ot. Health . ’ - THE DI¥ISION OF REAL TR UF MIaOUK) 41 }?8_3
. sweite — FED NOV 27 1087 STANDARD CERTIFICATE OF DEATH A D - _
$. Public 7 19?? 3 18 _Primory Reglstrcmon D""'EMOOS“"”""““”‘“' Rnglstmr sﬂ_il.gg ““““““

alth Service Registration Districy No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 a. COUNTY a. STATE Misaouri b. COUNTY ddﬂ'lls“f?,
ov. 1-57 ’ b. CgRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. Cgr‘:f Inside Limits
TOWN St.Louis Yes [heNo [ Toww  St.Louls Yes[X No[]
<. Egg_'l:_l{:lAM%OF {1f HOT in hospital, give location} | Length of stay in 1b %LREE';S {If cutside, give location) Reside on Farm
AL OR E
O) institurion 3952 Tholozan 73 yrs. _a/é i 3952 Tholozan Yes ] No[x
rd
3. NAME OF DECEASED First Middle Lus? 4, DATE Month Doy Year
{Type eor print) OF
WILLIAM c. BRAUER, Sr. oA Nov. 17, 1957
5. SEX ¢ 4. COLOR OR RACE| 7. } 8. DATE OF BIRTH 3 ars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MAR';(EDE NEVER MARRIED[:I 8 88 4 AGE S:oi;:;; Months | Days “Hours Min.
Male White wipowen [} oworcen[]| Nov. 8, 1884 73 yrs i l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L] 12. CITIZEN OF WHAT COUNTRY?
during mogt of vnrking ||l-, evan il reticed) DUSTRY
Tool & sker 2, Motors, etc) St. Louis, Missourl USA
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U'SBAND CR WIFE
. y : [ o4
Louls Brauer Msry Hoffmann Lorene Tlemann Brauer g
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
Y s, no, or yoknawn)| {1 yes, give wi r dotes of i
‘ figo| M res o weror deres ot aervica) |y g 103-68304]  Mrs. Lorene Brauer, 3952 Tholozan

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one caouse pe
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cbove couss (a),
atoting the under-

Conditions, it any, } DUE TO (b)

‘ A\ ’ v a
which gave rlse to G K i ] w ; ;
DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. munt use only standard nomenclature in item 18. No symptoms will be listed.

z lying cavse last.

e g PART H: OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlssass condition given in PART | {a) - " | 19- :ESR&[’J;SES‘;
g ?

5 H — - . i YES[] N

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

— W

: ) 0o 0O O — > 420.0

5 § 20c. TIME OF .Hour Month, Day, Year T ’ ’

£ = INJURY  a.m. .

:,:; =3 P, -

E 20d. INJURY. OCCURRED . 20e.-PLACE DF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
- WHILE ATD NOT WHILE 0 * {arm, 'factofy; strest, office bldn , ote. ) : o ) .

&2 WORK AT WORK s - : g n

. ' 4 T

E ¢ 0 - |-21. | ottended the deceased from ,m l ‘1‘ r(‘fa A / ond last Saw t" alive on S &I ?

8 Da,f: occurred af m en the dote stated obove; ond to tlunn of my knowledge, from the couses stat
WAC i ;,,t,&" " Pop Ltk i ?
o

3 . ~ bl :

23a. BUR[AL, cremaTIONY| 235, DATE 23¢. HAME 65 CEMETERY OR CREMATORY 234 LOCATION (City, tomn, or county) {Stere)
REMV AL (Specify) :

Removal 11-20-57 New Bethlehem ngeterv . St. Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. REGISTRAR'S SI TURE
EDEN FoH.ING..19%6 St.Lowis ate. NOV¥ 2057 y& M_M V. P> ik
{Licenned Embelmer's Siul.-m on Reverye Side) g p
¥ L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed

Ey me, or by «» Student Embalmer No. ..7...............

working under my personal supervision,

Student . ; - Signed / w

Signature of Student Embalmer

Licensed Embalmer No...... Y ¥. . 7./

P. O. Addtess AT

** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa1lure
" to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. -

If this-body is not embalmed, fact| shoulcii' be so stated above. :




