wo.s0o g HLED JUL 26 1954 THE DIVISION OF ‘HEALTH OF MISSOURI 243()2

o STANDARD CERTIFICATE OF DEATH State Fite Nowo o
BIRTH MO. ___ __________ REG. DIST. MO, = = 31 8 PRIMARY REG. DIST. WO- 003 R.,,—,.,.,,,N,___Qﬁgﬁ_“
’ 1. PLACE OF DEATH ) . Jlz. USUAL RESIDENCE (Whers decesssd lived! If instiration: recidenes befors
a. COUNTY , 8. STATE  M4caouri b. COUNTY ad mimion).
b. CITY (I oatcdde corpurate limits, write RUBAL aod cive ¢. LENGTH OF || e. CITY . d f Meskdens within Dmtte of
wn St.Louis wmativ)| STAY @akiesenll o Sin St Louds | EHTTRET
d. FULL NAME OF mmhmﬁalorlnniwtbn give straat address o7 location) (If rursl, give loeation)
HOSPITAL OR DDRF_‘SS
INSTITUTION- 2717 W Stein St. /A 217 W.Stein St. 20/7
3 NAME OF, -~ (FsY b. (Middle) S ¢. (Last) 4. DATE (Month)  (Day) (Yea)
{ Type or Print) Oswald ———— Braune DEATH Juns—24,1954
5. SEX D 6. COLOR OR RACE [ 7. #w& rsla\\;gn MARR]ED p 8. DATE OF BIRTH 9. :.?E (hn;n - voo 'ﬁ ¥ Gen e p3s,
birthday) Hours | Min.
Male White never marrie Jan,25,1862 92 } , |
10%_USUAL SEEUPATION (Ghunddwul; 10b. KIND OF BUSINESSDCI)E_'_F'{# H. BIRTHPLACE (00, 04 State or Forsign Country) 12, crnzga‘}?pwmr
Jor----Hetired Newspaper Flexen,Germany
113&. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBMD'OR PIFE
Unknown .. ] Unknown ) ———m——— .
:3 WAS DECEASEDE\&I‘-:R IN U.S. ARMED FORCEST | 16. SOCIAL secun;‘lrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, gnknown) Fs, xive or dates of servios) N
o' None ™ " none | Mr/Frank nger 21'7 W Stein St.
18 GAUSE OF DEATH T -+ - MEDICAL CERTIFICATION" - INTERVAL BETWEEN
| Enter only cnecaussper | . DISEASE OR CONDITION o ONSET AND DEATH
Yine for (), (b), and {¢) | DIRECTLY LEADING TO DEATH" 5y - ‘. - . S

-
_*This does not mean ANTECEDENT CAUSES )
the mode of dying, ruch #ﬂr‘bafdu‘?"dyim' it ,;m; giring DUE TO ()
LT | st g gy o0 P T
ce. It meons the dig. | Ihe uRderiving couse laxt, é l
case, injury, or complica- DUE TO {c) Al A

tion which caused death. -] 11, OTHER SIGNIFICANT CONDITIONS C . - , 00 . L R o,
" Conditions contributing to the death but not 4*04ét od_Lo .

related Lo the disease or condition causing death.

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Wt 2. AUTOPSY? *
TION
vs [] wo (]
2t ACCIDENT . iSpecity) ’ 21b. PLACEOF INJURY (s.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE * -~ .. . bome, tarm, astory, sirest. offior bids.. a1} S . e e
~ HOMICIDE o S A o
210, nge (Mouth} . (Day) (Year) (Howr) | 2le. INSJURY OCCURRED { 211. HOW DID INJURY OCCUR? ] . ;
| u | MHLEAT[ ] NoTwLE L) 500
2 ] hereby certify that I attended the deceased from 19#, , 19 , that I last saiv the deceased
alive on 19 , and thal death occurred ai—?_a 1., from the causes cmd on thc date staled above.

‘Degres or tith 23b. ADDRESS . . . . . i Z3c.. DATE, SIGNED
v \WE LY W N 4 V-0

q 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, of county) " (Biate)
June 28 954 Sunset Burial Park . 10100 Gravois Rd. St.Louis CoM

25. FURERAL DIRECTOR'S SiGIATUlI

C.Hoffmeister U.&.L.Co, 7814 §:§;‘6‘;dwgy

. 6535!\!21“]12 - /

24a. BURIAL, CREMA-
RgN REMQYAL (Bpedty)

o
DATE REC'D 8Y LOCAL
REG

" ;

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD




e i e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
By M, OF by L. cicisiriree e ea s » Student Embalmer No.,.............

working under my personal supervision..

SPUAEDt o ereieeiesseereeieresezeeaieeezizetecareaeeaeas Signed. }/ /! %ﬂoﬂ%

Signature of Student Embalmer
Licensed Embalmer Nojd]j

Y . . / P. O. Address. 7?1}’1&%0%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥“ this body is not erﬁhalmed. fact should be so stated above.

-

- -



