Heglth,
& Welfare STANDARD c!mlFch‘i OF DEA‘H STATE FILE NUMBER
e HEUNOV10195 ]
 Service stration District Now oo 3 18 -.Primary RGQ"""""“ District No -mq._..-._..__..__.._ Ragisnm'ﬁl@ﬁ&ﬁ-ﬂ
| | P e &Y "
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Fived. If institution: Residence before
. 300 COUNTY a. STATE Mo b, COUNTY °dﬂ1"l}"9“)
A
1-57 Cg\' {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
1om St.Louis, Yes (] No[J ow  St.Louis, Yos[J N[
- f-lgsLil;l‘lﬁAAlA_A%F?F (If NOT in hospital, give location} | Length of stay in 1b f SLRD%EE'ES (If outside, give location) Reside on Farm
?j nNerguvion 3316 S.Jefferson 1y 7 3316 S.Jefferson | ves[J w3
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
LOUISE BRAUCH PEATH-  Oct.23,1958
5. SEX | 6. COLOR OR RACE| 7. MARRIEoﬂrJEVER sarmiEn[] 8. DATE OF BiRTH 9, A‘GE' &.:.:;:;; ;:',’:ﬂ“:‘;;fm I:ﬂl:'N'DEE :;iTs.
Female White wooweo[]  ovorceo[| July 11,1889 63 I

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

28-037628

130. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

William Mueller

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [Ciry end stcota or couatry)

12, CITIZEN OF WHAT COUNTRY?

U.S.

A.

13b. MOTHER'S MAIDEN NAME

Marguerite Speck

St.Louis, Mo,

4. NAME OF HUSBAND OR WIFE

i Bugene Brauch

15. WAS DECEASED EVER [N L. S, ARMED FORCES?
{Yes, or unkmwﬂ)l (If yoa, give wor or dates of service)
Fo

pi

16. SOCIAL SECURITY NO.

99-26-8716

17. INFORMANT Addrass

Eugene Brauch=3316 S.Jeff

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b} and {c}.}

INTERVAL BETWEEN

PART L. DEATH was CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) s
Conditions, if any, DUE TO (b /
which gave rise to b V
bo (o),
:nn‘;:q She under } / /7 /1‘
g lylng couse lost. DUE TO (c)
=t PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
: / PERFORMED?
Y YES[ ] NO o 2
%2 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESLRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
Y O O d
G| c. TIMEOF How Monih, Doy, Yeor
a INJURY om.
k3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,} 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

r.a

WHILE AT NOT WHILE farm, 4 wctory, t, office bldg., etc.}
WORK O AT WORK O A -
21. 1 attended the deceased from }‘ and last saw h * live on

m on the dote stafed above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

a

ﬁ wﬂw@@z 24

22c. DATE SIGNED

S
23a. BURIAL, CR EMAVON,

BUTLEL "

23b. DAT

10/97/58

23c. NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul

23d. LDCATIDN (City, town, or ¢ county,
St.Louis, N

24. FUNERAL DIRECTOR

ADDRESS

riegshauser-4228 S.Kingshighway

23. DATE RECD. BY LOCAL REG.

ey 2

{Licansed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by Mme, 0T DY (o e e e e , Student Embalmer No. ............ccoue.

working under my personal supervision.

R 11T = 1| PP Signed LAt b\, .. €410 &7
Signature of Student Embalmer -

Licensed Embalmer No...7...00..047 .

P. O, Address.....cccocoiiiiniiicneinininannes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). " - . '
*** - If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. Co

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

[}




