THE DIVISION OF HEALTH OF MISSOURI

5500

5. No.300
" o ] FILED FEB 16 195 r STANDARD CERTIFICATE OF DEATH Se Pl Moo
. 10.40 , o 'S
!gmﬂq NO, E_si DIST. N%Q_Q___ PRIMARY REG. DIST. mD_L. Registrar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If intitution: raskleies before
a. COUNTY . a. STATE Mo b. COUNTY adinisaton).
@ b. CCI:.'I';Y (If outzide corpurate u.mu.. -;uu RURAL nddmdv';m o ET A!.\'EI('LG"I:: yE:;) ’ LA CIT;{ (If outside corporat lirtts, wrie RURAL and give wownship) a-?);( 7
5 TOWN . S+ . Louls _ WN_ 3t. Louls 7
LL NAME OF hoapital or bnstiratl ad Loeation) . 4
g FHOSPITAL A (If net in a 0, give strect or d{‘\S‘DTgEET (I rurnl, give location)
O INSTITUTION. L utherp tal 5858 Loran Ave.
= ) NamE oF a. (Finst) b. (Middie) ¢ (Las) 4DATE  (Maw) (Dap  (Yew
B (Type or Pmu) MARY BRAUN DEATH Jan, 29 1951 .
= 5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE E Goraen| o mocs ¢ mn ¥ tn u ma,
g WIDOWED, DIVORCED (Spacify) : _ ‘ Monthe | Do | B
Penal White Widow Dec, 2,1866 .y |
g 10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State orfon!:n sountzy) 12_CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . : COUNTRY?
) Housework Okswville, 'T11,
< 134. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
g [ _Henry Lehde Unknown . 1Lats Fred W, B Sr
& || '5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 S1GNATURE OR NAME ADDRESS
(Y_-. B0, of unknown) | {II yes, wive war or daies of sarvice) NO. . :
;i No - Marie Picha 5017 Goethe Ava,-
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
I || Enteronly énecouseper QADITION ) ONSET AND mé:l
& | 1metfor (e, b, mad () - JO DEATH® () o2
S | i coe metortend ; Crlineosebiot.
3 the mode of dying, such (™= , if any, giving B:I:IS'-‘I?‘(!:) MM i z ‘7%
o= -l ||-22 heart failure, asthenia, . #"" :ﬂo;:‘faﬁ')m“ﬂﬂ - B L e e ) : A -
M etc.. It means the dis- W ¢ »: ,
o || care i or compiica- | 0 (9) ; haciain.cs /G'Jé’d 2 o
. || tion which cawred death. |¥I. OTHER SIGNIFICANT CONDITIONS : :
S e " Conditions contributing to the death bul not W@ MW
g ’ related 1o the disease or condition cousing death. : .
B 19a. DATE OF OPERA- | 195." MAJOR FINDINGS'OF OPERATION - ; 20, AUTOPSY?
> TION . . i
& - . ves [ wo
¢ [ 2% ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (oourrrv) . (STATR) -
' SUICIDE home, farm, factory, atrest, ofice bidg.,ete.) y
z HOMICIDE
g 21. TIME. (Moot (Day) (Fees} (oun | 2le. INJURY OCCURRED | 21f. HOW DID | unv oocum é - {j
i S|omury Dge 7 AfST /08 |WHLEATT) NoTwuLEsT)
. : f
E 2. I hereby ceghify that I attended the deceased from -me _?4« 9’7 , that T 18t saw the deceased
= alive on , 1957, angyhat death Gecurred at 2215 Am,, frofa the causes and on the date stated above.
E 23, S1 RE = -- ARy A (Degres or title) . | 23b. ADDRESS , 2%, D TESl
0] "% A, R 520 3 ELpprinras %
E 2 aunm. CREMA- jxh. DATE 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. MOGATION (City, town, or connty) (5tate)
g ( ?ﬁ' Urial " Feb.1, 1991 | St. Peteprs Cemetery | "St, Louis Co. ‘Mo,
DATE mrd_ogu_ REG! GNATU 25, FUNERAL DIRECTOR'S SIGMATURE - ABDRESS
WS RES51 Q }j ~dtmten. |Kri egshauser 4228 s5.Kingshighway Bl.

{Licensed Embalmer’s Ststerent on Reverse Side) -
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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, Of by ceemeeeeeeees
working under my personal supervision. Student Embalmer No,.... cherrtesarenns teaunan
, Slgne‘é@md._" M LS L A

S1gnedesereasses verenessaeerann Licensed Embalmer No 3¢4?J</ S

Student Embalmer

P. O. Address

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

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




