No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 15 1951

"BIRTH NO.

318

STANDARD CERTIFICATE OF DEAT

"foos

State File No.., ?@337 .
Regisirar's No.......... G.SQLL

REG. DIST. NQ. PRIMARY REG. D{ST.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers deosased Lived.” I iostization: residence before
a. COUNTY a. STATE b, COUNTY adwislon},

Misgouri

¢. LENGTH OF

b, CITY (14 outslde sorpurate limits, write RURAL and give
STAY (i thia place)

townakip)
TOWN gI In]l’ﬂ

TOWN 8%, louls

d. FULL NAME OF (I not in heapltal or Lnatitation. lvs stewot nddrul or loestion)

WNSTITUTION. 3945 Magnolia Ave

c. CIOTY (I outside corporate Lmits, write RU’RAL and cive township)

d. STREET

(I! rural, give iseation)

J 7R 3945 Magnolia Ave

J-»/‘?f
' g7

3. NAME OF a. (First b. (MIddle) c. (Last)
DIAMEOF 8 (FIsY) . / 4OATE  (Momth) (Day) (Yem)
(Tpeor Prit)  Ermmm Braum  DEATH 7-31-1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. D ﬁ OF BIRTH % 9. AGE (a yeun|  moex | nﬁ 7 o .
s (Bpacity) on! oura | Mig.
Female / | White 4o ~7 / £/ | |
102, USUAL OCCUPATION (Giive kind of work-| 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen countey) 12 CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
At Home: Missouri VU.S4he

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECI Rﬁrg

(Yes. 00, or unknowa} | (If yes, glve war or dates of sorviee)

-

14. MAME OF HUSBMD OR wiFE

_Ii'd.mﬂ._c_.ﬂrnum_____
m:-on%n-r'_srmnun's"on NAME ~ ADDRESS
Eesn /.Q Mggg .mmu___m

No
18. CAUSE OF DEATH ' MEDI CERTIFI} INTERVAL EFTWEEN
ONSET AND DEATH
| Enter anly onecause per | I DISEASE OR CONDITION AE. ) T
o s (5, (o, and (& | DIRECTLY LEAGING TC 2EATH*(5) - 7"‘ ik

*This docs not meat ANTECEDENT CALISB

ihe mode of dying, such
a8 heart faflure, asthenia,
ec. It meana the dis-
eane, infury, or complica-

rixe Lo the above cause () slating
the underlying catize last.

DUE TO {c}

Morbid conditions, if any, giring DUE TO (%w %‘ a’ne_«ﬁdé._

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death bus not
related to the dizease or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSYT
TION D D

s - . yeS NO
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.q..Inorabes | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hnm.lnrn.hmn.nun.oﬂnbld.l..m-) .

HCOMICIDE * - S
Zld TgFﬂ.E (Moath)  (Day)  (Year) {(Hour 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? #ﬁlﬁ

tas T ey O WH ¢
WSoRy ‘ . | wiesr ] worwme ) , 2.
z.1 he'reby cert.that I aitended the deceased from ceerer ) 19“6, to , 185/, that flaat saw the deceased
e _on-— 2 J 19._4 and that deatl occurred at _/i__i“m rom the'causes and on the date sialed above,
per¥,. D titl)) | Z3b. ADDRESS Z.
%/ fDepe or itk Floa Loz
GH) Fen 2> 2

24a. BURIAL. CREMA-

245. DATE
TION, REMOVAL {Epecity) [
Burial B=3=]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DA%?[BY %: TRWIGN

2}( NAME OF CEMETERY OR CREMATORY

(3]

25. FUNER

?Ad LOCATION (Otty, town, or connty)

(sme) "

ADDWESS

| 7800 Si.Charleg Rock Road Mo
AL DIRECTOR 8 51 ATURE .. ‘At .
3.4.& AM»»’J_‘ 6409 Gravols \Ave

{Licensed Embalm

s . Ay

3 Spetement everse Side)




-

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 bymmcoreee.

-

............................ Student Embalmer MNo.
working under my persona! supervision.

’

SEUENE svvnnennnsnsrocarrrasssssnnes Signed %%L%‘M
Student Embalmer

Licenzed Embalmer Np J ‘?[3 #\5

P. O. Address%ﬂ 224'0 .

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.)

I this body is not embalmed,*fact should be so stated above. = %




