. THE DIVISION OF HEALTH OF MISSOUR! " 112.30

No.300
- I FLED MAR 1 8 1953 STANDARD CERTIFICATE OF DEATH sete Fie Novmk I
‘smm NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Registrar's No........ 22813....
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitusl id
a. COUNTY a. STATE b. COUNTY .d.ni-ion)
o) - : Missouri
b, CITY (If cutelds corpurate limits, writa RURAL snd give, ¢c. LENGTH ...OF. e CITY . & I Residence within Humlts of
a TORN St Louis township) | STAY (in this pls TgﬁN St‘». Louis gy Ebmrp%?h&mz
d. FULL NAME OF (1f not in hoapita] or instivution. give strest address or locstion} || o STREET 55737 (f rural, sive loeation)
Q HOSPITAL OR DDRESS 2 /
S Nsotion. D, 0. A. City Hosp. 3 Sk Southwest aw 37
g i NAME OF — o (Fir) b. (iadie) o e [4DAE | Gtan: om) remn
& | (o Leo $ds ., Joseph —Bwenii Brauch |‘ofm  2_24_53
E 5, SEX 6. COLOR OR RACE | 7. H&R“}EB IglEVcE’ECRéSREIED.) 8. DATE OF BIRTH ¢ 9. AGE (.ll:’:;)-n ;lrun:n 1YOAR | o UNDER 3 ks,
- N {Bpeci, onthe ! Days ours | .
male white marriee /7 {Aug 18, 1918 N il i e
10a. USU 10N (Gt kind of worl \ ; - n - . i '
g o CSCur et otz | 10 KIND OF BUSINESS G G | 1 BIRTHPLACE sy e o s G | 2, GNP WHAT
B truck meshanic White Mot. Co.| Waterloo, Ill. / USA
< l!l.‘:h. FATHER"S MAME ’ B n 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IF, )
b Joseph BIIarsp brauc Johanna Dugan Mar Brauch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ITY i7. INF MANT' S
b [l 5 WAS DECEASEL o et i 355000 7. INFOR NT'S TGNATURE OR NAME ADDRESS
;ig ¥Fes i unknowh Marv -E:Egpiﬁ]: 5534 Southwest

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH .
| Roter only onecauseper | 1. DISEASE OR CONDITION
Line for (), (b), sad (¢ | DVRECTLY LEADING TO DEATH" (g

M DICAOL CERTIFICATION

not mean ANTECEDENT CAUSES

dying, such | AMorbid conditions, if any, giving DCUREREMN Ll
ure, asthenia, | rise o the above couse (o) stating & 2o él 5
ana the dia- ' the underlping cause last. ) p P : 1 .

ued;m!h.‘ 1, OTHER S[GN!FICANT COND[T[ONSEL o ‘ s ‘ <5/ -5.‘}‘ .

" Conditions coutribu-tiny to the death bul n T O J ¢ ﬁ; - / '_g

bl
3
L)
<
3 related to the disease or condition
ta | 19Q) DATE OF OPERA- [ 190, MAJOR FINDINGS OF OPERATION 7 | 2. adTto
T o AL e "
E & . M M ) YES NO D
o M 2ta. A& N w zm nﬁpnmum’m imers 21e. (CITY OWN OR JOWNSHIP) - (COUNTY) (STATE)
/] B B
B2 TIME (Month)  (Day)  (Fewr) |, (noﬁ 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
PL INURYST =k o?7 53 P | "wonx L WwoRk £8/ ?#
E . I hereby ceﬂtfy that { atiended the deceased from 5 , 19 , that I last saw the deceased
: ; ‘ alive on = 19____, and thai death oceurred a;a_?J m., fram the causes cmd on ths date stated above. 3/

w - NATURE groa or title) ADDR =S 23. DATE SIGNED
™ : .

U% /é-la-q@} 700 deaid 24 £3
E 2a X ER TAL, CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOGATION (OKy, town, of somnts) (State)

(Bpediy) ’ . .

S remova 2-27-53 . \ Waterloo, I11,

DATE RECD BY LOCAL | REQIST Ais FUNERAL DIRECTOR' S 81GNATURE ADDRESS

FEB 2 8 1955 Quernheim, Waterioco, I11,

7 WG (Licensed Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica‘t‘e,‘ was emb
L3 o T o S , Student Embalmer No...........

working under my personal supervision..

Student.....ocoiimeiiiiriri e ieeas
Signature of Student Embalmer

Licensed Embalmer No,7. .Y :

P. O, Addresg<=7/. Gl LT =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7€ this body is not embalmed, fact should be so stated above. -



THE STATE BOARD OF HEALTH OF MISSOURI

sere o IT0 G

State of BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 2282
On this day of , 194._...., before me appears Mary Brauch
, who, uponher ................ oath, states that the original record of(hj;tg
Leo_Joseph Brauch died Feb, 27th 19523, in the State of
Missouri, and which was filed at...S%.1ouls i on...2=28 , 1953, should be corrected as follows:
Item No.....; 3 ..................... should read Leo Joseph Brauch
Instead of. Leo Jo'-3. Brancn
Ttem Nowoo B should read. D 03% Southwest Ave
Instead of 5534 Southwest Ave
Item Nol6 ............... should read......396-09=9737
Instead of Unknown
Item No........... 1 3’3 ......... should read Joseph Brauch
Instead of Joseph Branch
Item No.oeeunes b should read.... ALY BIAUC e e e e
Instead of .. Hary Branch
Ttem Nowooeeeene 17 should read Hary Brauch
Instead of...... Mary Branch
Ttem Now SHOUI TRA. e e o eaet A SRR b R s R oss o ss atabetsaras
Instead of )
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

{SEAL)

Subscribed and sworn to before me this 7

My Commission expires 3“ \"JL - )/9)

Notary Public.







