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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKXE A EERMANENT»RECORD

S

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._al_a_rmmv REG. OIST. m1003 Regisirar's No, MZZL._.

HLED FEB 26 1953

7380

State File Ne

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstesd lived, If 1
a. COUNTY a. STATE Migssouri b. COUNTY -dml-hﬂ
b. CIEY (I cutotde corpurats limits, writs RURAL and m f.s’rALfNGTH OF c. CITY (If ouride corporate Limite, write BURAL sxd give townshis) ﬁ,o
La this )
Town Saint Louis bty STV Semeseell yoan Salnt Louils ?)
d. FULL NAME OF (If not in hoaplzal or i giva strect add ar looath d. STREET (I rural, give locaticn)
HOSPITAL OR DRESS
INSHTUTION  3842a Lee Avemue, 7, L 077 3842a Lee Avenue, 7,
S'DNE?:ME %FD 8. (First) b. (Middle) 4 c. (Last) ' 4. Ds}i (Month} (Day) (Year)
{ Type or Print} EMMA . — BRAUNER _ DEATH Feb. 3rd, 1953
8, SEX \ 6, COLOR OR RACE | 2. MARRIED, NEVER MARRIED, )‘ 8. DATE OF BIRTH 1 9.¢GE o years) @ by :Dﬁmn " Guoen s
t birthday! Hours | AMin.
Female \| White M rred Sk =" | ey oth, 1880 |
lﬂ:“. USUAL gg‘cg?:m uf'c.l.h.:.k:n;:nfwori' 10b. KIND OF BUSINESD%T IRNf W BIRTHPLACE  (oii vast State or Ff,.i‘_ Comntey) . ""cguﬁ:}'rz?\‘wo':m
Housework Qwn Home Hoyleton, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter F. Steinmeyer Mary (Unknown[ late Charles Brauner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Yoy, B, &rf ynkngwa)

(Umﬁdnnrwdnqdm
o on :

. Entet only onecatiys per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lige fox (s}, (b), and (&) DIRECTLY LEADING TO DEATH® (5)

*This does not meon | PNVECEDENT CAUSES

TAe mode of dyinp, such

an hearl fallure, asthenta,
ee. Jt ‘means the dis-

Morbid eonditions, if ang, m DUE TO (b)

rize to the above cotse (a}
the underlying conse last,

care, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS . .-

Conditions eontridubing to the death but not
related to the dlzeass or condition cauring deafh.

tion which caused death,

18a. DATE OF OP'FIROAB; 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
ol w
21a. ACCIDENT Bowcity) 21b, PLACE OF INJURY (s g.. lnorabes | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, tastory, strest, offiee bldg.. ete) .
HOMICIDE :
21d. Tclng t{Moath) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT[—3 NOTWHILE
INJURY = . | "worx AT WORK - 231X
2. ] hereby the deceased from BAAJJ:{_ 1&- {o mﬂ that I last saw the deceased
alive on that death decurred at ' 438 30 ., from the causes and on the dale stated above.
Ba. SIGN . ( or title) | 23b. ADDRESS N 3. DATE SIGN
i Y/ st BTN, o 2

24a. BURIAL, CREMA- | 24b. DATE

"Bdeval ™" | 2/6/58 (}

unt Lebanon

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE,

FEBg 1

-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towDn, or county) (Biats)

Anbl‘*l”
45828 Naturel Bridge Blvqd

Cemste
25. FURERAL DIRECTOR'S SI|GNATURE

Calvin F. Feutsz

Embafroer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — oo

Student Exbalimer Ne.

working under my personal supervision.

STUdOAL 1erernrranomansioirssentisnaraarnns sm_.-,._lgg_%mﬁ.-. fAnas e
. Student .E-nl-r .
- ' ' | P. 0. Adtreus_ 4 Vje-:-‘-—‘-‘ g DV

‘Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ha.tbowconnitmmdslu_mnuﬁondlim) '
If this body is not embalmed, fact should be so. stated above.




