5. No, 300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. IICO 3.18 PRIMARY REG. OIST,. n01003

hLED APR 16 1952

14079

State File No... N

Kegitrar's No __.".2059.,.

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wb d d lived. If inetd %} before
‘a. COUNTY a. STATE . . b. COUNTY admbmion).
Missouri
b. CITY (It cutnide corpurate limita, writa RURAL and give &AIQENGE I’EF TY (1 cutelde corporaty limits, write RURAL andd glve township)
townghip) {in s}
TOWN  St. Louis M“’""’" St. James , g &/ 2
d. FULL NAME QF (If oot in hospital or lustitution, glve strest sddrom or location) d. STREEY (11 vural, ghve location)
HOSPITAL OR ADDRESS /
INSTITUTION _Lutheran Hospital I ————————e—me— e e
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED 4. DATE  (Month)  (Day)  (Year)
{Typeor Print)  Fred C, Braver. DEATH Mgnrrh 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE (Io years| IF thofn 1 TLAR | W Uazen w0 nas,
. WIDOWED, DIVORCED (Bpecity) last birthday) |Months l Days | Houta | Mig
Male White Single _NOV, 3 3880 71 l
108. USUAL OCCUPATION (Qive kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsian equstry) 12_CITIZEN OF WHAT
dooe during mowt of working {ife, svan If retired) DUSTRY / COUNTRY?
Painter Painting New Hanover

138. FATHER"S NAME 13b. MOTHER'S MAIDEN

Fred Brauer.Sr.

Minna Eilbrecht. |

4. NAME OF HUSBAND OR WIFE
iy

ADDRESS

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT" S SIGNATURE OR NAME
(You, M.ﬁr unknown) | (If yes. xive war or dates of service) NO.
o]
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronly onscauseper | . DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (a) Y| um‘
*Thir doey nol Tmean ANTECEDENT CAUSES 5:6 m 5 z - z ) ! ﬁ: ) ‘
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) WLV
as bear!faﬂure. asthenin, | Tise to the abooe couze (o) Hating . el P
‘It mecns the dis. | b underlying cause lost. -
ccu, Infury, or compll DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Jmf /}.(fZZ M&u/ R I
related Lo the disease or condition cxusing death.
19a. DATE OF OPERA- -| -19b. MAJOR FINDINGS OF OPERATION . - ‘20. AUTOPSY?
TION
21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEJ
SUICIDE botas, larm, factory, stroat, office bldy., ene.} - T - .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21Ir. HOW DID INJURY OCCUR? £adj
WHILEAT[ ] NOT WHILE
"INJURY =} WORK AT WORK - : }’f
2. I hereby certify that I attended the deceased from M'__LL 1 9_-&.’_, lo ___4 IQL_ that I last mw the deceased
alive on , 1982/, and that death occurred at 12.20A m., from the causes and on the date stated above. ~
Zia. SIGNATURE f or ug«; #3b. ADDRESS Z3c. DATE SIGNED
7’11-“‘—&-“-‘-'/ el 3101 G Aol 345

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

24b. DATE
March 5,1952

BU R 1 AL CREMA-
Og tﬂud-!:)

Zdc. NAME OF camsramr OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Olty, town, or county) . _ (State) +
St.Louis County,Missouri.

DATE RECD BY LCCAL

MAR 4 19%%

25, FUNERAL DIRECTOR" S SIGNATURE

Beiderwieden F.H.Inc.1936 St.Louis Ave.

ADDRESS

ot 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 bye.....

__,—-—-_'__-__-__-_-_._-—.— B ——

Student Eabalmer No.

working under my personal supervision.

SLUJBATL veuaeiTiToaorreeroocasasesasrsonss Signed. .
Student Embalmer

Embalmer No 3 7!? 7

P. O. Address /?34%%

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.)

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




