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DECEASED . - DAT] ) ear)
| _weorrg o (LLAM ME KINCE Y BRAVER | o8 IED 7 /o8y
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, E.E-.‘,"ER MARRIE‘?’ 8. DATE OF BIRTH ] 49, AGE (n years = oo :D-r:: ¥ bk u a3
. 3 {Bpadliy) . . Hours | Min.
SN D] | URRSIEAT puly 11,1806, |, BE [ |
= m:. uggﬂ; OCCUlPATlIdON (G bind of work 10b. KIND OF BUSINESS OR N | 11 BIR’I’HPLACE (Btate or forelen suntey) 12, CITIZEN OF WHAT
one mooat of worklos Ufe, even if ref THY?
g2 [ Blpe fitter GL1f Mobile R.H.. Murphyboro, Illinois Yray
< ﬂls:._um:a's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
Fred Brauer {ilhemina Schaefer Sophronia Brauer
E :2_ WAS DECEASEP EVER m.i U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
, Of inkfiown, (If you, L} dates of ioe)
I || R | e or dwe el &20-14 1378 |[Sophronia Brauer,5725 Page Blvd.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N . Enter only cnecanscper | |. DISEASE OR CONDITION . . ' . ONSET AND DEATH
Z || tme for (ay, (b, and () | DIRECTLY LEADING TO DEATH® ) /
i “This does mot mean | ANTECEDENT CAUSES : - :z g Wow/ﬁ ala,g,c_._-
the mode of dping, such | Morbid conditions, if any, ,;,m, DUE TO (b)
3 as heart fallure, asthenla, | rise to the above cause (g) stating - /
- M de. It means the diy. the underlying couse last.
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& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - )74
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= || 19a. DATE OF OP_F%AI; -15b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
g ;F — YES D w [
! » || 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
i . SUICICE - bomw, farm, [setory, strest. offios bldg.. ete} “
| Z womicioe AV O . o
g zna TIME',  (Mottt) ™ "(Day) ™ (Year) *(Houn) | 21eMINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! OF T5 W ™w =% 1 T IS wite AT NeTwHmE , —_— M
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?a.NBII.QIRIA 4_2413. DATE Z4c. NAME OF CEMETERY OR CREMATORY ud ‘LOCATION (Oity, town, or coanty) - "‘(Stnlo)
urial ™™ [Feb. 9,195l Laurel Hill Cem., | St. Louls Co. Mo, .

DATE_ REC'D BY ﬁ. REGI RA%IGNA — 25. FUKERAL DIRECTOR'S SIGHATURE ADDRESS
FEB T 195% % Jos. W. Clark 1125 Hodiamont: Ave.,.

(Licensed Embalmer's Statement on Reverss 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.——.._.
A

. ‘s Student Embalmer MO.ucueesesecesesossoaceacsnna
working under my persona! supervision,

T LYY PO, A 2 3
>igne Student Embaioss Licensed Embalmer No éé

P, Q. Addrcss#,z.j_?7

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

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




