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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

~—

.- BIRTH KO,

FILED FEB 26 1959

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD ﬁiRTIFICATE OF DEATH

7379
1576

State File No

— . _ PRIMARY REG. DIST. m1mi Kegistrar's No.

I. PLACE OF DEATH
-a. COUNTY

2 USUAL RESIDENCE (Where detoased lived.
8. STATE Migsowl b. COUNTY

If losthytion: reskdence befois
sdeimalon).

b. C]TY {1 outelds corpurste Umita, write RURAL and give

To%n  Saint Louis

[
towtship)

LENGTH OF

TNsate

¢. CITY (1f outsids corporats limity, write RURAL and give tmr-hlp}[g 0 7 2
town Saint Louls ?)

d. FHtl)'sLPvTAAMEOOF (If oot in boapltal or justitation, give streat address or loeation) d. SJDRREETSS : (1f rursl. ghve location)
insTrution  Depaul Hospital A 5062 Plover Avemus, 20,
3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Day)  (Yesr)
r'rmumm) MARY - BRAUN oeajy Feb. 7th, 1953
\ 6. COLOR OR RACE 1 7. 'm\RRIED. EIE‘\;ER I&ISRR]ED. 8. DATE OF BIRTH Y 9.l.A'?E (In n)-n Jx ng ;m M HRs,
) . ours | Min.
Female White ®2<) May 13th, 1874 ' | |
10s. USUAL OCCUPATION Clrabiadofwork 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (civy wad Susi or Foraign Comstsy) 12, CITIZENOF WHAT
ousewor Own Home Illineis

13a. FATHER'S NAME

13b., MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Late John Braun

Leopeld Stankas Unknown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Y, unknown) N dates of service) 0.
it el ants 'V S Unknown

17, INFORMANT" § GIGNATURE OR NAME ADDRESS
Elmer Breun, 5062 Plover Avenue, 30.

18, CAUSE OF DEATH

_Entet only onscauseper | 1- DISEASE OR CONDITION

MEDICAL CERTIFIGATI Mﬂ/
DIRECTLY LEADING TO DEATH® ()

1t for (8), (b), and (¢)

*This doet not mean ANTECEDENT CAUSES

'O?mj7 Az ;EATH

(ke tiode of dying, such
o heart fallure, asthenda,
de. It meana the -
eant, infury, or di

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (a) Hating B
the nnderlying couse last.

DUE TO {(c}

Tl. OTHER SIGNIFICANT CONDITIONS ’ '

" Conditions contributing to the death but ot
related 1o the disease or condition causing death.

tion which caused death.

T5a. DATE OF OPERA. | 196" MAJOR FINDINGS OF OPERATION ' N 2. AUTOPSYT
" et ) YES D NO
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY (e.¢. tncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, fnstory, streat, offise bldg.. eta.} —_— e, R .t :
~ HOMICIDE. o —— , - -
20.TIME . Ofosw) Dw) (Y Glew) .| 2. INJURY OCCURRED | 211 HOW DID IRJURY OCCUR?
- WHILE ROT WHILE
INJURY o | hork L] g work: . '7[ I-0 | -
2. I hereby ur::g ytd auended the deceased from £ 199880 , 183, that I last saw the deceased
alive on and that death oceurred at 13498 m., from the cayees and on the date staled above.
W (Degroe ‘@ 73b. ADDRESS . 2. DATE SIGNED

u BURIAL m 24b. DATE
%omo 2/10/53
DATE RECD BY LOCAL | HBGISTRAR'S SIGNATURES  _
FEB 1 0 1953° .

i 3 Ered o

24c. NAME OF CEMETERY OR CREMATORY
Memorial FPark Ceme

m LOCATION (Olty. town, oI eounly) (sme)

25- FUNERAL DIRECTOR' S SI1GMATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.
en Reverm Side) —

<2



*£330 uy oI
(sxng Avpuok)

‘RT 00V 09 W 00T saney

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

working under my persona! supervision,

Student ...cusesevrscrsecsncsancassanacnanns Signed.............ﬁ.@:..’.l.??.-.-_gs_.._.m_eh Ui_\l P..'S ¥ -

Studmt Enbalnor

) Licensed Embalmer No. 4—2 2.5 .

P. 0. Address ﬁj zf} st / }Lft..u

r3
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




