| ™ HEALTH OF MISSOURI
oo FILED JUN 29 1950 ﬂAi:mchganchTE OF DEATH State Fite ”2322(%
| ' 9 D

. "BIRTH NO. 0 REG. DIST. NO. %PR'.MY REG. DiIST. NO. 'Rzgl'_rfrar’; No.
. I. PLACE OF DEATH T2 USUAL RESIDENCE' (Whet Jeceased lived. If institution: residence before

a. COUNTY . a. 5TATE b. COUNTY admission).
Missouri Franklin
b. CITY (11 outalde corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY {If cutside corporste limits, write RURAL and give township}
OR B towoahip) | STAY (o this place OR
TowNgt Louis: TOWN Pacifio 03460
d. FULL NAME OF {(If not in hoapital or institution. glve strest add: or loeation} d. STREET (If rural, give location)
. HOSPITAL OR : ADDRESS /
INSTITUT? : Hoapital . P —
3‘DNE%NéES°EPD a, (First) _b. (-Middle) -, c. (Last) 4 DSTE {Montb) (Dsy) (Year)
{Tvpe or Print) FRED w. BRAUER DEATH June, 23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| I7 UNDER | YEAR | F wmer u HBs.
/' WIDOWED, BIVORCED (8pecify) ) Laat hlru:cm) Momh-, Days | Hours | Min,
Male </ |Wnite _ |Maxried ./ April, 25,1885 |
10a, USUAL QCCUPATION (Civekiadofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE ram. or torelgn mau-y) 12. CITIZEN OF WHAT
dope during most of working 1i{e, evsn if retired) DUSTRY COUNTRY?
T{nnay Own _Shop Germany 4/ 1ISA
‘H3a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Martin Brauer iAmelia Zimmemman | _Phoebe Brauner Pacifio,
15. WAS DECEASED EVER |N U. S, ARMED FORCES? | 16, SOCIAL SECURLI"Y 17. INFORMANT'5 SIGNATURE OR NAME «ie ADDRESS

.(Y-ﬁ_né.orunknown). | (3 yum, #1ve war or dates of servion) No ne 0. MIB' Pho Bb e gl:aue 1', Paodfio MO .

18. CAUSE OF DEATH MELQICAL CERTIFICATION m'gg:r,:l;‘ggawﬁgu
E e per | 1. DISEASE OR CONDITION A H
- o only onecsi et | TDIRECTLY LEADING TO DEATH® ) AL fs e ,84.46 44 letmsT wsh

line for (»), (b), and (¢} v
ofor @, (), sad 777 {/

*This does not mean ANTECEDENT CAUSES
the mode of dying; such | Aferbid conditions, if ang, gising DUE TO (B}

oo || 88 Beart fafiure, asthenia, gite to the nbove cause (o) gating . e e et e e - . .
.- de. "It the it the underlying cause lost. - - SR - R - ST RS T e R
case, infury, or complica- _ . DUE To, {c) — - -
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS- ~ ~ i--70n b o b e e ) .
Conditions contributing to the death bul not M(/UM : 2 0%4
related to the dizease or condiiion causing death. b P
19a. DATE OF op_ll;:%nr;- "19b. MAJOR FINDINGS OF OPERATION - Cte N / ©o el 20, AUTOPSY?
| I 1 ves [ wo
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (...t orsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ~ bome, farm, lagtory, street, office bidg..etc.)
HOMICIDE -

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD O

Z'Ig. ngE . (Moaoth) "~ {Ds¥) _ (Year) (Hour) _21&. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e e Tl | A/%
2 I heraby certify that I atiended the deceased from A _ 1980 1o _~2 | 19_.53? that T last saw the deceascd
aliveon __ G -2 _ 19370, and that deaih occurredm%fm., from the causes and on the dale stated above.
Za. SIGNATURE. D (Degroe or title) | 23b. ADDRESS . 23¢. DATE SIGNED
M Ie M 63 ¥R MU% 6 -~233v
BURIAL, CREMA- | 24b. DATE g 24c. :\A\u-: OF CEMI-_TERY OR CREMATORY | 24d, LOCATION (Dity, town, or county) . (State) -
TION REMOVAL t&nul!n $ . -
Burial: une, 25,1950 Pacific Cemetory - acific,...o. .
DATE REC'D BY LOCAL [rREGISTRA GHA NERAL O Jsi6M ‘ADDRESS
Mg} !E.HEG ii ﬁ j PQOiin'MO.
’ (Licensed Embalmer’s Mrciement on Reverse Side)
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. amd
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, 0f byeemommermemee e
......... Student Embalmer No.
working under my persona! supervision.
StUdENT veeeeunnsassostssanrnrnrnsosnnnnsas Signed ...
Student E-balmr

Licensed Embalmer No...3008

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

P. O, Address...... .,pae.ig.i.g_,_}_{g.ﬂ e
If this body is hot embalmed, fact should be so stated above.




