L .
w200 1 FILED APR 18 1950 STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 ) ]
v 9 BIRTH MO. REG. DIST. MO, PRIMARY REG. DIST. NO. M Rm:rlmran g'SI/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes & d lteed. If I reaidence before
B | " stelouts “NE  mmonrt ™ ¢ Touts
b, %'Er (If outelds corpurate Umits, write RURAL and give X gml?ﬂfvfli:’&!; c. CITY (If outelde scrporate Umits, writs RURAL aod give townakin)
A oW Clayton e 139 yigna Y72 4
d. FULL NAME OF G aos is howpital or lnsticutios, rire straet address or losation) d. STREET, (11 rural, give location) 7 .
INSTITUTION St .louis County Hopsital D.0.4. Crave Coeur Mill Road /
EX :I;IEAchéEs OEFé ~ a. (First) b. (Middle) - — ¢ (Lam) . | ) DS}; (Manth) (Day) (Yem)
{Typeor Prist) _ Auegt Henry ~__Brasch DEATH  Mar,31,1950
8. SEX J 8. COLOR OR RACE 7.‘#1ARRIED. gﬂlggcladsRRlED.) 8, DATE OF BIRTH I 9. AGE ﬂnn;u o INOLR ) ‘ml m ;‘:.
Male (] White Merried é " | _Sept.1%41905 Ll —
103, USUAL OCCUPATION (Qwekind of work: | 10. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn sowstey) 12. CITIZEN OF WHAT
dosa during mo of working Itmiinﬂnd) ) DUSTRY . > COUNTRY?
Construction laborer | MsGuire Const.Co. Higzingville, Mo, UeSeAe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR wIFE ”
Pirre Brasch . Martha Semle Brasch
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SH:URITYTI? INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yem, aive war or dstes of servios) KO.
_Ho __None _ : L8Be Isona Brasch Vigus,Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION WTERVAL m
oo epesmo (1 DI, BTN

line for {s), {b), and {(c)
« 728 does mot mean | ANTEGEDENT CAUSES when truck he was operating crashedd

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _:Lnim_a_tree a
63 heart failure, asthenla, | ti#e to the aboce eabre (g) stating -

INLY—USING UNEADING BLACK INE—MAKE A PERMANENT .RECORD

ete. Jt means the dip. | the underlying corac lost.
easd, injury, or complica- DUE TO (o)
Hion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS
" Conditlons contribuling to the death but not *
Q-S‘ LY | b related to the disease or condition causing death. ) -
M} '19a. DATE OF OPERA- | 19. MAIOR FINDINGS OF OPERATION \ j 2. AUTOPSY?
| % S s O
2la, AD:IDENT . (Bpecity) 2ib. PLACEQ nuunvcu tmerabont 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homieeAgeldent | MPig
HOMICIDE _P bific strest. | Creve Coeur  SteLouls Mo
o 214, TIME  ™\Mcuthiy wm'-(f:n T zm\tmuav PCCURRED | 2if. HOW DID INJURY OCCUR? '
NI RS NGINGO wREAT oT W see above
27 hﬁr'iﬁu,w‘lijﬁ-\lhal I gltended the deceazed from , 18 , lo , 18 , that I last saw the deceased
. / alive on % e 19 , and tha! death occurred al _______m., from the causes and on the date staied above.
:S(_E\ (s SIGNATRHENJ 70 4 (Degros or title) | 23b. ADDRESS I Z3c. DATE SIGNED
. ¢ -Coroner Clayton,Mo, 4/%/50
E ﬁ’oan 3J'uc A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
)
g 4=3=1950 _Fee: Fee: Comstery Pattonville,Mo,
W mr‘mmm 1 E, Z RAL DIREGTOR' S s% "ABDRESS
- D'V‘DQL‘ ;M =W Rd=-Over 20 o

(Licensed Embalrper’s Ststemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

K4

I hereby certify that the body whose name is recorded on.-the reverse side of this certificate was embalmed by me, or b}.a._?%.[ <

working urder my personal supervision.

. - - i

Signed....... freeeraeraee s asaans rrenas : fans 3m
Student Embalmer \ Licensed Embalmer Noa

\) P. O. AddressW 4 ‘-72‘

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

K this body is not embalmed, fact should l,>e so stated above. - -




