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WRITE -PLAINLY—-’%-USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED FEB 14 1955

' BIRTH NO.

THE DIVISION OF HEALTH OF MIS0OUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IBPQIHMY REG. D1ST. NO.JD_O_SRMI'JHM’J [ L e

State File No....n... 2368
1 ﬂ56 .....

TION, REMOUAL (Bpecity)

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where o d lived. 1f institution: resid before
a. COUNTY -'O a. STATE _, . b. COUNTY adinision).
- Vissourl
b, CITY (1t outold te lmita, wrlu RURAL and i ¢, LENGTH OF ¢ CITY
outekle corpre * m-':.mp) STAY (in this place) i OR . & I-'é‘f;w ug]mm" e Tt
TOWN ot, Louis - 1= Nay « TOWN 5t, Louis =0 »o
d. FULL NAME QF (If not in hoapital or i ion, glve streot ndd or locstion) o. STREET (If rura), give location)
HOSPITAL OR 0 " DDRESS
INSTITUTION 54, ,John's Hospital ot A‘? 3801 Oravois Ave,
3 :3'5’?:“&5 S%FD . (First) b. (Middle) CoF (Last) 4, Dgrl__'l-: (Month)  (Dsy)  (Year)
(Typeor Print) Tl1ia Braun, Sister Mary of Qur Lady of Peace oearn  Febe 4 1955
5. SEX 6. COLOR OR RACE | 7. wl.qo%wég E[E%ECESRMED' 8. DATE OF BIRTH 9. AGE hgnd:mu IF UNDER | YEAR | O UNDER 4 HES.
. (Bpecify) ¥) |Montha| Days | Hours | Mia.
Female/ White Never Marrie Aug. 11, 1882 Wi [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . - ’ 12. CI
domdurin(mm:ofwork}ntﬂla.o:enlifrol;:;) " DUSTRY (City end State or Foreign Country) CSUE{I%ERKI*?OFWHAT
Religious Mobile, Ala. /
132, FATHER'S NAME © {i3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'__FEugene Braun Mary Scheible
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (11 yes, give war or dates of service) NO. .
No. Mother Mary (0f Sacred Heart)3801 Gravois
18. CAUSE OF DEATH . i . MEDICAL CERTIFICATION \ lg;I"ERVAL BETWEEN
| £nteronly onecauseper | 1. DISEASE OR CONDITION ) (D j i é !' : é - - /-" DE*TH
line for (a), (b}, and (c) DIRECTLY L.EAD'NG T DEATH‘(a) cregr ﬂ’/ f e
*This does not mean ANTECEDENT CAUSES / K ( ?
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) "ECA. . ‘
as heart fatlure, asthenda, | 7ise to the above cause (o} stating
de. It means Lhe dis- the underlying cause last, - . .
ease, injury, or complica- _ DUE TO (o)
tion which coused deoth, | 11 OTHER SIGNIFICANT CONDITIONS
' * = | Conditions contributing to the death but not
releted Lo the diseate or condition eausing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T |
TION : -
. YES D KO E/
21a. ACCIDENT (Bpocity) 215, PLACEOF INJURY (e.5..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE -bhome, farm. factory, strest, office bidy., et0.)
HOMICIDE . y .
21d. TéIgE (Month} (Day) (Year) (Houn) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. - WHILEAT[—] NOT WHILE ‘
CINJURY sy T m. WORK AT WORK /fyﬁx
22, I hereby certify that I attended the deceased from ___4_3._56, 19&,—;0 _Z-C_E_é__‘L, IQ.CI, that I last saw the deceased
alive on , 185X and that death occurred at m m., from the causes and on the date stated above.
(De or tighe) éDRESS 23c. DATE SIGNED )
04.2) Gk Moy |3°55%

Z4b. DATE

ri
| #8c. NAME OF CEMETERY OR CREMATQORY
Calvary

24d. LOCATION (Qity, town, or county)

(State)

—x g &

(Licensed Embalmer’s Statement o

verse Side)

Burial Feb,5,1955 .. tlLouis,. Mo .
DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADORESS
FEB 4 1955 2.2 L A 208l ear 0 cloves o o Zoncele 0f Mihord



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, orby ............. R PP feanenen , Student Embalmer No.,....cen...-

working under my personal supervision..

Student...ccciniioiiimiiiiii i imiie i ra i raa e,
Signature of Student Embalmer

Licensed Embalmer No. J 2
P. O, Address 3&?6

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. .




