m' THE DIVISION OF MEALTH OF MUK 9
e |FILED APR 23 STANDARD CERTIFICATE OF DEATH s re 1O49
BIRTH KO. 1953 REG. DIST. NO. :i l g PRIMARY REG. DIST. NO. /0 '*’J::-?;'e,,,-,m,',ﬁ. 3707

1. PLACE OF DEATH 2. UBUAL RESIDENGE (Wbars decesssd Ived. I Lostltation: reskdeses befors
a. COUNTY : 8. STATE b. COUNTY ) sdondustoa),
Mo. Perry
b. CITY {If outelde cotpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I cuide sorporsts limits, writs RURAL gad tive townshis?
QR township) ] STAY (in this place) OR &
Toww  St, Louls TOWN  Bishle i
g d, FH(ISSLPII%‘MLE OF (11 not Ln hospital or Institutlon, give strest address or loeathon) d'ASI-JTt?rEEESEs - (It rural, give location) /
o NerTution Enroute City Hospital
3. NAME OF First b. {Mlaa) . (Last

& HAME O a. (First) (Middle) . (Last) | 4.DATE  (Month) (Dey) (Year)

a (Twpe er Print) FRED M. - BRAUN DEATH Apr. 7 1953

E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEV’ER MARRIED, A 8. DATE OF BIRTH 5 AGE da yean| 7 voe 1 via [ x wooy i

DO‘WED on Hours | Min.
Male White Sinrie 2™ | Nov. 12,1906 a6 [ |

é its. U USUAL EESUPATION Qb kind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 1ad State or Foreign Coustry) 12, cggﬂl_lz_awrwmr

K FarmerTFor Self 5 Farming Parry Co. Mo,

< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. John Braun : | Mary Welsbrod .

it || 1S WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOC!AL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

o (Y-.nYuhwﬂl} Iﬁmdﬂmwdﬂ-dwﬂw) NO.

;E; es orld War 2 Mrs, Emmsa Dye 3622& Marcelline Tr,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i .|| Enteronty cnscamsper | I DISEASE OR CONDITION ONSET AND DEATH

2 I line for (e), (b, and (@) | D'RECTLY LEADING TO DEATH® (s ) .

M.Zooo -
K *TMs doos ot mean | ANTECEDENT CAUSES Y MWMAﬂ Or e
the mode of dying, such | Morbld conditions, if any, ﬂng DUE TO (b}

3 -.|{ 6o heart fallure, asthenla, § . rlnlomcbmamu(a e .

-+ de. It memns the dis. | M TRderiying couse WM,% /oé(_,t Ao -

o | o infurs, r compites DUE TO (c)

5 I fon whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS: 2

= Cunditions contributing to the death but not

3 related to the disease or condition eansing death.

EZ 9. DATE OF OPERA- {. 190, MAIOR FINDINGS OF OPERATION . . - (R R S - Wg"
o= ) R s )

v |21 AcCiDENT - (Boweily) 21b. PLACEOF INJURY (s, ln ez ubom | 212, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) .

h SUICIDE bome, farm, Inetory, sirest, ofies bidg..ave) . e ot

z HOMICIDE _ . . P e ) '

g 219. TIME (Moata) (Day) {Year) (Boar | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Tl ot . |™mEAT ] NoTWHRE e HRo]
| E 2.1 hereby certify that 1 aucnded the deceased from _fzﬁ 16—, that 1 last sow the deceased
; alive on , and that death occurred at > - m., from the causes and on the date slated above.
| 3 IGNATURE m 23b, ADDRESS W . DATE SIGNED
: D- F<§.0M /6 00 g . . d. S3

E .A.ONBURIAL CREMA. | ZAb. DATE U 2%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) "~ (Btate)

B |Be lovaliMer) Apr, 9,1953 __Perryville, Mo.

DATE REC'D BY anm. ReGiSTH 25 FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
iegshauser 4228 S.Kingshighway Bl

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embalmar Ne.
working urnder my personal supervision. 7
< —
StudeAt ceceresasesariesnurosrsrarssaneras Sigmed £ /A . -
Student Embaimer 5&2’ /
Licensed Embalmer No. 7
P. 0. Address

£

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

1f chis body is not embalmed, fact should be so. stated above.




