THE DIVISION OF HEALTH OF MISSOURI -
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s fILED MAR 11 195? STANDARD CERTIFICATE OF DEATH g S
elfare 9
blic Ragistration District Ne, ....../ b O .. Primary Registration District No. ..I:S.?.\é'_ ..... Roagistrar's Mo. _ 1.
ite -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-c-nsarl lived. ¥ institution: R.-sidun:n_bcf_or'
o COUNTY a. STATE b. COUNTY admis3ian)
i JEFFERSON MISSOURI
0506 b. CCE’LY {1 ourside corporate limits, giva TOWNSHIP only) | Inside Limits c. Cé;‘( a/ ? Inside Limits
town RURAL JOACHIM Yesll MNoO town ST LOUIS e Yesft NaD
c. Egls_;_l_f:‘:tlE OF (1f NOT inhaspitel, givelocation}|Length of stay in 1b 4 STREET 6 {If outside, give location} Reside on Fu‘rm
é 4 INSTITUTIT VIEW NURSING HPME 3yrs. ADDRESS].]. 39 GREER, AVE. YesO NoHl
3 5 3. NAME OF First Middle Last ’ |4. DATE Month Day Year
1} DECEASED 3 - oF
= (Tipe o print) ELIZABETH BRAUN oEATH 2-23-57
5 5. BEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR liF UNDER 24 HRS,
'g' marrieo [ never ManRiz L] [ fast hirthday) [sontha | Dagm .mur.l Min,
5 FEMALE WHITE / | woowsnB _2 oworceo () JULY 29, 1876 80
: t0g. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY [}, BIRTHPLACE (City il stafo or country) 12, CITIZEN OF WHAT COUNTRY?
5 W during most of working life, even if retired) -l 0‘
o4 HOUSE WORK OWN HOME ST LOUIS, MISSOURI USA
t & 13. FATHER'S NAME B I4. MOTHER'S MAIDEN NAME
g wn .
oL PHILLIP SCHMIDT BARBARA GOTH
6 i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMQNT Address
- - (Yex. no. or unknownl (IS yru, give war or dales of tervice) . v
5> W @W—&M >7Zd .
% © i8. CAUSE OF DEATH | Enter only one caude per line for (g), (b). and (0).] ISLEIE#AALNBETw:w
v ox PART I, DEATH WAS CAUSED BY: e A ‘& - ﬁ*
5w IMMEDIATE CAUSE (a) oroAdry 7 roMOb0%:"S5 f)
P E / p“/
g b=
r4 Conditions, if any,
¢ O which gave r{:nto DUE TO (&) 4 : -
5. @ abore cauge (a)
2 o stating the under- .
S x - tving cause lest. oLE TO (c)
g [=] PART |4, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. ;'Etsr 3:;2;5;\’
i) = , A
53 ¢ |3 4 2e ves [ o ="
S ; E 20g. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part For Part 11 of item 18} —_
:_,‘ (:‘) E, . D D D '
='_§,’ a‘ 2120 TME OF  Hour  Morth, Day, Year| .+
o a S INJURY  a.m. T
$C 5 8 p-m. .
> ] :
3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. (., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
lg - . WHILE AT D NOT’WHILE farm, factery, street, office bidyg., elc.)
E % U WORK AT WORK,
v.E. D | . -
‘2}—-—" "7~ |2\ T artended the dacuned from 3- /= s"' . to _L&_s-—-s-_z__and Iast saw ‘h." ativaon &= A D = 57
. "'5 " Death occurred -t an the date stated above; and to the best of my know!edde from the causes stated.
g o 2e. s:cmrrun (Degree or il & |22b. ADDRESS - 22¢. DATE SIGNED
2c -
e Y - /2 Yruieienigeyn i et Tne| 2-25-57
5 E 23g. aunut cnzumor« DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towni. or counly} {Sta
03.5 WESTERN LUTHERAN ST LOUIS, MISSOURI
B

25 DATE RECD._BY LOCAL REG CKREG TRAR'S SIGNAT )
{° .
[#=4 77

{Licensed Embalmer's Sta?emen! on Raverse Slda)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... ST TR TR s R
. lx_g
" working under my personal supervision..: -
Student ..o Signed
Signature of Student Embalmer
AR - e e ea e } P. O. Address
NIRRT
Note- The. above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING (
l -, » . to-com r~w1th=the above constltutes grounds for revocatmn “of” hcense) pome e 5 ,_'! e :
- - ‘"" " If embBalmed by a STUDENT, he aiso shall sign in his OwN handwriting. S
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