THE DIVISION OF HEALTH OF MISSOURI SO &

: r:::::o F".ED NOV 2 195’ STANDARD CéRTIFICATE OF DEATH State File No..... 9.288,,
BIR-TH NO. ' REG. DIST. NO. PRlHARY REG. DIST. ND. ] Registrar's N oo, ...comrvmsermsrers sasssssonsen
0 1. PLACE OF DEATH . _ _ 2 USUAL RESTDENCE (Whery dfsased lived, I lstitation: residesce butors
a. COUNTY . a. STATE b. COUNTY -sdisdmion).
Missouri

¢. LENGTH OF c. CITY (1! outalde corporate limits, writs BURAL acd give township)
STAY (in this place}

Hours ﬂOWN St. Louig f' 6

b. CITY (1f outelde corporate limits, write RURAL and give

(v] township)
TowN St Louis, Mos

Fl'll"é)-SLPNTaAbE.EOORF {If not in hospital or institution, give streat address or Ioestion) d AslerRESS (1! rural, give locution) 5
INSTITUTION.-  Christien Hospital 891} Hallsferry Rd.
36‘&!\&%&% a. (First) b. (Middte) c. (Last) . 4. DSTE (Month) (Day)  (Year)
(Typeor Print)  Frank Breun DEATH  Oetober 21, 1951.
5. S5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In years| F IR 1 YEAR | > DWoER u ams.
WIDOWED, DIVORCED (8, } Last birthday) Monﬂu, Days | Hours | Mia,
Male White . Married J | November 22, 1893 57 |
10a. USUAL OCCUPATION (Givw kind of work !Qb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, even If mi.ud) QUSTRY . . COUNTRY?
__Packery Belleville, Illinois UeSeAe
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Breun | Mary Albers Mp a W, Braum
It'sY WAS DEE]:EASEP E\{ER IILU.SJARMdED FORCES? | 16. SOCIAL SECUR”‘J 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
-8. no, or BowD; . Elve war tes of sarvioe) .
Voq | 493~01~9242™" |Foma W. Braun, 891)4: Hallsferry Rd.
18. CAUSE OF DEATH DICA!... CERTIFICATIO INTERVAL BETWEEN
 Enter only onecenseper | L. DISEASE OR CONDITION M% ONSET AND DEATH
lzefor (), (b), and (¢} DIRECTLY LEADING TO DEATH @) . . _

*This does not mean ANTECEDENT CAUSES . -fB ,(1 Wf
the mode of dyimg, such | Morbid conditions, if any, gising DUE TO ate :
a2 heart fallure, asthenia, |. riee.to the above cause (a) staling
ete. It means the dis- the underlying cause lost. § Z ( d
case, injury, or complica- DUE TO (c) i i W

~

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death dut not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' : . 20, AUTOPSY?
TION .
. ves [] wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..fo orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, lsrm, [astory, sireet. offies bldg., exe.)
HOMICIDE
2\d, ngE (Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? '
INJURY = 0wt e L o wenk - -

2. I hereby cﬁ:y;gal i ftiende‘df(?e deceased from Mg_, 19¥, tom_ 1924 that I last saw the deceased
alive on , 19 , ond that deaih occurred at 6300 A m., from the causes and on the date staled above.

\ ITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

232, SIGNATURE (/ (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
7.9 - 342 Hlrie Aoine Vo022 X
%“}BNBHERMI OA\!"A'.Lm; 24b, DATE 24c, RAME OF CEMETERY OR CREMATCRY 244. LOCATION (Oit'y,- town, or county) (Stgpe)
3 17 10/25/ 1951 orial Park Cemetery Ste Louis, _ Mo,
LOCAL 'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

REG.

| %rz2,

_[Math Bermann & Son Inc. 2161 E. Fair Age,.
(Licensed Embelmer’s Stlumeut 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,

.................................... veeeey Student Embulmer Mo,

working under my persona! supervision.

StudONt u.asersnanretaoaasaararsaarsonsoes Signed......
Student Embalmer

Licensed Embalmer No...43"
P. O. Addre%‘ A A 22 B il D
Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmca. fact should be so stated above.




