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

DEEARTMENT OF.COMMERCE

Reglatration Distrdct Nou..ooceoecveee e

MISSOURI] STATE BOARD OF HEALTH

Erapr g f?“?gda 91 STANDARD CERTIFICATE OF1%E81:'3H

Primary Registration District No..cccveraisenccsnrans ——

8319
N2

State File No.

1. PLACE OF DEATH:
{a) County.

() City or town

Saint Louis, Missouri.
{IF outaide city or town limita, write “RURAL" and pame of township)

(¢) Name of hospital or insti H
%1‘31 Tholozan Ave.
(If not in hospital or institution, write streat oumber or location) ’

(d) Length of stay: In hospital or institution

in this community,
yeurs, months or days)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

Registrar's No..—.
Missouri.. () County.

/Z
Saint Louis,

(It outside city or town limits, write “RURAL™)

4131 Tholozan Ave.

(It rarsl, give location)

{a) State,

(¢) Cityortown

(d) Street No,

(-

{e) If foreign born, how long in U. 5. A.?.

3. {a) PRINT

FULLNAME William H. Braun

3. (» If veteran, 3. {¢) Social Security

name war. No. P{One
O 5, Color or 6. (o) Single, wido\vn:\'li married,
Sex nﬂ.lﬁy race white divorced _arf..e_d_‘__

6. (&) Nameof husbandorwife_.. .. 6. (c) Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monsn &PT1L . 1st,
942, o 30 P.,,
e
21, I hereby 7?.\! attended the d . j...
£ y;}l’ . to, ZAT RN & 4

that Ilast saw h--Z:33y aliveon L____.__ ......... . 19.._&. ;7—

and that death occurred on the date and hour ntated-abovc

(b) Address. _ /§409fﬁrav01}\Ave.
o APK d 1543

{ Date received Jocal registrar)

4

s signatore) *

Pauline Brown ] Immediste caise of deash Duration
Vii P Ilﬁ!! preT—-
7. Birth date of d d Yay. ﬁ * 1877. . N R —_—
(Month) (Day) {Yeoar) . ; A N
8. AGE;: Years Months Days If less than one day Due tmm‘ MM
10 22 =3 N . . PR
hr, min.
D
9. Blrthplace Unknown Germeny ¥ |[°° “T
II ’ T : (gtm% meauiuﬂ l{ " {State or forelgn country) : -
o8La erx . . Oth ditiona s
10. Usual oecupation - — e (l;ﬁ:mncy within 3 monthe of death) /
;I. Industry or buelness 5 J £ - PHYSICIAN
§ 12 Pl’nmp - ,Chr-i Bt ian Bram " .. a]C(;fr gﬂ:ﬁ:‘ns - [ - ‘f:'; - §: Ud_u
- foreiqn w
o 7 i Maiden n"_l: SRR HBURE o= (Statear cguntry) Of autopey: ! .. ...[¥hichdeath
3 . Jcharged sta-
E{ 15. Birthptace__UDKROWR Germany Y- -' TE R CEa : tiatically.
= ’ P ,- county) (5““,,, u-:;) 22, If death was due to external canses, fill in the following:
16, (a) Informant.. /4’00&1’%/&‘ a' f’ﬂjﬂ {a) Accident, suicide, or homicide (specify)
(8) Addrese °4131 Tholozan Ave. (5) Date of occurrence.
Cremation ' . April 4,1948.) Where did injury sccur?
17. (s} .. (F) Date thereof. Ci Cow 3
(Daria), aremation, or remaval) i (Month) {Day) (Year) || (4) Did injury cccur In or about home(. ogf‘:r;. in lndnsu-ial 9“1;’). In pnb{lc“p‘l.a)u?
(¢} Place: burial or cremation Missouri-Crematory. -
18. (a) Signature of funeral dm,gxé"—a cotrsep . /BT, {Specify type of place) "

While at work?, § : {¢) Means of iniu::\r......—........._?............._
. )

23, Slgnat: ,

Address. LN AL

(Licensed Embalmer’s Statament on Boversf Sida)’
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. STATEMENT BY LICENSED-EMBALMER L

! RS TN
i

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

Tt

Regxstered Apprentlce No

working under my personal supervision.

) 7 C _ Slgned WM et

v T I . Llcenued Embalmer NHG 3.6 O .

. 1 PrO. Address_._--.f'f...-.. 4/@

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.).

If thns body is not embal.med, fact should be so stated above.
-."\‘\




