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10.42

INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BLACK

“FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

38568

‘N tion which coused death,

%né.orunkmwni I ar ..:Irwu;cr#l-glnrvie-) 489 10-80'8

STANDARD CERTIFICATE OF DEATH 58818 File No..o i svsssissssacton B
"BIRTH NO. REG. DiIST. NO. _31__8__ PRIMARY REG. DIST. m1003 Registrar's Na 9830
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institulion: residence befors
- a. COUNTY . STATE 3 adnisslonl,
8. COUN : Missouri, o COUNTY oo
b, CITY (1! outside corpursts liml!:l, writa RURAL and give ¢. LENGTH OF c. CITY 7 ) d_ I Residence within limits ;—
OR . - " womhi| STAY (ip this place) OR ., .~ .
TOWNSt. Louis, MO. townahip} {in b 1) TOWN St. Louis, _ggﬁ’{“"ﬁ‘;“jbw:y
d. FULL NAME OF (I not in hoeplual or iml.hunon give atrect sidress or loeation) F:. STREET " (If rursl, gve loeation) J, / 3 7
HOSPITAL OR = ADBRESS
INsTiTuTioN  Jew 1sh Hospltal / ?‘ 4406 Oakland Ave. o
3.6&:?25 S?E'i-: a. (First) b. (Middle) c. {Last) 4. DA"!_'E (Month)  (Day} (Year)
( Type or Print) Karl He Braig DEATH Octe 27, 1954
5. SEX ‘6. COLOR OR RACE | 7. MAR%EB ET\‘IIEECESRRIED/ 8, DATE OF BIRTH 9.£GE‘£¥?" IF UKDER | TEAR | F UNDER i ws.
(Bpectt, t Y, Montha|! Days | Hours | Min.
Male White WEXF 18 *" | puge 31, 1913 I =
j“:;.,‘%i”f‘.‘,!;ﬁi‘ft’,".‘:fﬂ,"“ (G Lind of wock 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, vuu Stace cr Forsien oot} | 12 CSLTJ%E{#( OF WHAT
stationary Enge Collage Springfield, Missouri. | UeSaAs
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl E. Bralg Goldie Hayden Mabel Bralg
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mabel Braig, 4406 Oakland Ave.

18. CAUSE OF DEATH
. Enter only onecans per
Iine for (a), (b), and (e)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

o&%mw—m

INTERVAL BETWEEN

}HSET AND DEATHf

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not meun
the mode of dying, such

rise to the above couse (a} dating

a8 heart fatin ia,
7 fatlure, asthenia the underlying cause last.

ee. It meany the dis-

ease, infury, or Jica- DUE TO {¢)

{1. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death but not
related to the direase or condition cauting death.

97,%0

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. Al
TION
. . yes K vo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inarabont | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, (arm, factory. surest, offios bldg.. eta.)
HOMICIDE
21d. TIME iManth) (Day) (Year) (Hour} 210. INJURY QCCURRED 1 231, HOW DID INJURY QCCUR?
: ' ! WHILE AT NOT WHILE
INJURY o | work AT WORK 5 8 , '

2. I hereby certify thai I at!end deceased from ” '57

alive an 0

, and t{u&death occurred at M__

V195 10 £0/R7 | 19524, that I last saw the deceased

., Jrom the causes and on the dale sigled above.

Mm@¢/f ji f/— I?.‘kDATESlGNED

BURIAL, CREMA. | 24b, DATE -

TION REMOVAL (Bpedity) )

onal Ce

24, l\ E OF CEMETERY OR CREMATORY

/D/éffosé )

24d. LOCATION (Olty, town, or county) = (State)
e tery- Jofferson Barracks, MO.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR S SIGNATURE ADDRE 33

R/a‘lsl' RS SIGNAT

mwm%

Albert He Hoppe 4700 Washington.

[BCT 2 9 1954

- s Statement 2




STATEMENT BY LICENSED EMBALMER

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

L3R 1 IR - - U PPPNSMIRRPPPT POPTE PP 1 PO R Studer;t Embalmer NO.-cccreae-...

working under my personal supervision..

Student.....cooomozmemeiierenrienaieiaaariiaienas Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 hiss OWN handwriting,

1 ths body is not embalmed, fact should be so stated above,




