Cwi | TWEDDEC 24 157" STANDARD CERTIFICATE OF DEATH " guusicns.. 25299

to.48 | 77 IvMve WIIRTARIAIAL e S A R AT WERANTT L State File Novw s, asen

Regisirar's N om_m,.;‘.

BIRTH KO. REG. DIST, No. _ ™7 V%I ppimany REG. DIST. NO.
™ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d Uved, I institution: residence befdre
“/ 3 a. COUNTY a. STATE b. COUNTY ad oiaston).
Missouri
i b, CITY (If outslde corpurate limits, write RURAL aod give c. LENGTH OF . CITY (If oumide corporate Hmita, writs RURAL acd give towtnhip
OR townahip}| STAY (in this place) OR
o TOWN St.louis TOWN gt . Touis bRy B 4 ;
T ' a‘ d. FULL NAME OF (If not in hospital or institution, give strect address or locstion) d. STREET (I rural, glve location) " -
iQ HOSPITAL OR ADDRESS H
z-‘o INSTITUTION farnalia fva /= 3945 Magnolia Ave
] 8 = NAMEOE ™ & (Firs) b. (Middte) ) _ ‘ AOAE  oMmm)  (Dw) (Ve
~ (Type or Print) Edward Charles Braun DEATH 11-28-1952
RN 5, SEX ¢) | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| ' UMDER | YEAR | = UnoRR u i
= WIDOWED, DIVORCED (Bpecify) “last birthday) | Montha Days | Hours
3 | mte White Widower 3~ 12-24-1862 B9 l |
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or ¢ 2.
ﬁ done during most of working lifs, nnn';! ntlr:rd) i DUSTRY or forelga countz) 0{ ! CgLTP:'.IZ'ERr‘i?OF WHAT
3 r Post ~Digpatch Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
227 Braun J Eliza Hohman ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GNATURE OR NAME ADDRESS
(Yes, 8o, or upknown} I (Il yeu, mive war or dates of servies) NO. - ’
Ho None Aova )2 wteee 3945 Magnolia Av
18. CAUSE OF DEATH MED-) CERTIFICATION P INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c)

: ONSET AND DEATH
DIRECTLY LEADING TO DEATHY(qy __ Ny - 7 &by / 4 W‘v&% /5 et
ThEs dors wt mean | ANTECEDENT CAUSES /7
the mode of dying, such | Morbid conditions, if any, gldng DUE TO (b)

as Bear! failure, asthenfe, | rise.to the above mule {6} stating -
cte. It means the dis- the underlying cause last,

G UNFADING BLACK INE—MAKE A P

cate, injury, or compl DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not
related to the disease or condition cousing death, .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION " 20, AUTOPSY?
TION
: ves [ wo [J
21a. ACCIDENT (Boecity) 21b, PLACEQF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offioes bldy., ez0.}
z HOMICIDE i
5 e, TIME  (Mox) (Dgn (Ymo Hou | 2le. INJURY OCCURRED [ 2if, HOW DID INJURY OCCURT
v R . WHILEAT NOT WHILE
J' INJURY . m. | “worx AT WORK . I "/ D«O l
fond =
E 2 I hereby c@ 'y that T attgg,tded the deceased from: 29 = 195/ 1o //"" L7 19572 , that I last agw ihe deceased
- alive on £ 19577 pnd that death occurred at ._J.l..ﬂomP from the causes and on the date stated above.

o' N2, SIGNATURE 2252, Dggros or mla) 23b. ADDRESS Z3c. DATE SIGNED
A , S / Go & ém //.:_%
. : 4
E a. BURIAL, CREMA- | 24b. DATE 24c. E OF ﬁMETERY OR CREMATORY 24d. LOCATION (Oity, town, or.county) ~ (State) |
= TION REMOVAL (Spedity)

& | _Removal # | 12-1-1952 . St.Cherles Rock
DMEEE:RBY de& ST, 25_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
199 2oy 6409 Gravois Ave




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £,

o .. Student Embalimer No..... Pereeaacrrnessdnsen
working under my personal supervision,

STgnedesvsvnnnses easeunn sretscssaannnanaa - .
Student Embalmer Licensed Embalm

lmer
P. O. Address { 7}.1..4 ......

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

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




