THE DIVISION OF HEALTH OF MISSOURI 4 4 3 4 4

o. 300 -
[ I FILED DEC 20 1956  STANDARD CERTIFICATE OF DEATH Stae Fite No
"QIRTH NO. REG. DIST. NO. 3,9 PRIHARY REG. DIST. NO. ‘s oo R!ﬂlﬂrﬂrlNﬂﬂﬂ.— ......
. 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased livad, 1f institction: residence before
V\, & COUNTY St. Louis » STATRi ssouri > BETY Louig e
b. CITY (1 sutelde sorpurate limits, wrlts RURAL snd give | ¢. LENGTH OF || e CITY l . @ Lt Residence withln oot
romSt. Ferdinands Towirsh %AT:‘?B”&ETQ" )’S TownFlorlssantM W RoE S
d. FHSIS_PIIQAAN:—EOORF {If pot in hoapital or Instltution, xive strect nddress or location} ADDRBS (If rural, give location} [
wsrrution Halls Ferry Nursing Home # 11 Norma Lane
3 NAME OF a. (Flrst) b. (Middle} ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Peter J. Braun DEATH Dec. 2, 1956
swgh-llT5 SEX  + o6 COLOR OR RACE 7. MARRIED. EE\}’SE&'SRR'E B. DATE OF BIRTH - = v | 5. AGE u::.)... T woca T A | GnaR .
. {Bpecil; Y. on Da Hourms | Min,
Male White Wi e " ct. 17, 1882 | “/E B |

10a. USUAL OCCUPATION (GlWekind of work | 10b, KIND OF BUSIN&D?JETII{‘\: 1. BIRTHPLACE {City wnd Stete s: Foreign Couatry) O lzcgll}‘;:%ERQ'(rOFWHAT

umdqpn;maa. working lifs, sven if retimed) . .
. Hetir anitor Maintainance St. Louis Mo, U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14. NAME OF MUSBAND OR W|FE

John Braun Uosephine Seyerinn __|The Late Lena Braun

E' WAS DE&EASE{J E\llii;:R lNlU.S.ARMdED FORCES? { 15, SOCIAL SECURITY | T/ INFORMANT' S SI1GNATURE OR NAME ADDRESS

s, OWD war or dat Tvice) ]
ol [yt o st | None Anthony R. Braun # 11 Norma Lane.

18, CAUSE OF DEATH DICAL CERTIFICAT]O I‘I;JTERV.:I&SEDI‘EWA_EI_EN
- . Enter onl 1. DISEASE OR CONDITION ] H

lime for (J' "(i‘;cfmu":‘(’g DIRECTLY LEADING TO DEATH® (g3 .

| e 7 M
the mole of dying, such | Morbid conditions, if any, giving OUE TO (b) A, AM M
as heart follure, asthenia, | Tiee 1o the above cause (o) sating
eic. It means the dia- | Phe underlying cause losi. W/\,

eore, injury, or complica- BUE 70 ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , Z
. " |' Conditions contributing to the death %ut not Q m " ’ )

related to the disease or condition causing dealh.

G UNFADING RLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FE}AIG 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? )
M N w0 W
218, ACCIDENT (Bpacify) " | 215. PLACEOF INJURY to.z., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ‘(COUNTY) (STATE} h
SUICIDE home, larm, factory.street, oo bidy., wta.)
+  HOMICIDE "’ , ]
2td. TIME (Moath}) (Dar} (Year) (Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- INJURY “t:‘é&.?‘ﬂ "t wonk [ &N 4
2. I hereby 1fy £hat I auendeté thg deceased fram&ﬂ&_& , toM, 195 ‘é, that I last saw the deceased

-and that death occurred al m,, from the causes and on the dale stated above

’

WRITE PLAINLY—USIN

. (Degres or title) Cl’zsb ADDRESS IG
0 i sin 275 Clatom B 172575
24a. BUR MI 3"' CREMA- \Dm. DATE 2Ac. mm-: OF CEWETERY OR CREMATORY | 24d. Loamon (Clty, :own.a}coumy) (Stato)
7} .
6 Ic etery St Louis Mo,
DATE REC'D BY L,O(:E.Dél. REGI?TRAR' SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ACDRESS
/R~ 3-xt M Collier Mortuary 10123 St. Charles Rd

T, (Ticensed Embaitg tatement on Reverse Side)




“’)DQO-'Z_

P’Q/\ j-»!/’f'ﬂ"-‘v"’-‘-"" 3572 2.
Y23/ u-,/h-“ Ha,

/,STATEMENT BY LICENSED EMBALMER

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

Lo 3T s LT« 5 T LT , Student Embalmer No............

.working under my personal supervision..

I
£ AT s 13 1 S D Signed...m..-.m

Signature of Student Exbalzer
Licensed Embalmer No33.£.l

P. O._ Address/-//d’.gjzg.d

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. .
I this body is riot embalmed, fact should be so stated above. '

-




