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10.48 FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH State File Nos
BIRTH XO. REG. DIST. MO. _31§_ PRIMARY REG. DIST. m.wkcgfumr't Ne. 9904 ‘
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceussd fived. 1f lnstitation; resiionss i,
a. COUNTY ' . a. STATE I‘H.ESO { b. COUNTY adimlon).
. - ,
o b. CITY af outetde carpurate limits, write RURAL snd sive | ¢. LENGTH OF || <. CITY . & B Rerkbenos within frits of
OR STAY OR
5 Tow  St, Louds, towmatis) athisteel SN St, Louis, 1 R
d. FULL NAME OF (f oot In boepital or institation, civa streot addram or losath n) o STREET (If rural, glve location)
HOSPITAL OR ' RESS
% INSTITUTION. 8¢, Anthony Hospital 3140 Meremec St,,
3. NAME OF & (FiTst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED " OF 7 )
e (7vpe or Print) Rov, Conradin (Alphonse) Wallbraun, O.F.M, oearw October 29, 15{5%
ﬁ 5. SEX’ C-| 6. COLOR OR RACE { 7, MARRI g.‘gﬁggcrgsamzo. Y 8. DATE OF BIRTH 9. L:GE o s 1 womm | TR | Groen o e,
FERY W (Bpaci; t onf Dan [ H Min,
5 White, .0 “Single, - " loctober 31, 1878 | “W l = |
. 4 e _"::" S ——
102. ,.EEUALSS.?E,?IL?.? Qe kiadot=ort | 10b. KIND OF BUSINESS QRN | 1L BIRTHPLACE (0,0 04 seute or Foraigs Conntrys g/ 12 tgLT#En{'?FW}MT
E [ Religious Catholic Priest ’ Effelder, Germany, U.S.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR wiFE
a b Henry Wallbraun, |Catherine Schroeter
.
i |[15 wAs DnEkaASEE) EVER IN U.S. ARMED FORCES? [ 1. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, Or noWwD, (1! yeu, give war or dates of service .
= No " None Rev, Ermmin Micka, O0.F.M. 3140 Meramec St.,
| |[18. cAUSE oF bEATH MEDICAL CERTIFICATION ITERVAL BETWEEN
" M || Enteranlyonecauseper | 1. DISEASE OR CONDITION - M D DEATH
Z |[tinefor (a), (b, and g | PYRECTLY LEADING TO DEATH® 5) HUAAD Mm ad, .
ANTECEDENT CAUSES
..y, *This does not mean - m M
- the mode of dying, such | Morbid conditions, if any, gising DUE TO “’)&M l o’f"’ +

case, injury, or complica- PUE TO (¢)

P . - y 4
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS fee—- L& ETEAF W‘
Conditions contributing to the death but nof ? . :

related to the disease or condition causing death.

-USING UNFADING BLACK

19a. DATE OF OP%%‘K 19b. MAJOR FINDINGS OF OPERATICN . J 20, AUTOPSY?
e e l)éz'o - ves [ wo
2la. ACCIDENT (Specity} #1b. PLACE OF INJURY (e, Inorabont | 210. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, fastory, streset, office bldg., e15.)
HOMICIDE a— — R
214. TIME Meoth) _(Dey) (Year) (Houny | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
LN — WHILEAT[ ] KOT WHILE
J“ ‘ INJURY = | “work L] 'ATWORK —
;;;- &I hereby.certify that nded the deceased from _M_S_, 19%!0 d_'-‘—é_m, IQ.JCHI&I I last saw the deceased
. j » - alive on , 1 and thal death occurred at Mm., Jrom the causes and on the dale stated above.,
" 2 7 23 SIGNATUR g (Degree or 1itlel7| 23b. ADDR 23. DATE SIGNED
- 4 ~
. ’ Aty M 1S (Rl g’ Fim
242, BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, @bwp, or conniyy (tate)
= TION, REMOVAL (Bpeetry) . . - - .
B & Panl Cemotery| St, Louls, Missourdi,
5., FUNERAL DIRECTOR'S S1GMATURE ADDRESS v

DATE REC'D BY LOCAL
REG.

J/ Gebken-Bensz Mortuary, 2842 Meramec St,.,

(Licented Embalmer's Statersent on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...ccceoveminn..... me D U , Student Embalmer No.............

woerking under my personal supervision..

Licensed Embalmer Nt:)l"zl’9
_ 2842 Meramec S
Lo P. O. Address'St‘.’"LUﬂiB;"lS’,"

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 embalmed, fact should be so stated above.
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