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Uoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR{

217

egistration District No. ... Wl T A .

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ{ .

59--011758

STATE FILE NUMBER

Registrar's No,ﬁy\ﬂ_

1. PLACE OF DEATH . f 2. USUAL RESIDENCE (Where deceaxed lived. if institution: Resldmce before
a. COUNIY St. Louis STATE [ff ssouri b CONTYgt , Lof{1'a*
C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY ‘s 4& 3 / Inside Limits
rom Hock Hill Yes ] Ne (] Tomy  Rock Hill Yesfig] No[]
<. FgL;. NA&ﬁ%OF (Jf NOT in hospital, give location) | Length of stay in 1b d. i{)DRESS (I¥ cutside, give |ucaﬂon’) Reside on Farm
Hi ITA
o316 Berry Ave, | 10 yrs 9316 Berry Ave. Yes (] Mo
3. :lTAME oF DE)CEASED First Middle Last 4. DS'FI'E Month Day Yoar
ype or print, " .
HENRY BERNHARDT BRAUN &R. oeati Makch 28,1959
5. SEX 6- COLOR OR RACE| 7. MARRlEDﬂ i(EVER maRRIED ] 8. DATE OF BIRTH 9. AGE (In ysars JIF UNDER i YEAR] (F UNDER 24 HRS.
l ale C White wiooweD[ ] pivorcep[ ] Se pt . l? ) 1881 77"' birthday) [Monthe | Ders I Hovrs J Hin
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
wrin of waorking ki van if retired) « INDUSTRY . .
stationary riteman |Big Bend Quarry Missouri USA

13a. FATHER'S NAME

John Braun Carrie

13b. MOTHER"S MAIDEN NAME

Schlueter

|

|

14. NAME OF HUSBAND OR WIFE
Margaret Braun

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCPAL SECURITY

NO,| 17. IMFORMANT

Addresl LAY COIL , MO,

(Y.NES, or unkm:un)i(l! yu,mﬁﬁaér dotes of service) _ 09 Ol? Olive r Bl"aun-.l O L‘,B O Gar‘iba ldi
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) )y INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ONSEY AND DEATH
IMMEDIATE CAUSE (a} Ca—n-—{( M&d/ li m (+
Conditions, ifany, . DUE TO (b} M W JM
which gave rise to } R ’
above c¢ouse {a),
stating the wnder-
5 lying couse last. DUE TO (¢}
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related to the terminal dissase condition given in PART I {0} 19. WAS AUTOPSY
B by, PERFORMED?
o . 4 2o YES[] NO
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O a ]
§ 2c. TIME OF Hour Month, Day, Year
e INJURY a.m.
k3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, octory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased,from M ,0 ‘/ ? ngza last saw him ollu on W 9" 7 -S_?
Death occurred at 4" ( M m on the date stated above; ond to the best of my knowledge, from the cavses stated”
22a0. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
'h‘té Sl Fo/a Pamelaelin, P 3-34 =39
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME QF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county} {State)
EMOY AL if; . +
BUR{HT™ Mar.30,1959 | Hiram Cemetery st., Louis County, Mo.

4. FUNERAL DIRECTOR ADDRESS

fitzinger Mort-Kirkwood 22, Mo.

25. DATE RECD. BY LOCAL REG.

S e S5

{Licensed Embalmer

‘s Statemant on Rovcuoﬁ)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY (it et s et s s earanaas ., Student Embalmer No. .,,..........ce0ent

working under my personal supetvision.

Student o e
Signature of Student Embalmer

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.

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



