No. 360
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Iii PRIMARY REG. DIST. no._lo.o.afcegu‘mar’: Nt ........‘g..a..._.

FLED APR 28 1955

BLRTH NO.

13145
32

State File No...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deconsed lived. 1If institution: residence befors
a. STATE - b. COUNTY wdunbaion)
Missourd

b. CITY (1f outalds eorporata limlts, writs RURAL and give c. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL aad give townahis)

OR R townehip) | STAY (in this place) . . R
Town  St, Louis, Mo, rs, TOWN  5t, Louis, Missouri, , 9
d. FULL NAME OF (1f not in hoapital o nstitution. give strset address or lowtion) ||~ d. STREET. {11 rural, give loeation) AlA D
INSTITUTION S: I “!: 8 SIHIE EE Iﬁj;E‘l 2 Eidx .
3-DNEACMEES%F6 a. {First) b, (Middle) ©. (Last) 4 DSFE {(Month) (Day) (Year)
(Tvpe or Print) Albert: -=Je Braun: ‘ DEATH Aprdl 10, 1955
5. SEX {)] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIE 4. DATE OF BIRTH 9, AGE (Io years| I¥ UNDER | YEAR | * owoek W Was,
WIDOWED, DIVORCED (8 tast birthday) | Montha| Dare Bm.'l Miy
—.Male | White __aj.ngél.e___ i
102, USUAL OCCUPATION Givokind otwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ~ (ciey sd seata ar Foreign Conntry) ’y 12, CITIZEN OF WHAT
Retired IndustrialAlid For The Blind St. La R U.SeAe
[lSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo  _Samem
l:r WAS DE&EASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a4, Do, of nown) | (If yes, xlve war or dates of sarvios) .
No Unknown Mrs, John Engeln, 4503 Adelalde Avenue,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oue o par 1. DISEASE OR CONDITIOR " ONSET AND DEATH
line for (8), (b), end (0) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES mitral sterocis and
*This does ol mean
1he mode of dyfing, such ﬁ"g‘m“’“ﬁﬂm’ i ?“)r' ‘up oue To vy Cardiac.
e entse
a beurtfllure asthenta, | e 0 Bt B e et and multiple thrombi.
cant, infury, or complico- DUE TO ()
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but ot
related to the disease or condition cousing deefh.
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¢ ' + | 2. AUTOPSY?
TION
, s v
21a. ACCIDENT (Bpacity) 21b, PI.N.':EOFINJURY (ag.inorabout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory, strest, cfios bldg.,et0.) . :
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. . WHILE AT ] NOT WHILE
INJURY .. ' = | “woRk AT WORK Ll Lf 5 X
2. I hereby certify that I atiended the d. d from Octe 19_9._, to _.April_lQ. 1958 _, that T'last sas the deceased
alive on , 19 , and that death occurred at _ﬁ_l.].SAm., Sfrom the causes and on the date slated above.
23, SI TURE . (Degros or u%;i 23b. ADDRESS 2. DATE SIGNED
(M%L/L{/gj ' o 5100 Arsenal St, L/10/55
24a. BURIAL. CREMA. | 24b. DATF - 24z, NAME OF CEMEYERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeaity) ] o . 4
Yi 4131955 Memorial Park Cemetery St, Louls, County, . Mo,
DATE REC'D BY LOCAL | R : 25. FUNERAL DIRECTOR' 8 31GNATURE ADDRESS
_APR 111858 flath. Hermann & Son, Inc, 2151 E, Fair Aw

ont Reverse Side)




Ty e

==y

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——....

reensrnemetanss seteaa i . ., Studont Embalmer Ro.

working under my personal supervision.

Student si.cievnersanencraunastanstnetnners
Student Embalmar
¢ .

P. 0. Addres

Note: \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

‘I this body is not embalmed, fact should be so. stated obove. - T G

a -



