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All

diseases in Part | must bo cosually related. Corener cannot certify to o death due te natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wocior, coroner, &IC. MUSY UG ORlY ITanadara nomenciciure in ITem jo. NO symproms wik La lisred.

ALED JUL 22 1989

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH E—_ S .9} ..................

Registration District No. ...3[?.. Primary Registration District No. ‘{ ................... Ragistrars No. 1?38....

a.

1. PLACE OF DEATH

COUNTY __Bt, Louils

2.. USUAL RESIDENCE [Whers dececsed livad. i institution: R-nd-n;;. hlfnrl) -
e STATE b. COUNTY hoig Tt
Mo, St. Louls

b.

CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits

tom  CB0l Valley Yesg Now

c. CITY Inside Limits
romn Pagadena Hillé{ / 7ﬂ YesxX NoO

.e. FULL NAME DF (1 NOT inhospital, givelocation}[L ength of stay in 1b —-re ~ I d " Resid F :
HOSPITAL O 4 STREE (If outside, give location) eside on Farm
INSTITUTION Hill Top Nurs.HO 6 days aooress 3911 Lucas Hunt Yei NoD

1. NAME OF Firat Middle Last 4. DATE Month Day Year

DECEASED OF

Twpeorpriny  EDWARD E. BRAUN st July 10,1957

3. SEX 6. coLOR OR RACE 7. marmiep ) never marfieo ff]{ 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.

Tast birthday) [Memthe | Daw | Hours | Min,

gept. 8, .1883| 73

_&.le White wivoweo [] prvorcep ]
‘| 10a. USUAL OCCUPATION saiu kind of wotk done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atote or coantry} ] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
alt Manager Bank & Trust Cb. St. Louls, Mo. USA '

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

. ! [ =il
Henry J. Braun Margeret Wagner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
{Yer, mo. or unknown) | (I yea, gine war or dales of servies) I
No | ‘192 gg-GS?a.IWalter S Koehl 13911 Lucas Hunt |
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, gnd (¢€).] IgT'GERE:A:NgE;:IAETE:
PART |. DEATH WAS CAUSED BY:
it AL W Atoee Ao gear f)',,u....o
Conditions,
whlch pare 'r,i.:(-'l % OUE TO ()
s, '
= ’-'mw caise tast. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) . WAS AUTOPSY
3 PERFORMED?T 2~
3 aZ .2 / ves [ o
& 120a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Entfer nattire of injury in Part I or Part 1 of item 18.)
B O 0 0
3 . TIME OF  Hour  Month, Dey, Yeor
. INJURY a.m. ' -
E Pom. .
& 1 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ., in or chout home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ') NOT WHILE O farm, foctory, street, office bldp., ete.}
WORK AT WORK
21. [ attended the d "!rom tF" 3 d o . to 7 Jo-3"7 and last sa live on 7 ¥- > 7
Death occurred at A P m on the date stated abovs; and to the best of my knowledge, fram the causes stated.
22a. SIGNATU ¢ o 2ijie} €4 22b. ADDRESS . Z2¢, DATE SIGNED
g M ' . 3"
)_ja-v)p—t@m D /60 o L 7= 11-277
23a. BURIAL, cu.:s:nm« %, !wre 23c. NAREDF CEMETERY OR CREMATORY 4. LOCATION (Cily, lown, of counly) (State)
REMOVAL (Spec,
Removal [July 13, 195'? Calvary Cemetery 1 8t. Louis Mo.

.Z FUNERAL DIRECTO. ADDRESS 5. DATE RECD. PY LOCAL REG. 26. REGISTRAR'S SIGNATURE )
Mﬁ, 7267 Natural Brideq 9/¢//3™7 e bo? 77 &mﬂ:.}nQ

{Licensed Embalmer’s Stotement on Reverse Side)
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! B /STATEMENT BY LICENSED EMBALMER c

'b)[-x_i'l.e-, or by ........ RSUUTUTI. e emanacaaeaa.- e TS . Student Embalmer No........ .

working under my personal supervision..

Student ... ..o i cae i i .. "/‘."”"‘"z.' _ 4 W""’ ..... % e i
Signature of Student Embalmer R ‘ . ) -
' s Licensed Emba.lmer No...?./-(}
— ‘ o L e
S B - P. O. Address.......#..: e

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with ‘the above constitutes grounds for revocation-of hcense) | '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, _' ' ' |
If this bod\.r is not embalmed, fact should be so stated above . -, T |




