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WRITE PLAINLY—USING TUUNFADING BLACE INE—MAKE A PERMANENT RECORD
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FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

'\"’ ]
REC. DIST. MO. 31 89n|um? 'REG. DIST. uo._lgm.'cmmar’; Ne

8. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (¢)

" *This doey mot meon
the mode of dying, such
as kear! fallure, asthenia,
ete. it means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (p)

ANTECEDENT CAUSES

'
Aforbid conditions, if any, giring DUE TO (B)
rise to the nbove cause () stuﬁﬂg

the underlying cause lasl,

o MEDICAL CERTIFICA

ii‘ BIRTH NO.
'\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed llved. If fnstitution: residencs before
“%a|| 2. COUNTY a. STATE b. COUNTY admiseton).
L | : Missours
b. CITY (It outeide eorpurate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY - d. It Residente within Hmlts of -
townshlp)| STAY (in this place) OR 1 a ity or_ incorporated town?
S gt Iouis - TOWN st ,louis ‘ Y
——————__ 1. ] : -
d. FULL NAME OF (1t not in hoapital or institution, mive strect address or location} STREET . Uf ronal, give locatlon)
HOSPITAL OR ' AEDRESS }J D
INSTITUTION 4541 Maryland Ave / 4541 Marylapd Ave
3. NAME OF a. (Firsi, * b. (Middle) c. (Lasg)
DECEASED (First) 4. DATE,  (Month)  (Day)  (Year)
( Type or Print) Julia r DEATH §-27=1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| F UNDER T YEAR | IF UNDER 3 FRs.
) WIDOWED, DIVORCED (Bpaclf, Inst birthday) Mnnthll Days | Hours | Mia.
Female %hite Single 12-2-1874 |29 I
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, CITIZEN
done dgring mn-golnoruulﬂo.a:nnnu ndr::l} ) DUSTRY (City aad Stave or Forsign Country) 0 COUNTRY?FWHAT
At- Home Missouri «Sehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG‘OR W[FE
Carl Rutliwei:lerler Mathilde Braun . -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT /§/ E1 G URE,OR NAME ADDRESS
(Yee,no,or unknown) | (If yes, ive war or dates of sorviee) NO. - /’
No None P

INTERVAL BEI'WEEN

ONSET ;D DEATH

DUE TO {c)

tion which cavaed desth,

11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition

. » ~ .
" Conditions contributing to the death but not : W - SE Y Z‘
catsing death.
. . B K 1

1AL, CREMA-
T ON REMOVA.L (Brecdty)
rial

DATE REC'D BY LOCAL
. REG.

N 2 9 14h4

' <

t%a. DATE OF OP%%% 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
L
S : ves (] wo (]
t- 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.s.,inorebeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R - SUICIDE . bome, farm, factory.atreet. offics bldg..ete.) .
|3 HOMICIDE ) . . L BRI "
‘_} Z!d T(I)ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o : WHILE AT NOT WHILE

il INJURY m. | " work AT WORK ¥ 700
v |[ 22T hereby certify that I aitended deceased from I.‘)ﬂ to . 19J¥ that I last saw the deceased
- aljye on 2 , 19 cm;l that death becurred at m., frdm the causes and on the date sfated above.
4
% | 23a
¥

fnegmonnho 23b. ADDRESS . : ‘g. ( lzsc DATE SIGNED

(Tivensed Embalfiet’s Statement oh—Reverse Side)

- z!c NAME OF CEMETERY OR CRF.MATORY 24d. LOCATION (Clty, town. or county) - l tato)
< Ma hawg Cemat ary 4260 Bahoat L ﬂo
a | 2 FUNERAL DIRECTOR'S 8 ATURE ADDRESS
! 0 :
LIVl ng i AL 6409 Gravois Ave



S'I;ATEMENT BY LICENSED-EMBALMER §

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

L3 28 - PO , Student Embalmer No.........:.

working under my personal supervision..

Student ......cvveoirrmcricarii i iciiae o siseoreaisrenas SIBBQd...QM( d« ;;.

Signature of Student Embalwer

-Licensed Embalmer No.. ‘)L] %

P. O. Addreas <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. iFj‘a

to comply with the above constitutes grounds for revocation of hcense) ..
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. BF
.7 this body is not embalmed, fact should be so stated above.




