wo.s00 n FILEUNOY 24 19 THE DIVISION OF HEALTH OF MISSOUR! :
o g MOV 24 1 STANDARD CERTIFICATE OF DEATH. _  suwrucno. OO FOL

10.48

! BIRTH NO. REG. DIST. NO, 3 JPRIMARY REG. DIST. Registrar's No... 99?&_..
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I instivation: residence before
a. COUNTY . . LW a, STATE b. COUNTY adickeionl.
Missouri ot Missouri "
b. CITY (I cutelds corpurate UUmits, writs RURAL and give c. LENGTH OF ¢, CITY (I outside corporste limits, write RURAL and give towaship)
. townablp) | STAY {In this place) A} f
TOWN St Louis L_yrs Ig,_cw' St, Louis 2/
d. FULL NAME OF (If not in heapdral or Insthiation, give streat addrom or loeation) d. STREET (If ronal, yive location) (2]
HOSPITAL O ADDRESS
iNstironion Masonic Hospital 5351 Delmar
3.3&%&;:%% B. {First} b, (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year) '
{ Twpe or Print) Lena Braun 11 7-1951
5, SEX 6. COLOR OR RACE | 7 mlAD%R\'&EB gEVER hEISRRIED 8. DATE OF BIRTH 9.::‘65 Unr.)ul L] ID;"YHI F DNDER M pEy,
(Bpediiy) birthday, Hours | Min.
F W May-7-1872 ol |
10a. USUAL OCCUPATION (Ciive kind of » 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 orelzn
dom]?rlnl moat of working lﬁo.wcnunf-i:d'). B DUSTRY woort cosue} % 12‘C(O:EerTziE{:’?°FWHAT I
sewife Germany . U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE ‘
Carl Scheel unknown August H, Braun, deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY
(Yu.nn.orun_known) I {If yuee, clve war or dates of servios) NO. wﬁfy ' 8 ,‘%iﬂmE 5351 D&MS
: [ e
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION lg‘rEmﬁm .
, Enter only ansceuseper | L DISEASE OR CONDITION . . .
Jinefor (2, (by. and (o | DIRECTLY LEADINGTODEATH(y __ Acute Myocarditis 3 days

ANTECEDENT CAUSES . .
*This does not mean : i M
b vt ot meem | ssorst sritions, 7 enp, gitag DUE TO (53 Diabetes Mellitus 3 yrs

ar heart faflure, asthenic, ‘r,f:: tf: dtf'elﬁzv:ﬂ f}:’faﬁfJ sating . . -

ete. It means the dis- —
cane, infury, or complica- DUE TO (c) _ . . .
tion tohlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ ™~
Conditions contribading lo the death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
- YES D NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..Inorabous | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE E home, farm, Iastory, strest, oSoe bidg.. eve.)
HOMICIDE ~
1 214, TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID.INJURY OCCUR?
WHILE AT[—] NOT WHILE . 92 JM X
INJURY WORK AT WORK

2. T hereby certify that  attended the deceased from 141941 15 1o _NOV=7= 1551 that I last sow the diceased
-, 19_51 and that death occurred at 6.._3013, m,, from the causes and on the date stated above.-

f &) (Degree pf fitle) | 23b. ADDRESS ’ 2. DATESIGNED ~
q ‘ eé . _ 508 N.Grand .11-7-1951
CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)

24a. BO

T! N REMOVALM)}
Ir'emat, ‘1 on i

DATE REC'D BY ]

Ay o

WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Mo,Crematory St. Louis Mo
. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

p €4 "m. Schumacher 3013 Meramec
(Licensed Embalmer's St-m-ncm on Reverse Suk) .

frgg.',




!
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, 0 by mceiceeeees
................................................................ , Student Embalmer Mo. . erm e e e
working under my persona! supervision,
StUdent veurnseenrns Chrtseneriiienie weee  Signed...../. MW ——
Student Embalmer
Licensed Embalmer No ........... 7 ..... é .........................
P. O. Address.. A AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN. l‘l.ANDWRITING (Fallure\’tb comply wit]
the above constitutes grounds for revocation of license.)

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




