ...........
'— "\ ) ) P.\0. ‘{\ddresi?% M%

. RS S
= "’ Note: \The abo»e MUST "BE SIGNED BY“THE LICENSED EMBAI.MER 2 his' OWN HANDWRITING. (Failure to comply with
the above oonmtute. grounds for revocation of license.)

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




