5. No.300

v, 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= MRRY 3~

t  THE DIVISION OF HEALTH OF- MISSOURI

1557 STANDARD CERTIFICATE OF DEATH
' GIRTH NO. j Ol a B é‘} REG. DIST. NO. _3_1___8_ FRIMARY REG. DIST. NO. u&. Registrar's No. ..._31_62.._.

.. 14080

Statr File

1. PLACE OF DEATH

2. LUSUAL RESIDENCE (Whers decossed iivad. ! iostltution: residencs before

Male

White

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpaciiy)

a. OOUN"'Y a. STATE b. COUNTY adibeion),
Miggouri St.Louis
. H OF CITY
b, CéTRY (I outeide corputate limits, writs RURAL de::-hlv) %ALHSTM oF dz A (U outedde oorpornte limits, writs RURAL an give townehip) o&
Towwn  3t. Louls | TOWN Jennings _ . L I
d. Fll'.InO-SLP:‘AME OF (If oot in bosplial or Institution, give strest address or location) d.ASDTI:I; (E rursl, aive loeation) | /
-
INSTITUTION  De Paul Hospital 1212 Duenke

3, le%ME O!E a. (First) b. (Middle) ¢. (Last) | 4, DATE {(Month) (Dsy) (Year)

{ Typs or Print) Dennils Rovert Braun o b -2 - 52
5. SEX 6. COLOR OR RACE 8, DATE CF BIRTH F OIR o wri.

10 - 5 -

9. AGE Jo yean] 7 wees 1 rom
195ﬂ - A

Hotre I Mo,

10a. LISUAL OCCUPATION (Cibvw kind of work
dons during most of working life, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country)

St. Louis,

J 12, CITIZEN OF WHAT
. . COLNTRY?
Migsouri

13a. FATHER™S NAME

Edward Braun 1

13b. MOTHER'S MAIDEN

‘Y-'“'WD)‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{If yow, sive war or dates of service} NO.

No

NAME

Lorraine Gnrman

17. INFORMANT'S SIGNATURE OR NAME

Edward Braun, 1212 Duenke,St. Louil

14. NAME OF HUSBAND OR WIFE

ADDRESS

iine for {8}, (b), and (c)

*This does not mean
the mode of dying, suchk
at, bccrt fatlure, asthenda,
e’ It means the dia-
cade, infury, or Mica-

18. CAUSE OF DEATH -

| Enter only onecausmper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

NTERYAL BETWEEN
}NSE‘I'QND DEATH

rize to the above couse (o) stuting
the underlying cause last. _ -+ .. - -

a \
Aorbid conditiona, if any, gising DUE TO (b) WM W

tion which caused death.

1l. OTHER SIGNIFICANT -CONDITIONS’

Conditions contribuling to the death but 2ot
related to the diseare or condition causing degth,

zfy_t al I.auended the deceased from
"X 168 2 und that death occurred ot —_2E_m

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION : V. AR - 20.- AUTOPSY?
TION
_ . ves D wo [
zia. ACCIDENT " (Bpeety) "216. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (oounm (STAT)
SUICIDE house, farm, ctory, sceet, offics bldg., e10.) T . Y 1 .
HOMICIDE e . N
21d, TIME (Month) (Day) {Year) mm) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE 5-44 ..ZJ
INJURY - ’ | “work AT WORK e b e 7
22, 1 hereby ¢ 193/ 1o 19.5_2—ma¢ T last saw the deceased

alive on ., Jrom the oausea and on the dale stated above.
23a. SIGNA%@ f [7 %fuw 23b. ADDRESS ATE SIGNED
. %W '7-//4/ 3~S PR
2 BUR M'(";\n"- CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (on} mrn, or ooun:y) _ (Btate)+
{Bpeciy)
lh gl 4—1}-52 St,.louis: M'» ssou'r-i

DATE REC'D BY LOCAL

APR 3 198%

25. FUNERAL DIRECTOR™S $1GMATURE

Drehmenn-Harral, 1905 Unlon Blvd.




.JG

‘0 TY

nSJI84

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

Student Embalimer No.

working under my persona! supervision.

/ Y
Student ..cuvenarans teesrnuesErenubnetnnbnn Sig‘ned...m%’\ i /W.
u balmer
edent tRoe Licensed Embalmer No 35 \-5 ,;[

P. O. Address

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

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




