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TANDARD ceanﬂcms OF DEADH
FE8 1319£é S
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STATE BOARD OF H
BUREAU OF THE CENSUS

— 218

Primary Regiatration District 1\0

EALTH OF MISSOURAI

113

State Fite No.

Registrar's No...........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{s) County_. - g i . {e) State. Mi 88 ourl () County /¢0\’
(®) Ciy or town t. QU8 i
(!l'ouuid' ¢ity or town lirnita, writs "RURAL" and name of towmbhip} () City or towa St " _Loui q v,
{¢) Name of hospital or instituton: ) {f cutabds cliy o towa limite. wrie AURALH T 7
5062 Plover Ave. : 5 Flover Ave -
(If not in howpital or Institution, write strowt oammber or location) (4) Street No.... 50 63 {1 razal, give lu:t!nn) /,( +
d) Length of stay: In hospital or inetitution
(@) Leogth o 7 o hospl 63 Y (Spocify whether ! {¢) Cltizen of foreign country? Ho (Ves or No)
1o thls community bl rs., _
___yeary, months or days) If yes, name country, .«
MEDMCAL CERTIFICATION
3. (a) PRINT 3
Full Name__ . John Braun
20. DATE OF DEATH: Month. JANUATY _ doy.._3QtH,
3. {3 If veteran, 3. (¢) Sodal Sectirity 9 g A
N . yeaf 194F hnnr,.....,._._____‘}_;_].5 .minute....Sre M,
YRRt I | Lo Ne. ‘
21. [ hereby certily that I attended t. eceased from ”
5, Color or 6. (o) Single, widowed, married, / - 7 1{_4 w / ‘2 o 1:@6
« sex Male d race... White. d.ivomed.l'ﬁarriﬁ.d..f[.. that I iast saw bd=Sealive on Y 9 iyc
L
6. (b) Name of husband or wife ..o 6. () Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
Mary Braun alive...... 0L years Imme&‘az cause of death o =
7. Birth date of deceased June 5, 1865, : oot g !-'.: v
L {Month) (Dey) (Year) J .
8, AGE: Years Months Days If less than one day Due to.... ﬁ
I N
* 80 7 ST S NG
PYE 25 2 Due to s . 2
9. Birthplace... aen Germgnv i ) 7 A ed
- ——— . - . itate or 0! ‘ﬂ CO“ r . . - o A 4‘5’ W
Reti red_ ' Other conditions. 07 F ° N
10. Usual cocupation s R ¢ v y within 3 bs of death) & 6_‘" —_— .
. . ks AA e A - - -
11. Induatry or business : f PHYSICIAN
a: . Major findings: ¥ —
Z( 12. Name....... Casmax. Braun { operations...... Unontia
f e - : Coe . . nderiine
= | 13. Birthplace "Ge rman_,r LP i'v'h'}c‘?‘éif.iﬁ
- ((.‘.i:y unl or mn:f SSuu ot forsign cotintry) Of autopsy.._.. should be
= ( 14. Maiden name.........0.00 08 Unbnown ) s egusmes lcharged sta-
§ Germany tistically.
15, BIFthDlaCe oo — -
& irthp) O (Gtats os foveicn mnum) 22. If death was due to external causes, §ll in the following:
16. {8} Informant Mrs. Marv Braun (e} Accident, suicide. or homicide (specily)
® Acdress 5062 Flover Ave, | () Pate of occurrence.
17, (a) Burial . @ Daethereor. FoD. 22,1948, |f () Where did injury occur? e T G
{Borial, cremation, o removal) M‘”“”’) (Day} {Year) (d} Did injury occur in or about home, on fa.rm. in industria) place, in pub!ic phue?
(@} Place: burlat or crematlon.. Memorial Park Cenetegly
18. (o) Slx:nau.re of funeral director0alvin T . Fentz. FLILE ral. Romewnge ar. . (Spucity ‘(’? °“{:°' ) of lojtry. oo
(6) Address FEB l ApRa tural Bridge Bl R : y ol
. - Signature” or olbér} "N
i9. () oo Tk » acan {
e 195€., Address...... ‘-/? 9./.." M Date ks 3/ “F6

(Dsta lrlr signatzrs)
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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...... f// f/

P.O. Addre;% T Do

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

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




