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DEPARTMENT OF COMMERCE
BuRrgav or THE CENSUS

FILED DEC 11 igzd 8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noveoereoeeeeo.

State File N«r'?-gljl_
A04.09

Regisirar's No.........

1003

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
Llissouri

{a) County 2
: {a) State (%) Count: V4 B
(b) City or town 5t._Louis - } ¥, v , l,f.'
{if cutside city or town lmits, write “RURAL" and name of tawnship) () Clty or town...... St. Louis [
{¢) Name of hospital or institution: L (1f outeide city or town limits, write "RUBAL™) § |
Lutheran Hospital @ sueer No... 6341 Banerofl. Avenue
(I not in boapital or institution, write street numkﬁ or location} (ITrural, give mu‘m)
L h of stay: In hospital or institutd ays
(@) Length of stay: In hospi . o {Specily whothar {¢) Citlzen of foreign country? No. {Yes or No)
In this community 57 years /’
yoars, months or days) If yes, name country £
MEDICAL CERTIFICATION
3. (o) PRINT Mr G J
FULL NAME . eorde ._Braun )
0. DATE OF DEATI: Monta. DECEMbEY 40y £
. . 3. ial it
3. (b) 1f veteran. @ Soclaoseéus y2 505 year... 342 hour 6 minute . 20_A. M.
NAME War. oo No 450-05-
21. I hereby certify that T attended the deceased from £ /0 /& L
’ 5. Color or 6. (3) Single, widowed, married, ’53'7 19.727 10 E 19","‘/
4. Sex... Male 0 mce‘ﬂhlt’e / dl\'cn'cet:l_ma'rr:l.:ed that I last saw h..;c.—“ alive on e . R - 19431"
6. {8 Name of husband or wife... e 6. (€} Age of husband or wife If and that death occurred on the date and hour stated above. Durasi
uration

Mrs. Emma Vogel ‘Braun

Immediate cause of death

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

16. (@) Informant.._.. MLS. Emma Braun
) Address 6341 Bancroft
17. @ Burial (@) Date thereo. D8C » . 4.2 1942

{Burinl, cremation, or remwoval) {Month) {(Doy) (Yesr)
Place: burfal or cremation UL _Hedeemer Cemetery

Signature of funeral director. B2 AdETWieden F. H. Inc.
Address 1936 St. Louis Avepue

(Daurwdvdq_lrnhcrﬂsagj ? “‘W"’""

alive. ... AX . years
7. Birth date of deccased FebruaTy 24, 1885 Y TYCy mgﬁ bla licilaes......
(Mosth) (Day) Gard | ?4
8. AGE: Years . Months Days If less than one day Due to
57 N & PR YT PV 5" . 4 @&&M{J 4 M2
: hr. min b ﬂ
ue to
0. Birthotace__ St. Louis Missouri_ ¢7 ad
(Chy, town, or county} | (State or Torsign couniry) I I!
Oth diti
10, Usual occupation Accountant . : u{é’;g.o;"n::? within 3 montbs of death) rwr
11, Industry or business Prlntlng Com'()any PHYSICIAN
Major findinga: s ¥ . z —_—
IE 2. Name__. LBWTence Braun O operstons Lpcscshen Lo cecse a0 X oo Undertine
l; 3. Binthplace_ BAVATiS8 Germany %" é/@&a%(-/@eﬂmf (b= i et
Ly, . unty) Stata or cdbntry)
é’ {  Maiden name. ADSTERIE™ MesserSenmiTe v Of autopay £-.... , Z?:;:e'lé:.gf
tistically.
5. Birthol Germany y

3 i ace. [P Totete o Frcign oomntes) 22. lf death was due to external causes, fill in the following:

(a) Accident, suicide, or hemicide {specify) /f X X X X
(b) Date of occurrence. X ){ X X X X.r
X X X XXX

(City or town) (Connty) (State)
{d} Did injury occur in or about home, on farm. i'xrlndustria.l place, in publi: plzce?

XX XX

{c) Where did injury occur?

Specity typs of place)
While at work?._ 2. 5 T, Means of iujury.....,..._._).__{_ e
23. Signature.. L. .23. {M.D. nrother .ﬂ
Address. 32 08 e Aoz £ Datedimed.... £y 27

(Licensed Embalmer’s Statoment on Reverse Side)

/




v

STATEMENT BY LICENSED EMBALMER

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

...... . .y Registered Apprentice No ey

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



