271.'69 ”f\-ﬁ-”l‘
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI E 19506'}
U oF THE CENSUS
FIL E”B“‘J‘B STANDARD CERTIFICATE OF DEATH Stats Pita
97 b
Registration DlstnN‘ll_g_MS_l 8 Primary Registrgtion Diatrict No... .......L.lg U h Registrar's No...__..__ﬁ.‘*.!;).g__
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
(a) County.... j
@ SmeMis SRR () I o ot 17
® Giy or town St _Lonia Missoyr " = sourd ®) County. v/
{[F autaide city or tow: write dh.u." and name of township) (¢} City or town St ™ Loui 8 p)
{c) Name of hospital or institution: (If outside city or town limits, write "RURAL") /
Ste. louis City Hospital - . @ sweno 4714 Page Blvd. /
(1f not in hoapital or inatitution, writs street number or logation) ) B 1 A (""‘"] Il" loontion)
(d) Length of atay: In hospital or institutlon....._ .. _5_.(1318____
> (Spocily whether || (¢} Cltizen of foreign country? (Yen or No)
< In this community...... 'O
5 yoars, months or days) If yes, name country. [
MEDICAL CERTIFICATION
3. PRIN
& Futl NAME. ... Joseph Breun June - 2nd
< T Treees S e 20. DATE OF DEATH: Month day.
§ - name war ' ) No year.__.lgl!}.} hour. 3 minl"g'__"_25q_m_M_
= 21. [ hereby certify that I attended the deceased from...MaY. 29th-~__
'T . Vel O 5. Color or 5. ’(a) Single, widowed, married, 19141]-. to___June 2nd o lly
v 1. 5ex 2818 V| e white 71. avorcee WidOWed that T last saw hodL __ alive on Juns_2nd 19_...1;1;;
E 6. {5} Nameof hushandorwife ... 6. (c)*Age of husband or wife if || and that death accurred on the date and hoyr stated above. Duration
v Ketie Braun alive .. years || Immediate cause of death..... 4
S— : n 2 18]
v 7. Birth date of decensed ) 11 1869 At
) g b o TERmse e ((Momi™ - ~(Day) o (Year} '
4] /B/ AGEs Years Months Days If less than one day Due ta . f ._].
é 1 7 5 2 2 2 - hr. min. , / /
- = Due to ? _—d
Z |l 5. pinnone_Freidort D Hungary _ 71T
% {City, taws, or county) (State or loreizn connuy) B . - " v /7 Y /J
Oth 1Y
; || oo Upholater | s
11. Indust btisinegs N
DI e neustry oy UnaVai lab le Major findings: — v ?H’Y_SI_GA
w ||E { 12. Name 7, Of operations - : Underline
-1 = . T . .- Lo . . -
Z H&( 13 Birthplace : the cause to
— } ;o-n.nr i) {Stote or foreign country) Of autopsy /D_mﬁ—‘e._{ 4 should be
5 _-f] { 14. Maiden name_ | ﬂ.& .J&._ -._._.Q.._..........__...—_-— ’ lcharxe!c!l sa-
Bu = tistically.
51 5. Birthplace : =
E % 71_5 _Birthp! h‘m‘" mm,) : (s““ ot || 22, 1f death was due to external causes, fill in the following:
= 16. (@) 1 nfo v- o p) M (a) Accident, suicide, or homicide (apecify)
B ® M,,m Columbiza.L Illlno S ) Date of occurrence
17. (a) Bur al sb) Dat fs 5‘""'-"—"1"% !id Where did infury ? {ty or town) {County) {Tore)
(Burial, cremation, or removal) arl Dagh { gl () Did injury occur in or about home, on farm, in industrial place, In pnbl[c place?
(¢} Place: burial or crematlon...sa.lﬁm ang! a !
18. {o) Signature of funeral dmor..T_ ruth._ Center. MQI t
() Address £ 4024_Lind£a§, 1vd
19. —JU,—{ - L) Aerd vt
(@) (Dnu Trece) T l&- md ) (nnktrlr ] lknau:re)
{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LIi:ENSED EMBALMER

*. L I

-

R hereby certify th Zt the body whose name is recorged on the reverse side of this certificate was embalmed by me, or by

S rate. ALl _7 W ............................. rereenaerees , Registered Apprcntlce No........: 3 63 ............

working under my“personal superv;snon ' %

Licensed Embalmer

P. 0. Address '
ER in his OWN HANDWRITING. {(Failure to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBA

the above constitutes grounds for revocation of license.)}

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




