¥V.5. No.300

Ry, 10.48

W

WRITE PLAINLY—USING UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

40854

FLED-PBC 4- 1953 g SNy
BLATH no: REG. DIST. NO. _3_1_&_ PRIMARY REG. DIST. nolQO_s_ Registrar's No 11313
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decsassd lived. 1l lziudion: residence befors
a. COUNTY a. STATE _ . . COUNTY »ihink
~_ Migsouri: - iolie -yl
b. CITY (If autelds corpursts Lmits, writs RURAL and give c. LENGTH OF || «¢. CITY (1 outside carporate limitz, write RURAL snd cive townahip) j/
OR int Loul townabipt| STAY (in thim place) OR . . 74
towy Saint Louls ) TOWN  Saint Louis
d, FH%HN#?_EO%F (I not in howpitsl or Instituticn, e sirwet sddrem or Loaution) d.Asl':I'I;!EET (I yural, give Joeation)
iNstituTion  Grood Samaritan Home 4 ADDRESS 4500 Washington
3 NAME oF 2 (Fint) 4,500 WBB1NP tomiadl e (Lash) 4DMTE  (Math (D) (Yew)
{Type or Print) Fliz . Anna Maul DEATH 11 29 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, '3.535“ MARRIED, | 8. DATE OF BIRTH 5. AGE o rean] w moca s ﬂ ¥ moo o
5 (Bpecify) birtheny Houts | Min.
F W :mgfe 7| July 19, 1856 a7 Mo |

10a. USUAL OCCUPATION (Qbve nd of work:
dotw during most of working lifs, even if recired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

(City and State or Fereign Coustry) 1 CITIZEIW

Retired === | e - Creve Cour, Missouri ¢ e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Maul Anne Braun it -
3. WAS DECEASED EVER IN U.$. ARMED FQRCES? | 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, orunknown) | (I yeu, ghve war o dates of servies) RO.
no ne no __nope Blaine ve,St.Louis, M
INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onscense per

line for (a), (b}, and (c)

*This does not meen
the mods of dying, such
62 beart failure, asthenia,
e, It means the dis-

case, infury, o complico- DUE 1O (@

tion tokich cansed death. | 11. OTHER SIGRIFICANT CONDITIONS -
Conditions contributing to the death but not’
related to the discass or condition causing death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if an
riuﬂothahummtﬂ

the usiderlying canse Lost,

'.ﬁ" DUE TO (b)

. MED!CAI. CERTIFICATION 2
’ W

18a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION -

2, AUTOPSY?

vo [ w &

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s g ilnorsbous | 21c, (CITY, TOWN, OR TOWNSHIPY : (CoU ATE)
SUICIDE homs, larm, fastory, street, offies bldy. me) - 9.
HOMICIDE .
2|d TIME (Moath) (Duy} (Year) (Houwr) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCURY .
aF . WKILEAT[ ) NOT WHILE
INJURY m. AT WORK

2. I hereby qcrtjfy
alive on '_AA,ZJLL,

that I attended the deceased from 7

18,

2 and that death occurred at/f/ 37 2 m., from the causes and on the dale stated above.

" 19_2__2, lo IQLZ that 1 last saw the deceased

Da. ATYR ’ (Degree gr title) | Z3b. ADDR! Z!c. TE SIGNED
, ﬁﬁmd DAL P~ V?szm f30/53
24a. BURIAL. CREMA. ZlE DATE 24;. NAME OF CEHE['ERY OR CREMATORY 24d. LOCATIOM’(OM, town, of county) ¢ {Btale)
ot @ | 12-1-1953 | S4.Pauls Churchyard’ St Louis County Mo
DATE REC'D BY I.%CAEGL R 'S SIGHATURE - » w %O?F“ﬁ g&gﬁfT&bﬂomﬂﬁbRTu ART\DDII”

NOV 3 0 1952 6464 Chippewa, St.louis,Mo

( Embalmer’s Statement on Reverse Side)




o

QUOH USTYIICES POOD-”
ey~ 1.7 AGARION ¢

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo iams

- eeerraeerames eemarree et e mnat rmve e are oero b bast SRS S84 a1 5 e smmEE R L smaETTAS ., Student Embalmer No.
working under my personal snpervision. '

SLUdENt s.ucsseransvrantcsasstansoncancssns S .

Student Embdalmer

P. O Addm7}../7fﬁ""‘(‘*w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Failure to cm
the above constitutes grounds for cevocstion of license.)

If this body is not embalmed, fact should be ¢o, stated sbove.




