MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 'DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

=62-020208

STATE FILE NUMBER

1A
Ragistrar's N o

R i et Now e —Primary Registration Distri A =
DO NOT WRITE —
ON THiS STUB AMENDED y 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 [a] a. COUNTY a. STATE Mo b. COUNTY admission)
LL B
Rev. 4/59 = b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CITY Inside Limits
Z Ok .
S TOWN St. Louis iown  St. Louis Yes [ No [J
1 z 'R iIUOLéPNAMEOOF {If NOT in hespital, give location) Inside Limits d. .EE)RDEEETSS {If outside, give location} Reiide on Farm
—_— ITAL OR ) 3
2 ) L'é wstmumion’ 3420 Michigan Yer (1% No (3 3420 Michlgq_n Yes O Ne [
3 -~ KN I:IJAME OF DECEASED First Middle Last 4, DS;E Month Day Year
{Type or print}
IR Clara W. Braun DEATH 16 62
4 / : 5. SEX &7 COLOR OR RACE 7. Married X  Nevei"Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) i:hUNhDER |DYEAR 'HF UNDER i:.HR
- : RIS widowed [J  :L .Divorced O / nths ays ours ] in.
5, F ' 18/189:3 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITLZEN OF WHAT COUNTRY
& g most of working life, even if refired) Sili ca MO . USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
— 2 15 Winfield Jarvis Elizabeth Ogle Leo Braun
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NG, 17. INFORMANT Address
< {Yes, no, or unknown) | (I yes, give war or dates of service)
9 < ho | None Leo Beaun 3420 Michgan
B ————— L] = 18, CAUSE OF DEATH (Enter only one cause per ling for {al.{b), and (c}. INT RVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET T
I~ = IMMEDIATE CAUSE (a)
BRI R
—_—d | Qo - -
12 @ |ui (=] Conditions,” l! nrrv.‘ : DUE TO {b)
Z’Q — Q w 5 wbllnch gavrr;uit)o. .
Iz :ul:':g :I::’:nd:r: )7[ -
13 - lying couse last, DUE 70O (c) 9\ 0; -0 Lﬁpg‘
g F4 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J#O D but not relsted 1o the terminal -PART 1lI. If deceased wn/female was
70 g diseass condition given in PART | (a} thera a pregnancy in last 0 days.
E g I O Yes ] @ Mo ‘ O Unknown
l'iu E 19. WAS AUTOPSY 20a. ACCIDDENT SU]CDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
FERFORMED?
= ¥ YESL] NO
=z -
w <
20c. TIME OF  Hour  Month, Day, Year
5 2 2 INJURY  am.
4 w p.m.
=
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2., in or shout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sirast, office bldg., etc.) .
- 4 NOT WHILE AT WORK []
Uoe ox (=]
<o g d 1 her i »
[ i 21. | attended the deceased fro , T and last saw oo, slive o
0 P 8230 on the date stated abave, and 1o the best of my knowledgs, fram th d.
; 9. Desth occurred at - on the date sta above, and to ths best of my knowledge, from the causes state
LA
g g 8 & {Dagres or fitle) 22b. ADDRESS [22¢. DATE SIGNED
- 0 - * -
- 2 73a. BURIAL, EREMA];VC))N. b, DATE ¥ T 23c. NAME OF CEMETERY OR CR .MA'IORY 73d. LOCATION (c.ry, rown, ki :dmm (Srate) ¢
[e) [=] FMOVA v{&aj: /l /6 -
z r 5/19/62 Park Lawn
= ; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
L
= Z Schumacher 3013 Meramec MAY 18 1862




.('
gAT =1y

’2?7/44/9@ No & T

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. M W
Student. Signed

Signature of Student Embalmer

Llcensed Embalmer Na.

P. O. Address )@

Noie: 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.
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