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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 27 1856 STANDARD CERTIFI

REG. DIST. NO. _ o9 3 _ PRIMARY REG. DIST. m..aQLD_ Registrar's NZﬁ)ﬂla_-. |

CATE OF DEATH State File No

Coronary Thrombosis

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f finstitution:" residence befors
a. COUNTY a. STATE . b, CRUINTY "% sdibmion),
: ra - Missourl ape Girardeau
b, CITY (If outside corporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL snd give towiship)
township) Y {jn this place) OR / Ve /
TOWN y TOWN (Ca ardeany é . /
d. FHLL NAME %F (I Bot in boapital or institytion, give streot address or locstlon) d'As[-’rl;‘REEErSS (U rural, give location) &
INSTIUTION  Water and Themis Street 143 South Lorimier Street
3'[I)“EAcbéEs%F|;) 8. {First) b. (Middie} ©. (Last) 4. DATE (Moanth) (Dag)} (Yean) .
{ Type or Print) DEATH er 17,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r tnnem 1 YEAR | 7 iocDER M Hms,
WIDOWED, DIVORCED (Speciiy) . last birthday) Mnm-h-l Days | Hours | Min.
Male O | yhite Married | March 2831877 735 (391 ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forslgs sountry) 12. CITIZEN OF WHAT
done during most of working lifse, sven if retired) DUSTRY COUNTRY? B
gent Real Estate Jackson, Missouri & . S.
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Braun Caroline H | Mrs., Delia Braun
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, give war or dates of service) NO. |, Q1 _'i' e e e,
No No ravbeliadBraiid-° Cape Girardeau,Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above couse (o) stating. . -
the underlying cause last,

the mode of dying, such
as keart fotlure, asthenia,
ete. It meana the dis-
cate, injury, or

~. - DUETO (). o

2y

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
. related to the disense or condition cauring death.

tion 1which coused death.

’| 2, AuTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! e -
TION . )
. - . HE Y .- . — .- . o .Y .\"BD-NOE
21a. g%énggT (Bowcity) 21b. PLACECF INJURY {es..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . .- .{COUNTY), . (STATE),

1 ) home, Isrm, fagtory. siroet. offjos bldg..e10.) "
HOMICIDE None Water Front Oity Cape Girardeau Cape Kile, Mo
21d. T(I)l\ll__lE (Month) {(Day) (Year) (Hour) ' | 2le. INJURY OCCU_RRED .1 214, HOW DID INJURY OCCUR?
SRy gept T 16.50 g+20|"ET] SnER | None S e -
, 18. lo , 18____, that I laet saw the deceased

2. ] hereby certify that T atiended the deceased from

m., from the causes and on the date stated above.

alive on , 18 , and that death occurred at
‘ ZCSIGNATU AL L (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
N7 7 ' . - Goroner Y78 ;Pacific St Cape Girardesu Mo Sept 17.50
2 BURTAL cnsm_\; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity; town, or county)  ~ ~ (State)
urial U Septs20,1950 St, Marys Cemetery | .Cape .Girardeam, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE l,l.l’{ 25, FUMERAL DIRECTORSS SIGNATURE ADDRESS
S 75 L, 7.
G—/8—/550 1D, N5ty G ~ y
(Licensed Embalmer’sfStatement 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 e

Student Embaimer WMo,

icensed Embalmer No._%éﬂ?..n.z.r.._....-___

P. 0. Addre == =

Note: The above MUST BE SIGNED BY THE LICENSHJ EMBALMER in his OWN G. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘

working under my personal supervision,

——

Student c..cieinnssavenes wesscnsssnnannee Signe
Studmt fmbalmer

chnbodyunotembalmcd.iaashouldbewmdabove. .




