IRI DIVISIONJ&F HEALTH - STANDARD -CERTIFICATE EATH a g .

Registration District N 318__., Registration District N 10_03 Reai N 11.948— STATE FILE NUMBER
istr e o e o e e e A
NDED egistra ion Distric [+] nmary OQI’ ration Distric 0. g strar’s [- 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. COITRY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJRY Inside Limits
own  St, Louls 70 yrs. own  St. Louis Yo i Ne D
c ::.g.ép-‘l'l_rﬁ'\qﬂlﬁ.\EogF {If NOT in haspital, give location) Ilnside Limits d. ASE)SEEETSS (i cutside, give location) Razide on Farm
R
INSTITUTION 3817 So. Compton YRl No [} 3817 So. Compton Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaear
{Typa or print) OF
WILLIAM BRAUN: DEATH  December 9, 1960
5. SEX 6. COLOR OR RACE 7. Married ) Never Morried [1 |8, DATE OF BIRTH | - AGE (last birthday) [IF UNhDERI YEAR | IF UNDER 24 HR
Widowed Divorced . Months | Days Hours Min.
White idowed O3 ivorced [] Sept.25,'90 ' 70 yrs. '
102, USUAL OCCUPATION [Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg mast of working life, even if retired) N .
Clerk Publishers St. Louis, Missourl| USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hermen Braun Ella (Unknown) Mrs. Edith Schmidt Braun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown) | (If yes, give war or dates of service) . .
No —— 490-03-0692 Mrs. Edith Schmidt, 3817 So. Compton
— 18. CAUSE OF DEA'I'H (Enter only one causa per line for (a), (b), and (c}. INTERVAL BETWEEN
% T 1. DEATH WAS CAUSED BY /“ r QONSET AND DEATH
2 IMMEDIATE CAUSE (s} M 4 -44-':—(4_) v By
o ['4
Q h (/ .
= Conditions, if any, DUE TO (b} MWW /[;g,,é,a ﬁjc/’ / oV-"m X
which gave rise to I’
abo;u cl:u“ d(a). %{;ﬁ J v
tating 1 - .
[ Ily?nggcau.uunl:s; DUE TO (c} K &é/bf’ﬂ—&g ?’7%'7 .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ bul’ not related to the terminal PART 1il. |f decessed was fomale was
g disease condition given in PART | (s} there » Pregnancy in last 90 duyl.;
; %2 9,1 [0 Yes [ FNo | D Unkrown
E 19, WAS AUTOPSY ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of itam 18.}
[ PERFORMED? [w] N
vl YES [0 NO
—
5 20c. TIME OF Hour Month, Day, Year
i INJURY a.m. 4M S
¢ p.m. S
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.) f
NOT WHILE AT WORK []] \____’_____-————;_; . 3,/ ;
21. | attended the deceared from, %"/ é"—phlééf%Lnébnd last saw ;o alive on ‘/,ﬂ!—C._o '2 P//?M
Death occurred st 10=5ip L] m on the date stated above, and to the best of my knowledge, from the cauies stated.
6 22a. TURE egres or title} 22b. ADDRESS 22c. DATE SIGNED
. i Ze o0 3 C 7 i rie Pty 150 | s ontis
2 235 BURTAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statre)
[a) MOVAL (Specify) .
| Removal Dec. 14,1960 Park Lawn Cemetery St. Louis County, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LtOCAL REG. |25, SASTRAR'E SIGNJAURE
> . . . .
@ |Beiderwieden F.H.Inc., 1936 St. Louis Avej DEC-13 1960 Vi o ! 7 2.
Hetr——ro—Tco W ——




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

m

or by __ udent Embalmer No.

working under my personal supervision.

Student /

Signature of Stydent Embalmer

!

Licensed Embalmer No.

P. O. Address_ S\ 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting™" - : o
CIf this body'is not embalmed, fact should be so stated above.
L LS « o » .

L -




