f.S, Np.300

ey,

10.48

WRITE FLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

r

THE DIVISION OF HEALTH OF MIZO0URI
ﬂl.ED JUL 24 1959 STANDARD CERTIFICATE OF DEATH

22603

IS. WAS DECEASED EVER IN U.5. ARMED FDRCES?

16. SOCIAL SECURITY
(Yo, 00, or unkoown) | (i yes, xive war or dates of servies) NO.

3‘ State File No
' BLRTH NO. REG. DIST. MO, z 5 l 8 PRIMARY REG. DIST. NO. 100 Kegistrar's No-m-m-én@n?-—glm-
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If lostitution: residence befors
. COUNTY . . . adikelon),
8. 0 g o STATE  Miggouri b CONTY ot. Louid ™™
b. CITY (I outeide corpurats limite, writs RURAL and give cs.rALYENGTH OF c. C})T;{ (I outsids sorporate lizits, write RURAL anJd cive township) Fo)
. townahipH i
TOWN St. Louisyy u AT yeg rg TOWN  Affton . Ff B R_,
d. Fg!..sLP#ADtEOORF {If not in hoepital or Inatitution, ive street address or location) d'ASJl:?;EEer : (UL rural, give locatfon)
INSTITUTION  St. 'Anthony Hospitsl 9136 Vasel Drive
3. NAME OF 8. (FIst) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (in year| v R 1 YEAR | * DROER 4 RS,
) w wIiDO IVORCED! (Bpacity} 1set birthday) Moul-bl Dars Hmn, Min.
M/ / Dec. 7, 1913 38
108. USUAL OCCUPATION iwkiadofwosk | 10b. KIND OF BUSINESS O IN_ | 1. BIRTHPLACE  ((;,, 4 State o Forign &“"E‘) 12, CITIZEN OF WHAT
a1 esman Match Mfg. St. Louis, Missouri
fl:-ln. FATHER' S umt 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George J. Braun - Emma Vogel | Edna

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Edna v D
18. CAUSE OF DEATH MEDICAL CERTIFICAT, INTERVAL BEI'WEEN
| Enter anly cnacanseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b, and (¢ | D'RECTLY LEADING TO DEATH® (5 Im e .
This does mot mean | ANTEGEDENT CAUSES .
the mode of dying, sich gwﬁdmmbim ifa(ng gbfg DUE TO (b)
a# heart follure, asthenis, ¢ to the abope cause (a) dal .
de. It meams the gha. | (he underlying couse lart.
case, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T )
Condittons contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - _ . PYW‘-’VM?W Cq |2 a0
(5 " A% S . O
L . - Gnia. S o o

21a. ACCIDENT ) 216, PLALE OF IRJURY (e.s..tnorsbout | 21c. (CITY, TOVIN. OR TOWNSHIP) A (COUNTY) (STATE)
SUICIDE 'D bome, larm, fastory, sirest, ofice bidx,, 10} - -
HOMICIDE FC _ _ .
216. TIME (Mooth) (Dsy) (Tss) (Hours | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ,
- WHILEAT NOT WHILE / / X
INJURY WORK AT WORK N . 2

2. I hereby certify lha! I atiended the deceased from
alive on 193 Y and that death oceurred at

1.)3@

IBLL/lo _G_L'_. 19£__ that I last saw the dcceased

m., from the causes and on the dale slaled above.

””?ﬁm g NV e FiDd

23b. ADDRESS . 23c. DATE SIGNED
G Y07 Gdves Ié L3 ix 1/

u. BURIAL CREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY ﬂ.OC-ATION (City, town.oroonnty)
| 2452 OQur Redeemer _St. Louis County, Mo.
DATE RECD BY LOCAL | R SIGNATURE, 2%5- FUNERAL DIRECTOR"S SIGRATURE * ADDRESS
JUN 2 4 1952 M '2/4 Beiderwieden F.H., 1936 St. Louis Avenue

rg

d Embal s

on Reverse Side)

~

)



: Dr. W.W. Forsman,MD.
9505 Gravois Avenue

T s e ———————————————————— —————— —

STATEMENT BY LICENSED EMBALMER

Me

[ hereby certify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by— ..

Student Embalmer No.

Student co.eiucnssanisrasnnas teeassanna sene Signed WM’O
Student Embalmar )
Licensed Embalmer No '; "2‘ g - 3

P. O. Address oAl

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

1 thi-'body is not embalmed, fact should be so, stated above.

working under my personal supervision.

-




