THE DIVISION OF HEALTH OF MISSOURI

>
. No.300
o | gy * .STANDARD CERTIFICATE OF DEATH - e B
'BIRTH NO. 2 952 REG. DIST. NO. _3]_8__ FRIMARY REG. DIST. ND.‘I_O_OB_ Kegistrar's No 5.78'7
[N '?LACE OF QEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If lostitution: residence before
d a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CIEY (I oumdiy comnu, hmﬁb ilgrmu. and ziv:.h %I’A%hiGLH SF) 6. CIC;FF‘{ (H-curmikle corporate limite, wiite RURAL scJd cive townskip}
townahip) (ln this place
TOWN Town  St, Louis =/ /
d. FgésLP#A{Eo%F (If oot in hoapital or insthution. ghve strewt address or locstion) d.ASTRé‘.‘ (It raral, give location) d
NsTITuTion Missouri Baptist Hosp. |- /3 4242 Peck Street
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - - OF
(Twpeor Piney MRS+ VERA B. BRAUN- s June 20, 1952
5. SEX / 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER | YEAR | I UNDER u Hs.
IDOWED DIVORCED pecify) Last birthday} Mam.h-, Daye | Hours | Min,
Female | White Married /- |July 3, 1906
10a. USUAL OCCUPATION {Givekind of work | 100, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Stats or fordzo country) 12. CITIZEN OF WHAT
dona during most ridng lite, sven if retired) DUSTRY 0 UNTRY?
Housewife None St. Louis, Missouri .S.A.
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Leuzinger, Margaret Schmidt Joseph M. Braun,
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ea. oo, orunknown) | (If yesive war or dates obasewien) 8O, -
No one Joseph M, Braun, 4282 Peck Street
18. CAUSE OF DEATH MEDICAL. CERTIFI ION - . | 'NTERVAL BETWEEN

Enter only onecauseper | ). DISEASE OR CONDITION NSET AND DEATH

line for (8), {b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES W

*Thiz does not tean
the mode of dying, such | Morbid conditions, if any, giring DUE TO [0) _%__;

o8 hegrt failure, asthenia, | Tike Lo the obove canse (a) stating
dte. Ii means the dis- | - the underiying cause lagt. - . Lo e eme e g, R

o

cate, infury, or complica- DUE TO {0
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ R
Conditions contributing to the death but nof - /" M /
related Lo the disease o7 condition causing death. J 4(_; A&-—/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION X )) AUTOPSY?
TION 4 .
. . ves (1 wo [
21a. ACCIDENT *~  (Boedfy) 21b. PLACEOF INJURY (eg..inoraboes | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B boms, farm, fagtory, strest, office bidg..et0.) ; i )
HOMICIDE - o . . .
214, TéEE (Mosth} {Day) (Year) {(Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? _
WHILE AT NOT WHILE
INJURY m. | WORK arwork LY L \ . ‘7/2 Q ,-_._

2 I hereby cerlify that | atlended the deceased Jrom 195> 'Iﬁr Lehat 1 last saw the deceased
alive on 19, and that deqll occurred at __§ fr the causes and on the dale staled above. .

: ¢/ (Degmoortite) | Bo. ADQRESS ,a:. DATE SIGNED
G [ B > A DN LT LG (e (B |

24, BURTAL, Em—:m% L 24b.” DATE 24c. NAME OF CEMETERY OR CREMATORY - | .24d. LOCATION Wm_wn. orcounty)  (State)

TION, REMOVAL
T June 23,1952 Val
RAR'S St

emetery St. Lan Miscouri
)W& 25. FUNERAL  DIRECTOR' S 81 GMATURE ADDRESS

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

ATUR

DATE REC'D BY LOCAL
o  REG.

Stocle A 7?7 B, _Grand Bl
{Licenzed Embalmwt’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w;hose name is recorded on the reverse side of this certificate was embalmed by me, or by—ericreee e

e ren oo e e e : Stud-nt Embaimer Mo,

working under my persona! supervision. { %—M
Student ¥ Signed A X ?

---------------------------------

Studant Embalmar ’ / J & y/

. Llcenaed Embalmer No

0. . Adtress 2 LL D, fzfr—

Note: The above MUST BE SIGNED BY THE LICENSED. ENIBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes g'rolmds for revocation of license.)

If this body is not embah;ged, fact should be so stated above. o - ’ I A L.




