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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 STANDARD CERTIFICATE OF DEATH State Eile Ne... ISP AN,
! BIRTH 1—;0 APP 18 1955 REG. DIST. NO. 318 ;R';:A-RY REG. DIST. NO. 1003 Kegistrar's No, - 3122

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M iostltution: residence befors
a. COUNTY EEEE —— a. STATE b. COUNTY adininaion},
- 2200 MY ssourd S
b. CITY f ide cor limits, wtite RURAL and i ¢. LENGTH OF e. CITY
eutnide corpurate . " N towauhizy| STAY (o this place) OR ¢ ?m"“"ﬁ.gﬁ‘«f.‘,‘:;‘::.h‘““w‘::f
Town S5, Louis, Mo, _ TOWN St,louis : =
d. F#CL)%PT'PAT.EOORF {If not io bospital or institution, give streot address or locstion) . STDRFEEE;I'S (If rarl, give kxatlon) / J- 7
wstunoh  BARNES HOSPITAL / 4521 S. Compton AN/
SgE%héEs%la 8. (Firsl)l b. {Middle) c. {Last} 4, Dgl-'T-E (Month) {Day) (Year)
(Typeor Prine)  BERNARD o BRAUN- DEATH_April 6-1955
5, SEX “‘)6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | ©F UNDER 14 MEs.
O ﬁnowsn DIVORCED  (6ipecit last birthday) Mom-, Days | Hours | Min.
M W arried April 15-1882 22 | |
10s. USUAL OCCEiAT!I‘E‘:l u(:aw"'"df:;f,:.?; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city as Stata o Foreign constry) ()| 12 c%]ﬁn'»}om"”
“Piamby ractor Biehle, Mo Sk,
l3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Andrew Braun ) Emma Ba n 1illie Braup
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, orxinknown) | (If yes, xive war or dates of service} NO.,
No 40622 Lillie Braun, 4521 S on
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only onecaiss per I. DISEASE OR CONDITION . . " ONSET AND DEATH
‘lipe for (a), (b}, and (e | - DIRECTLY LEADING TO DEATH® (2) — T‘? days——

«This dors mof mean | ANTECEDENT CAUSES

the mode of dyiag, such | Morbie conditiona, if any, gieing DUE 10 (v _Hypertensive Cardiovasenlar Disezse — b yra,
ot bear! fallure, asthenia, | rise lo the above cause (a} stating

ee. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (&)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat -
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - - - : .| 20. AUTOPSY?
TION .
. ves i wo [
21a. ACCiDENT. (Bpwelty) 21b. PLACEQF INJURY (s.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . . - : boms, farm, fastory, strest, office bldx., e10.)
HOMICIDE « . v
21d. Téllgit‘w‘h_ (Month) (Day), (Yea) (Hoor) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o ’ i | WHILEAT [} NOT WHILE ‘ . S
INJURY = | WORK AT WORK - - 4 ’-/ 2 X
22 I hereby cerhfy that I anended ¢ deceased from _Mﬂc_h_.z_ﬁ_ 19_5.5_ to Apnl_é_ 19_55 that I last saw the deceased
*\alite on , , and thal dealh occurred at ._Z_.Sﬂﬁn from the causes and on the date slaled above.
23, s% Degree or tiley(] 23b. ADDRESS - Zic. DATE SIGNED
797 M. Do RARNFS UNCDITAY L/6/55

24a. BURIAL, CREMA-"{ 24b. DATE 26c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpedty)
St I.O'uiﬂ.ﬂpo _'
75, FUNERAL mn:cron S . SIGNATURE ADDRESS

DATE REC D BY LOCAL

APR 7 195§EG

Gebken-Benz 2842 Meramec




~ e
Bty ¢ Tpory e omm emrwm b e f M e e D am .
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"STATEMENT BY LICENSED EMBALMER

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

by me, or by ..«®M . i i cicieieieisaiie e beeannas , Student Embalmer No.............

working under my personal supervision..

Student.......cooociimiioiiiaianneircecarienteananas
&p-un of Student Embalmer

St
-

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

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

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




