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FILED APR 27 1955

DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Moo
PRIMARY REG. DIST. uo.ﬂ./ Registrar's No. QZ/

- BJRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacessed lived. 1! lnstitution: residonce befors
a. COUNTY a. STATE b. COUNTY aduniselon).
St., louis Missourd ) St. Louis
b. CITY (I outctd to limits, writa RURAL and gl ¢, LENGTH OF c. CITY . a dence
o .MH - = wu‘:.hipa 5T, Yu hin place) OR ,20 ! ¢ -:fy” or mﬁ’-"mﬂn{l‘a‘:ﬂ
TOWN ayton days TOWN Berkeley Cit, ;" =
d. T%SLP?'\LAAT_EOORF (I oot in hospital or institution, give street a.!druo or location) SJDR;ESTS tural, give location) 4
Nertofion St. Louls County Hospital A 9263 ‘Natural Bridge Road
3. EI;JE%EEES%EB 8. (First) b. (Middle) ¢. (Last) ‘ s, Dé;g (Month)  (Day)  (Year)
L - -
(Topearprint) T se p Alrve c -ﬁra, TR A DEATH 4 /8 55
5. SEX , 6. COLOR OR RAGE | 7. MARRIED. g-lz‘ygrecngsnmsaﬂ 8. DATE OF BIRTH 8. AGE (lu years| i x| vt | o wnoan u .
. (Bpecifyill t bij ¥} {Montha| Days | Hours | Min.
Female White "Wdowed Dec., 22, 1873 g |
m:o IEium. O.,C.(.:EmT.LON :f;f"::ﬂ':‘:’f.'&ﬁ’f 00 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (City uad State ot Foreign Countsn) d :ztcmz%qr OF WHAT
Hom At Home St. Louis, Missouri | U.S.A,

FATHER'S NAME 13b, MOTHER'S MAIDEN

h3 a.
enry Vollman

Loulsa Rohlfing

14, NAME OF HUSBAND OR WIFE

William C. Brauer (Deceased)

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea_no. or uokoown) | (If yes, give war or dates of servics)

16. SOCIAL SECURITY
NO

Unlnown

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs.Viola Werder, 3400 Carson Road

8. CAUSE OF DEATH

. Enter only cnecausoper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

) Ppw.-uom ' -578911 '

B-ier.

line for (a), (1), and {¢) | DIRECTLY LEADING TO DEATH®(y; M bereLe

*This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditions, if any, giving DUE TO (b} / ”ZM& P“Lw

rise to the above cause () slating

aa keurt failure, ia,
ri failure, asthenia the underlying cause last.

ete. It meany the dis-

tate, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

—

related to the direase or condition causing death,

Conditions contribuing to the death but 20t IWTER mocmrez:c.

Fx | LEFT HIP

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY.
FION F
L3y vo [
21a. ACCIDENT {8pecity) 210, PLACEOF INJURY (o.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homas, larm, {nctory,street, office bldg., eta.) .
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED [ 2if. HOW DID iNJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY =, WORK AT WORK

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

2. I hereby certify that T all cd the decensed from _ﬂ;_,
alive on - 5.5, and that death operred at {0210 f5

19.&5, lo ﬁ‘f_'[_.g__.., 19_i§’that I last saw the deceased

m., from the causes and on the dale slated above.

b, A.DDRESS 2. DATE SIGNED

SIGNATL&

ﬁf eNC v g ad ,é('/?/’ﬁ(

[ectatt 27

|q tl g

( Licensed

24a. BURIAL EMA- DATE 24c NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county) (Etate)
Tion. E“i'olyg’" April 22 31954 k;lgmprial Park Cemetery St. Louis, County, Mo.

. g RAR'S SIGNATUR 79 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
igzggﬁ 2485 A A /% /m th. Hemmann & Son Inc, 2161 E. Fair hve.

on Reverse Side)’



~

STATEMENT BY LICENSED EMBALMER\

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

Student ... e S:gnW_%fM

Licensed Embalmer No.vod & o3
P. O. Address%.z_{dl_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
to comply with the above constitutes grounds for revocation of license).

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

I this body is not embalmed, fact should be so stated above. .



