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Registration District No... ..o ® %3¢  Primary Registration Distrdct Nooooo.. M WP WP %Y  Registrar'sNoeooooooo o 07
‘1. PLACE OF DEATH: T oo e s (12, USUAL RESIDENCE OF DECEASED: ﬁ.—&"’\
{a) County -St—-i;ﬂu:l.& 7
(2} State. HMissourl 5 Count St "
g (&) City or town.......... " ) County. - Lonls .
=} (If outsido c.lty ot Yown Tanits, write * HURAL ond name of township} (¢) City or town........... S.t.....LQ.uis /
g {¢) Name of hospital or institution; D (If cutaide cily or town limits, write “IALRAL"™)
-St. Touls Maternity Hospital .
- * (If not in hospital or uuululgn, write sireat number or location} (@ Street N 4475 FQ I'ﬁSt ‘gg};}i‘“ tacation)
Z |l @ Length of stay: Tn hospital or insticution._ 1. HOME. 10 _min. __ Z :
v {Spocify whether |] (¢) Citizen of foreign country? no - (¥es or No)
- In this community. .
= yesrs, monthsor days) g 1f yes, name country.
Z W’l WEDICAL CERTIFICATION
&~ FULL NAME .. Boy Braun
v v - = 20. DATE OF DEATH: Month.. Qetober . d.v 29
= 3. (b) If veteran, 3. {¢) Social Security .
F name war No vear. 1 948 hm:r.__la3,55.__._..._...._._minute._._._._..A.__...M
ﬁ - 21, I hereby certify that I attended the deceased fmmll:45P4LL_
a () | oeror 6 @ Sioake, idowes, masit | OCEODLE. 2By 1948, 0122 55. 4.1 10/29 1088
g || ¢ sex-male_ T rcewhite . divorced oo Ll || that Tlastsawhim _ aliveon.Qctober 29 148 ;
E 6. (b) Name of husband or wife...« e oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
i Immediate cause of death
-] alive oo ..._years
% 7. Birth date of deoeased.....Qg.to;b.g.r._.................2&;.,_...,..,,,15_,9_4@_,_,",_______ ha’e‘h 93 d e!/GLan,e,nt::,_...,..._“,m#........._.., R e
o {Month) (Day) (Year) "“L‘ W, h - Hga.v-‘* | - N
% 8. AGE: Years Months Days If less than one day Due to re_ M3~+ ) ‘5 56,}1‘);?‘1_5 I S l
5 .one b, Len.  min " 7““‘ '4&' k
N e — A e Ma‘*-q,r& 1:\ er. Planenb-..: ................
=7 9. Birthplace %~ Louls C . Misgourd 2| Lef ,_..u
D {City, town, or conaty) {State or foreign country)
¢ N . Other r-nnrhhnhu
c[.‘ﬂ) 10. Usual occupation {Inctuds ¥ within 3 montha of death) s —
ol B
i? 11. Industry or busi ; 2 i s 4 “U’ PHYSICIAN
-5 ; £~ T ajor findings: Do frmy, J— :
T | o 12 Nm.___mlliam_ﬁbnny:_:Bxa.m......_.._..__.__._________.._._(_7_ Of operations : ;‘"" S Undestiae 1
= =\ 13. Birthplace Neylor, Missouri uf \ the cause to
= ity, town, or count {Stats or foreign country) - of -t o ’ ’ ' : h d b
i %’ { 14, Maiden name. L1 ZAB heth. ﬁenning & autopsy i 2h:;;ed sta
B tistically.
g ; St. Louis Missouri
15. Birthpl . - e
E g place {Gity, town, or county) (State or forcign commtes) 22, If death was due to external causes, {ill in the folloang.
g‘ 16. '(.;) Tformant TECOXAS _0Ff St. Louls Maternity Hqef,Accident, suiclde, or homicide (specify)
St! .L.Qlli- __________ (8) Date of occurrence

630 highw BYs.
. Amwﬁ‘ ;

{e) Where did injury occur?.
(8 Date thereof..._. lgy) 3{} 5 34 q {City or toym) . (County) ta
{Burial, cremation, or removal) . (M‘“‘" Y -(d) Did injury occur in or about home, on farm, in industrial place, in public placc?

" (@ Place: burial or AL

is. (a) Signature of funeral director]

-

. e T {Specil¥ typo of place) ) .
~While at work?e oo {€) Means of injury... b — :

It

(M. D. orotheih ...
_________ Date signed.

(b) Address.___. /.ﬂf{ .......... Rl 2 A
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; STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ o

working.under my personal supervision.

Signed..........
Licensed Embalmer No...
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..M_EB ln hns OWN HA.I\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . 3
- If this body is not embalnied, fact should be so stated above. S . T,
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