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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration District No...._._..__.j_&]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

2002y
4841

Stais File No.

1003

Registrar’s No.

1. PLACE OF DEATH;

(a) County. .
(b City or town.. 5t. Louis

if outside city or town litalts, writs "RURAL" and nama of towmship)
{c) Name of hoapita.l or instituton:

a i )
{11 pot in boepital or Institction, write strest aumber or Jocation)

(d) Length of stay: In hospital or institution 10 d&VS
{Bpocily whother

2. USTJAL RESIDENCE OF DECEASED:
(d) County. an
St. Louis /7] G

(1t ourgida city or town imiv  write “RURAL"); ~

38.0a Wyoming

(1f rural, give location)

(3) State Missouri

() City or town.

(d) Street No.

16. Birthplace P W 6/ Germany

In this community. 83 years d
yeury, months or days) . {¢) I{ {orelgn born, how long in 1J. 5. A.2. venrs,
MEDICAL CERTIFICATION
3. &) FRINT Miss Philippena Braun
L NAME
L S = 20. DATE OF DEATTI: Month 9 UNE day 8th
8, (b) II veteran, . {¢) Sodal Security ymr_.,l.%l......m._.honr 3 o 15 . .
LTI T S — No T . it -3¢ -YO
- 21, T hereby certify that I attended the deceased fro hal
6. Color or 6. (o) Slngle, widowed, married, 19, to .19 Sél:
s sec Female / | L. White dvoreed? SAnELe |1 s ative on - Wc < 1t
6. (¥) Name of husbandorwife_ . 6. (¢) Age of hushand or wife if || and that death occirred on the date batd bour stated above. Duration
i alive ... years|| Immediate cause of dea% .
7. Birth date of decea — [, Wi L N
{Month) (Day) {Year) . ﬂ ! g
8. AGE: Years Months Days 1f less than one day Die 0. F N+
83 .| 6 24, ) i
- hr. min, % ~
CIwi i Pue ¥
9. Birthptace._ St Louig Missouri ... .|| 1N
(City, town, or coonty) {Heate or foreign eountry) ' ~ ﬂ
. ther conditiana :
10, Usual! occupation HousehOld O(In:il;ldu pregoancy witkin 3 montha of death) U [ u
11. Industry or business P T \ PHYBICIAN
2 ajor findings:
E | 12, Name Henry Braun Of operation®._ ... «"M———. M |
E T G Vo) L} ﬁﬂ- t_hl.lm'ierl!ne
= \ 18. Birthplace ermany. C—_ & cause to
I {sw="|which death
¥ (State or lareign country) f J‘g ¥
2 14 Matden name A B A 1 lbert Of autopsy. ’)14.3 o should be
ﬁ ftistically.
8
=

, town, of county) rd

R

38403. Wyoming Street

(State or forelgn country)

18. (a) Informant

(5 Address_ =
1. (@ . Burial () Date mmrjuna“llrl%l
Barlal, eremation, or removal (Month) (Day} (Year)

(6) Place: buslal or crematio Valhalla Cemetery

18. (o) Signature of funeral director_Be1lderwieden ¥F. H. Inc.
6 -

22. If death was due Lo external causes, fill in the %llﬁw[ng:
(@) Accdent, suidde, or homicide (specify)
(3) Date of occurrence 3

Ny

Where did inj occur?.
() ere ury (& er tawn) (County} (Staza)
(d} Did iniury occur in or about home, on farm, In [ndustrial place, in public place?

Sped! { place)
\ ,(le')"b?cnns ofijory— .

(M. DQI othu)M‘

Date signed .

(Licensed Embalmer's Statoment on Reverse Side)




é[/y (LAY

S e W / WL

.‘#_‘

- OCT 9 | 1905

\ | i -
- l
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

, Registered Apprentice No s

ot T vl [ rtneriside:

Licensed Embalmer ﬁ’d '6-'0 ‘

POAdm/73('/7'°(m an

working under my personal supervision,

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is rclot embalmed, above space should be left blank. —

-+ L - ] -




