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WRITE PLAINLY--USE UNFADING DILACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE
Regietration District No.. _MUL ﬂ' gg{:ﬁaw Registration District NO..wmecrsesssmsssanemr—s

20120
2068

State File No.

8!-' %EATH

Registrar’s No

t. PLACE OF DEATH: 4

{a) County. v T _
(%) City or town ST HOULS A

(1f outsdde city or town limits, write “RURAL" and name of tawsship)}
(¢) Name of hospital or institutien:

Gity Hospital # 1

{1f not ins howpital or inatitution, write street sumber g location)
{d} Length of stay: In hospital or iostitution il 1

/

{Bpecify whother
In this community.

2, USUAL RESIDENCE OF DECEASED:

é) State Mo

(¢} City or town.

() County.

St. Louis A

(If outsids city or town limits write "RURAL"}

4419 Arco Ave.

{d) Street No.

(© Pinees busial or cremation V81112118 Cemetery
18, {a) SlmatmolfunaﬂdlreaaKrie zshauger HMortuar]

4228 So., Kingshishwan
* MR 1o 1990

19. {a) &)

(Datarecefvad local reglstrur) ‘)

years, mooths ur deys} A ",—‘4,; 2 XCars.
" MEDICAL. CER CAT
% (@ PRINL ~ Stephen Braun S 1) Junme 1ICATIR ath
5 () I 3. (0 ‘Securlr. 20. DATE OF9DEATH| Maonth day.
. veteran, . {¢) Social ¥ .0
ame war. None No Nonsa 40 hour_% 3 2D minute. e Mo 2.
21. I hereby certily that I attended the d d from
6. Coloror 8. {a) Single, wh'iowed. married, 18 to 19
4. Sex I’ial € Ihlt e ) divorwd\_‘ﬁ'gg_"jg_lj_ that I last saw L alive on 0._;
6. (b} Name of husband or wife _.......... 8. (¢) Age of husband or wife if || and that death occurred on the date and hoar st.at.ed above. Duratio
Late Ymma Braun aliven. years of death P "
7. Birth date of deceased____MATCH 131873 ,a&-m QZ;,ra/ e
(Moath) (Day} (Year) / A NS
o
8. AGE: Years Months Days If less than one day Due to.s. !l/}: a //{- Q //‘I.
/
67 2 26 . {d g
hr. mrn b . L / n p -..i /
- ue to. 1
8, Birthplace. St * Loul 3 Iio - ’ - 4
(City, Luwn, or cousty) (Stats or foreign enunth’
) 11 ditiona
10, Uspal occupation Stat%onary Ingineer i ek riomgeryp e
11. Industry or business retired 7 YP S L7 i v B PHYSICIAN
E 12. Name Phillip Braun &i&{ olll:berr;ltzi!r‘m! — -
B L Undetline
& \ 18. Birthplace Germany ;ﬁgﬁ:ﬁ
& (14, Malden name Mﬁ'i"j’ﬁ]‘hﬁ?b wp  Crateor forslen country) Of autopsy ehould be
German = iy,
E { 15. Blrthplace {Clty, town, on connty) (Stats or mym) 22, I death was due to external causes, §ill in the following:
16, (6) Informant Elmef Braun () Accident, suicide, or homicide {specify)
@ Addrem.. 2319 ATCO Ave. ' v (5) Date of occurrence
. - - 2
| @ Burial ®) Date thereot_ 0= 1 1=40 (@ Where did iajury oo=ur Gty sy (o) ata)
Borlsl, cremation, or removal) {Month) (Dsy) {Year) || (&) Did injury occur in or abont home, on farm, in ingustrial place, in p'ub[lc place?
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STATEMENT BY LICENSED EMBALMER
n 1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo I

, Registered Apprentice No .

Signed W / O/
- Llcensed Embalmer No...—? 3 7 ‘—5

- . ' P. O. Address

working under my personal supervision,

Notes. The above MUST BE SIGNED BY THE LICENSED EMBALMERin }us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. }

If this body is not embalmed, above space should be left blank,




