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THE JIVIRWIN WU FMeEALin W MiaAUNRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. MO, 1003

State File No..

Regisirar's No...... @ 'Z..Q_&_.

20239

|| Enter onty oneceinseper
Hae for (a), (b}, and (¢} |-

" ANTECEDENT CAUSES

Housew:.fe

 done during moit of working kifs, svea if retired).

-10b. KIND OF BUSINESS OR IN-
o : DUSTRY.

RIN BlRTHMCE_ {Cicy -ad State or l‘unn.—a Country)

.St Louis N MlSSOUI‘l

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If losttytion: rewidence befors
a, COUNTY 'ﬁ b. COUNTY aciniasioal.
issouri
b. CITY (I catside corporats limita, writs RURAL and give e. LENGTH OF || c. CIFY 4. 1 Residenes witto Lnit of
R townghip)| STAY (in this place) OR . sity of, ted w‘m'
ToWN St., Louis town St. Louis i Na
d. FSOUS-PN#;I‘.EOORF it nol..in b :‘ { or lostisutd : cive street add or loeation) DDRESS ({If rural, give location) & o 7
INSTIYUTION Christian Hospital ‘7 . 5954 Alpha f
3 NAME OF . (First b. (Middle I ¢. (Last
SEethstn o g.n; rst) { ) (Last) | 4. DATE (Moath) (Dsy) (Year)
(Typeor-Print) Selme K. Branahl oA May 25 L954
-5, SEX } 6. COLOR OR RACE j§ 7. MIARRIED NEVER MSI!(REED 8. DATE OF HlRTH 9, I:?E 1 1] y‘;n h: un&n lng ;wm n i,
. N . Bpecify) birthda: on' - .
‘Female - ¥ [White T | Aug 2] ]ggg 64 i l ml "
1-‘0&. USUAL OCCUPATION  (Give kind of work -

0

12. CITIZEN OF WHAT
cou $4]

»

‘_' 132, FATHER"S:N
| Ernst Pbepenschnelder

i 13b nomsa 5. MAIDEN
R:Lehe

: :I5 WAS DECEASED EVER IN U.S. ARMED- FORCES?
+AIf yeu, xlve war or dates of gervice) .

(Y- no, c:u.nl:newn)

IG. SQCIAL SECURITY"
. s NO.

NAME {4 'NAME OF. HUSBAND' OR

P T —
7. INFORMANT'b SIGNATURE OR' NAME

Herbert’ Branahl 5954 Alpha

{Herbert Bragahl

YIFE

ADDRESS

“18./ CAUSE OF; DEATH:

*This does-not mean
the mode of dying, such
a2 heart failure, asthenia,
ede. Ji means the dig-
ease, infury, of complica-

et

l.-:'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4) -

Morbid conditions, if eny, giving DUE TO {6}
rise to the above couse (a} ating
the underlying cauae last,

DUE TO (¢}

A MEDICAL CERTIFJCAFION.

INTERVAL BETWEEN

ONSET Aiz DEATH I

(ion which coused death,

If. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the diseqas or condition causing death.

‘CREMA-

Rgﬁhwﬁ“ (Soeelty

{Degres or tma)d

4222

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] wo X

21a. ACCIDENT {Eipacity) 21b. PLACE OF iNJURY (eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [astory, strest, office bldg..s1e.)

HOMICIDE :
214. ngE {Month) (Day) {Year) <{(Hoor) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?Y .

‘ WHILEAT{ ] NOT WHILE

- INJURY . WORK AT WORK q L/a? X
22.'I hereby certify that I attended the deceased fro =S 19 to =28~ _ 196y, that I last sow the deceased

alive tmb_ZH-_u___ 19.1b_£{- and that death occ-urred at m., from the causes and on the date stated above.
22a. SIGNA 23b. ADDRESS 23c. DATE SIGNED

Z4c. RAME OF CEME!'ERY OR CREMATORY .-
New Bethlehem Cemetery

St. Louis County

TION (Olty, tobq, or county) .

S 24 - -2

(Sta
Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR"S 8)GMATURE

ADDRESS

B.91derw1eden F. H. Inc. 1936 S%t. Louis Ave
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY .. riieceirtiisissnrinssnnsnnnmnsnnssnsssssasrasonssosssans eibeen s Student Embalmer No....%);‘.'m

Signed. j .....

s . icensed Embalmer No.

- . S . _ P. O. Addresij .......

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not emnbalmed, fact should be so stated above, .




