MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELF

Registration District No. ______318__.__ LPrimary Reqnsnahun Dristrict lQOB--------Regmrar ‘s No

-62-012487

DO NOT WRITE T
ON THIS STUB AMENDED
1. PLALE EATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE i b. COUNTY admission)
Rev. 4/59 | |8 ST. LOUT IIL, ST. CLAIR
ev. 4/ % b. ngY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ch'r T O T Taside Limits
s 1ownST, LOUIS, MO. 32 hre. rown LEBANON TLL, YesX1 Mo O
1 :E c. L{_g_é_PI:JTAATEOgF {1f NOT in hospiral, give location) Inside Limity d-ASI-:r)gEREEL {If cutside, give location) Reside on Form
[ [ . .
22 V¥ ,JZ g INSTITUTION 1h09 Louisville St, YesE No [] S]_lOﬁL /St,. Louis Rd. Yes O Nayf)
3 3 #AME QF DE)CEASED First ] Middle Last 4. Dé‘\gE Month Day Year
ype or print
— LOUIS EDWARD BRAUN DEATH oh 11 1962
o 5. SEX 6. COLOR OR RACE 7. Merried?E] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divarced [] Months | Days Hours Min.
5/ e 23/1900 1
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd stete or country) | 12, CITIZEN OF WHAT COUNTRY
& v urin ost of working life, even if retired) . 2 .
2 PYIREET Painting Lebanon, Ill. Usa
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o August P, Braun Eva Shepard Jimmie B raun
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? N }7. INFORMANT Address
< {Yes, no, or unknown (If yas, give war or dates of servi . .
9 w Mprs. Jimmie Braun Lebanon, 11
% [ 18. CAU 0 'I'H (Emer only ne cause per line Tor (&), (o1, ana (TJ- INTERVAL BETWEEN
10 E D__’ 5 CAUSED BY: ONSET AND DEATH
_ e o z \ enme CAUSE () Myoc&vd:g.f Trfovckion 25 5l ak
n o 0 o ¢ o
R— o] . . .
12 o 5 [a] c Condlnons, 1f any, DUE TO (b) CO i A vy I’AJ'C.J’GP‘P’ OC( /UJ‘I'OL\ £
ZQ =2 ln |5 wbhoich gave risa(r;) 7 -
T|Z 7 :\5?‘ abave cl:u:e da: . - . ]
13 = il;‘i’t:'gnqc'auouunl:s;. DUE TO {c) __/ l Vt_( v} OJC,(VE'G e HYP"" thJJOh fytavr
[ — 7= ¥ 4
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femasle was
3@ g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E ; PP?V"OUI Aﬂ)DCth/-'a/ jkﬁdln:'tioh FéLVVA-uy /erf llees I O No | O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
3 E PERFORMED? (] a O %
= 5 YESO NORR ‘ 24 /
= 3| 20<. TIME OF  Houf  Month, Day, Yeor
r4 = a ENJURY am.
< =] iy
L4 o . w p.m.
o ’ =
Z -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY [o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ete.}
5 NOT WHILE AT WORK [J
o o [a] -
5 o E é 21, | attended the d d from. 0ot0 ber c } IQJ'f' to. ,_‘ /h"'vd‘! Uy last uwmaliva on q A" V"l‘ /94
- ; g Death occurred ot 1 *ov A m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
wn w =2 L 22s. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
=5 = r O l,”a piswo. Randle 4 - Lebanos, /1|12 Mavh ma)
i 23a, BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
; a MOVAL (Specify) .
2 2l Womaovp b 3/13/ ‘v College Hill Lebanon, Ill,
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST 75 SIGIAU
1]
= % Meyer Funeral Home Lebanon, I11, MAR 13 1962 /7 P




i

STATEMENT BY LICENSED EMBALMER - ! .
. ]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No._____ .
'

working under my personal supervision.

Student Signed %«"" W |

Signature of Student Embatmer ﬂ V . J

Licensed Embalmer No (7[ ) J_c

P. O. Address %‘ VXM’%

%-
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.




