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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o, COUNTY o STATEMjggourl b COUNTY /‘ mixsion)
.S, 300 / b. CITY {If curside corporate fimits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
v- 1-36 ow @t, Louis, Yesu NoO towy St. Louls, Yesa Nem
e. FULL NAME OF (IlNOTmhospnnI, g|v¢|ocollnn) Length of stay in 1b ;
0] inmtion 8606 8o,5th Bt.| 4 Yrs. | o) Zmesl8606 8 R T wom

T

3 :lA:II‘“OI First Middle Last 4. DATE Aonth Day . Year
(Type or print PETER BRAM om  Nov,17,1957
5. SEX .6. COLOR OR RACE 7. MAR){,‘EDE NEVER MARRIED []] 8 DATE OF BIRTH 9. ;\GE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
ast birthday) [Montha | Dawe | Hewrs | Min.
) Male White wioowen (] © oivorcen [ Oct .20 2 1899 [ i
> 10a. USUAL OCCUPATION (Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country } ?L 12, CITITEN OF WHAT COUNTRY1
- yig 'Ee[wortmg life, even If retived) .
" Unemployed Luxemburg, Germany Usa
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 Peter Bram Margaret LaBewe
!3’ WAS nzc-:: R .S, T 6. SOCIAL SECURITY NO.|I7. ENFORMANT Address
o Alwine Bram, 8606 S80,5th Street
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é* ves () no -
E\‘ . ACCIDENT SUICIDE ,  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1f of item 18.) C
= 0 o a

20¢. TIME OF FHour Month, Dey, Year -,

INJURY a, m, * N
E p.m.
E | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
wane aT 3 woT whnE ) farm, factory, sireet, office bidg., erc.)
WORK AT WORK

/',,-/:rl/ 7

2. [ attonided the deceassd from

id Iast naw ml:vc on /,17“?

Death occurred at

[
ra 1’" H - . ove. LIS
220. SIGNA (Degree or title) . > &lazn. avogess”
. F B - , ’
23a. BURIAL, CREMATION, | 235, DATE 2327 NAME OF CEMETERY OR CREMATORY .

"Buri&y" | Nov,20,1957 Resurrection Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE (’
endler Und,Co,7420 Michigan Ave,| NOV 1957 5} ég o 2 2 s"d )
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Doctor, coronar, otc. must usa only standard nomencloture in item 1B. No symptoms will be listad. All

diseases in Part | must be cosually ralated.




Dr. Kinner
3014 So,Jefferson

/fayéaug F20R,.

trpognit!

2lpnl 34 Alpad L8
TR S37 .08 ands o .89Y ¥ 38 AP0l 333% 7 L .
4 r-"‘ : - . ’ | v ’ : .. . .
L t ‘?I Ll , AHE ¢T84 ’ o
: - R * . o . T I T A
3p CRRL,08.790 S I et alaM
. . . . .. . i 7, ,
By vpemys”  mruduoxud VE VAR et T qevatarid
4 auyp8et Faraytatl aeqfd gatad
tmaret? T8 A2 ANAS meaf aniu it s Lol ' 4 3

- ...:.ST-A'i‘El_VIENT_BY;-L'ICENSED-EMBALMER .
‘ oL .

La TN -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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. by me, or by

working under my personal supervision..

Student....... ettt een e e aetzeieaaaanas Signedy,....
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
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