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cv. 10.48

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

AEDOCT 4 1992

THE DIVISION OF HEALTH OF MISSOURI ey
STANDARD CERTIFICATE OF DEATH s pie o 020 69

REG. DIST. no.__3_1_8_9nmmv REG. DIST. NO. 1OQ3 Regirtrar's No 8808 :

TlO REM ML - 24b, DATE — 24c. NAME OF CEMHERY OR CREMATORY 24d. mTlON {Qity, town, o:eoumy)_ (5iate)
'33 Pa1 " | 9822-1952 | .Calvary Cemetery | St. Louis, Mo
DATE RECD ay ml. ‘S SIGNATURI 25 FUNERAL DIRECTOR™S S|GMATURE"" ADDRESS
! - 2 n
e O O QRO L. Math Hermemn & Son Inc. 2161 E. Fair Ave,

(Licensed Embalmer’s Statemant on Reverse Side)

' BIRTH MO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased lived, If insltutlon: residence bafore
a. COUNTY a. STATE . . b, COUNTY - adniesion), |
. Migsouri
b. CO'EY (I outeide corperate limits, write RURAL and give csr LENEE; £F ¢ Cg&r {1t outslde corporata limits, write RURAL asd give townahip! A
. ‘townahip) I ot . i ¥
ToWN  St¢ Louis, Mo, ears TOWN Ste Louis 2.9 V7
d. HHJ!.-IS:PII!P:{EO%F {If not in hoapital or institution, cive strect address or location) d.A%TI;‘REEr% . (If raral, give locatlon) 6;‘ -
INSTITUTION 54,37 Thrush Avenue 7 5437 Thrush Avenue
3. g&;’éﬁ 5?5'5 a. (Firs) b. (Middle) 7 <. (Last) | 4. DSF (Mnib)  (Day)  (Yean)
{T¥pe o7 Print) Georpge Ve Braun pEATH Sept. 19, 1952
$. SEx a‘ 6. COLOR GR RACE |} 7. #&RIED, IEIE\\‘IEE IgBRRIED.) 8. DATE OF BIRTH . ..".?E.ﬁ.:.’,‘?" T e 1 T | o b u v,
. . (Bpecily] on Days | Houmm | Min,
#hite Varried s Ten. 29, 1893 v ] |
10:;" % gis::l?ﬂou ﬂmd'" 10b. KIND OF BusmEssD%gT IR"\; . BIRTHPLACE (000 wad State of Foreige Consiry) 12, CITIZEP;?F WHAT
Lsborer Laborer St. Louis, Mo. 74 eSehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebastin Braun } ILucinda Neutto Mra. Anna Braun,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1€ SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | {If yes, xive war or dates of servioe) NO.
No Mrs. Anna Braun, 5437 Thrush Ave.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggﬁm
_Enmm]’mmw 1. DISEASE OR CONDITION .
lide for (&), (by. and (¢ | PIRECTLY LEADING TO DEATH" ¢,y _Carcinoma of Fight lung, 0 months
CAUSES causing
*ThMs does ot waean, | ANTECEDE! . i i 7Y
the tode of dging. suck | Morbid conditions, if oy, DUE TO () Metagtasis, generalized P77
as heart fotlure, asthenta, | riae to the abooe cause {aj sﬁ
s, It meana the diy. | b€ vaderiying couse loat - R R e e e
ease, infury, or complica- DUE TO {¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS S T e
Conditions contributing to the death but not .
related to the diseare or condition causing death.
19a. DATE OF OPER»?‘- 19b. MAJOR FINDINGS OF OPERATION - . ey e . - “ o 2. AUTOPSY?
Feb. 19%f Pneumonectomy, right ves [J o
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (vg., norabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, [arm, factory, sitest, offics bldg.. eta) . . :
HOMICIDE _ ) )
214d. T(I)%E - (Monts) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' wmu:A'r NOT WHILE,
INJURY AT WORK I "—"QU(
2.1 hereby ug %hat i gu tBe deceased from March 10, , 1930, t  Sept, 19 19_5.2 thaf I last saw the deceased
alive on and that,death occurred gt 23 m., from the causes and on the dale slaled above.
j 174 ( tifo)] | 23b. ADDRESS ' 23%¢. DATE SIGNED
W . 539 No. Grand Blvd, 9-20-52




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed

S5tudent causerrcrincsssrsarnrrasrasscinans

Student Emdaimar

Licensed Embalmw
i P. 0. Address )AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

- . -



