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. No. 2 T
10 DEPAM%F COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI I I foud

{—5-43 BUREAU OF THE CENSUS
Sarsh ¢ "STANDARD CERTIFICATE OF DEATH State File No

st!a!ﬁﬁ JEE;!E; .___..._...._._...__.._..__.. Primary Registration District NO B LR Registrar's No...

1. PLACE OF DEATH
a * _2 USUAL RFSIDENC? e‘ ECEASED:
&= (s) County ; . Coeaie M3 y )
o (&) City or town St . Louls ,MO. {a) -Brate i3 SOUI‘l () County cg“*f"‘-
(i outside ci mi ite ety - © .
&]} () Name of hospit:luor i;:ltfi:lf:i:::‘:n Henita, write “RURAL {“d mame of township) (¢} City or town St,Louis 9 /
> St.lonis Gity HospitaflMax ¢, Starkioff 7
E (If not in hoapital or institation, writs strost tumber of location) M I Eai reet No. o Honme
%) (d) Length of stay: In hospital or institution 7 days emncrya ("“":)""i" Location)
; nknown
5 In this community (Specify whather || {¢) Citizen of foreign country? (Ves ar No)
E years, monthy or days) N L4
& yes, name country._,, .
= 3, (@) PRINT
£ || ulf NAME GEORCE BRAUN MEDICAL CERJ““CATION
- 3. (b) I veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month an. day 4th
E name war - No P ymr___,________lgé-é hour. 3 t 30 minute, P M
E 5. Cot 5 @ 21. I hereby certify that 1 attended the deceased frunLI7Z:_ L%z/lg/ll-s
. Color or . (a) Single, widowed, mardied, || / : Tmmm——
male 3 9.,
| e s= Al e FHite|  sorea marriedl im /A '
1 E 6. () Name of husband if aut saw b alive on 19 ... i
l OF Wifewrrooeeoeeern. 6 (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. [
g ovn Voo years || Immediate cause of death ____a_ o . Duration
=3 = 7. Birth date of deceased October 26th ? LAANAAKS M
- = (Month) (D.,) reeerenll | IR o T e e R R g
E }AGE: Years Months Days If less than one day Due to........... N \
P 697 )
T. min
Due t s
Bl o, Birthptace Unknowm 720 | : {;
5 {City, town, or county) {State or forcign country) ot
.;ﬂ 10. Usual pccupation oIl [ A l’ . Othﬂ' ""“"'h"ﬂ! F ’j
g , * (Locluda pregnancy withian 8 months of death) f )
11. Industry or business .
| e PIYSICIAN
. “ .y M: . L.
: 12. Name S ik AdOlph M U T . e _vajgfrf:-cll;t:lg:nq o K‘:'r“#,.i‘ : 6 v .
Z ||& L 13. Binthotace Unknown i s ) the atae b
' Ry : ; i
E g 14, Maiden name i) yriine! (eate o forips concten) Of autopsy :Vlﬁcn?l?ieat:g
. e charged sta-
S | 1s. Birthplace Unknown {7 et : tistically.
E 3 Freti —— s TP T 22. If death waa due to external causes, fill in the following:
2 || 15. (s} Informant Tf . Renard "/ ] || ) Accident, suicide. or homicide (speciiy)
B (®) Address St. Louis City Hospdtalr 4 ,Hf® Date of cccurence
17. {a) Amwmm B%T il _[j/ — |l (¢} Where did injury oceur? -
{Burial, oremation, or remaval) =1 (City ar town) {County) (Sta!
() Place: busial " j d (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
: or cremation — -
) 18. (g) Signatufé of funeral diregtor____2. e ' © 'y {Specifly t:p- of plaesy  *
() Address . e ? i """’ R
v o A0 1000 2Pl i b3 2.7 e
{Data received localm, ?- (Registrar's nmlm) I Address. e }D&;t?ligned-“ RS

{Lictnscd Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is.not emba]med, fact should be so stated above,




