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PERMANENT RECORD

THE

ugne 24 6

DIVISIVUN OF EALIR UF MUY

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. ‘d l ts PRIMARY REG. DIST. no._]_Q.Qa Regittror's N.,.“_,..Zf.‘.ﬁ.g.,.

I733

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. If loatitution: residsncs befors

{Yes.no.or unknown) | (If yes, xive war or dates of sarvice)

a. COUNTY a. STATE Missouri b. COUNTY adickwion},
b. %};Y {If outcide corpurats limits, write RURAL snd give %TALYENGTH ‘OF c. Cg;{ (If outskde oorporsts Limits, writs RURAL and give township) =
wrabip) (in thie place) -
town St. Louis, Missouri™ Town St.L3uis 2225 7
d. F#{Jé.'s.Pr_i_ﬂﬂEoOF {If not in bosplial or Inatitution, sive streot address of loeation) d‘ASDrgREErﬁ (I rural, give location) }J
NsTITUTION St. Louis City Hospital #1 {4 2 2713 Shenandoah Ave. .
3. NAME OF . (First b. (Middl FF e (Last
DECEASED o : ) ( i {Lasi) 4 Dg"'_.'E (Month)  (Day) (Year)
(Typeor Printy ~ BRNST A. BRAUNS peai MAR.: 5, 1952
5. SEX’ 6. COLOR OR RACE | 7. MiARF;}ED NlEachPgng[ED ) 8. DATE OF BIRTH 9.&?5&1: years l: T 1YEAR § o DOER o was.
. {Bpecity) - t L Hours | Min.
Male White MR dowen )~ | August 17, 1865. “Be |82 P |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) a 12, CITIZEN OF WHAT
dope during most of working lie, even if retired) DUSTRY R . . COU Y
Traveling Salesman Food St. Louis, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frnst Brauns Wilhelming Hasematadd | Flizabeth Luipnold.
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

TlON REMaiAL (Bpeelly)

March 8,1952

Qur_ Redeemer Cemeterv

No | e —————————— | Miss Melba Brauns. 2713 Shenandoah Ave,
18. CAUSE OF DEATH MERNCAL CRRTIFICATION INTERVAL BETWEEN
Enter only onecansoper | 1. DISEASE OR CONDITION _ é é Z :éé £ ~ ONSET AND DEATH
line for (), (b), and (o) DIRECTLY LEADING TO DEATH '(a)
“This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
ar keart faflure, asthenia, |, Tise fo the above cause (o) stating . . " .- . .
ete. It means the dis- | 'h underlying couse last. -~ *- % - s =R - e T -
ease, infury, or complice- - - DUE TOl(c) — - S
tion which caused death. | 11. OTHER SIGNIFICANT CONPITIONS -« -~ =~ - * ¢ ’
Cunditions contributing to the death but not
related to the disease or conditlon causing death. i
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION T ' R YO Y. .| 20. AUTOPSY?
TION
R ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..lnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE bome, farm, fagtory,street, office . 458} . ‘
HOMICIDE
21d. TIME (Manth)” (Day) (Year) ({(Hogr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ;;{
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 92 A
2. I hereby certify that I atiended the deceased from 3-1-52 19 to_ 3=5=82 19  that I last saw the deceased
alive on _3:5:52.___ 19__, and that death occurred at _R 330/ m., from the causes and on the date stated above,
2a. SIGNA T {Degree olaltle) 23b. ADDRESS 23c. DATE SIGNED
Pl - -1515 fafayette Avenue 3-5-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATICN (Olty, town, or county) (Btate)

St.Louis County,Missouri.

P

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Beiderwieden F,H.Ine.1936 St.Louis Ave.

DATE RECD BY LOCAL' AR'S S[GNAT!
MAR 6 w

a (licensed Embalmer’s Statement 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

. ,  Studant Embaimar No.

working under my personal supervision.

YT OURY Signed.. ..../..7)' %ﬁ - va

Stud.nt..... ............. ssnssserannaann .

Studmt Embalmer
s . Licensed Erfibaimer Nn /5 % 7 >

P. O. Address__/. f '-'3 é

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

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




