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

THE DIVISION' OF HEALTH OF MISSOURI 94805

HLED OCT 24 1955 STANDARD CERTIFICATE OF DEATH State File Noww oo
BIR'TH_ NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. mO. 1(_)__3__ Registrar's N'o. 8_,.8,_:5:,]:,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institatlon: reridence before

a. COUNTY . * 8. STATE Mo. b. COUNTY admiaton),

b. CITY (X outelds corporate limits, writs RURAL and give

. LENGTH OF CITY (1 ouwi et RURAL
. township) cSI'AY(lnuu-—l 1 b OR How S-gmnh 01:{7;‘ sad ive tawaship) .
ToWN  St, Louls TOWN . Y

. FULL NAME OF (If oot in hospital or Institutlon, givs strest addrees or location) d. STREET (I rural, give f '
HOSPITAL OR ADDR
INSTITUTION 306 St., Louls Ave, /5 55 2910Barreh€%’m St,
3. NAME. OF 8. (First) b. (Middle) - ¢. (Las) 4. DATE (Math) (D
DECEASED ; : a7} (Yean)
(Typeor Print) 1 BOYtha E. Braumgaertner oeAad 10
5. SEX / 6. COLOR OR RACE { 7. MARRIED, D. NEVER Esagfg J 8. DATE OF BIRTH 9. AGE o yen| v woes | an x| 7 7 o w
- [t onthe Min,
F W WIpPWED: VORF Dec. 3rd 1883 “#% |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done most of 11, if retired) DUSTRY . C UNTRY?
Housewite ™ St. Louis Mo. . 5. A,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Seckel Mary Kraeger Wm. P, Braumgaertner
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, orunkoown) | (I yes, give was or dates of servies) NO. .
-_ Wm., P. Braumgaertner 2305 St.Louis

 Enter only onecansoper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH PICAL CERTIFICATION »

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,)

Hae for (a), (b}, and (c)
“This does not mean | PNTECEDENT CAUSES

Neoe e oot
the mode of dying, suck | Aforbld eonditiona, if any, giving DUE TO (b) M

as heart feflure, asthenta, | Tite to the above cause (o) stating r | d -
cc. It means the dia- | the underiying cause last.
ease, infury, or complico- DUE TO (g)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditiona contributing to the death but not M
related o the diseare or condition cousing death.

19a. DATE OF OP_FI%AN- ‘lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
334X ves 0 v O
21a. ACCIDENT " (Bpedty) 21b, PLACEOF INJURY (sg..Incraboess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, {astary, sirest, ofioe bldg.. eua.}
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY o | onk L] T werE . .
2. [ hereby certify that aumcicd the ed from M&, 1t _[&V_, 1937 TRat I last saw the deceased
alive on and that death occurred at 1 JO A nm. , from the causes and on the date stated above.
Zie. SIGNATURE d R (Degroe ortltle)c Bb. Anbnzss QT-EG‘L&W Zc. DATESIGNED
& / 3Y2- 0 /8 [<3
%2’ BgERMI A‘}. CREMA- | 24b. DATE 24c4 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) " (State)
(Bpecity) .
%urgéul 10/11/55 Friedens Cemetery St. Louis MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. FUNERAL DIRECTOR'S S1GMATURE ‘ABDRE &3
0CT 1 0 1988 Robert D, Kinealy 2228 St.Louis Ave

~ (Licensed 's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Wo.

working under my persona! supervision, ' o

-T2
” -
A z 1(@ M—zﬂ-;—_)
Student serensnes Signed . ZS=ne £ & c S e
Student Embalmer . }
Licenzed Embalmer No > 74%

P. 0. Address )ﬁ G 0 S 22

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

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




