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Doctor, coroner, atc. must use only standerd nomenclature in item 18. Mo symptoms will be listed. All

Jiseases in Part | must be casually reloted.

Coroner cannot certify to o decth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 30 1957'. STANDARD CERTIFICATE OF DEATH Smﬂ'é%ﬁgé -
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(Yee. no. or unknawnt | (7 pes. give wa

no

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca bafors
a. COUNTY o. STATE Mo b, COUNTY St LO\; mé“m"]
L]
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY ‘{ P Inside Limirs
OR OR
tom ©%t. Louls Yostl HoD town Mehlville o Yes Nom
c. sgls.Fl’.'_:_l:[{IllagF (1 NOT inhospirtal, give location)]L ength of stay in 1b 4 STREET (If ourside, give locotion) Reside on Form
2 stitution. St. Anthony's Hospiltal 7 ~sooress Route 8 Box 2164 Yestl MNoO
3. NAME OF First Middle 4 Last 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Jacob Braun DEATH Dec 6 1657
5. SEX £ 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR {IF UNDER 24 HRS,
MARRIfD X! neEver MaRRIED O 0 8 l i'}nféirthdav) Montha | Daws | Hours | Min.
male white wipowep [ ovorceo [ OCt 13, 1879 -
-110a. USUAL OCCUPATION (Gipe kind of work done 100, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) lf 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
M retire shipping clerk] Germany Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Braun not known
15. WAS DECEASED EVER IN U. S, ARMED FORCES? i6. S0CIAL SECURITY NO.|17. INFORMANT . . Address

r or dalcs of service)

18. CAUSE OF DEATH [Enter

Conditions, if any, D
which pace risg fo
chove couse -(a).
stating the under-

Emmg Braun Rpute 8 Box 2164

only one eause per Hine for (a), (b). and4e).] " | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [ . [ E . %ET AND D?E"ﬁ

IMMEDIATE CAUSE {a)

T Y

Ll

= lying couse last. DUE TO {¢}
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. F\.'g;%\g;gﬁ?
= H
g S22 0./ ves() ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Part 11 of:'rcmtrs.) Cot o7
= (] O (] )
s}
i' 20c. TIME OF Flour  Month, Doy, Year
Is] INJURY e, m, ° ‘
=1 p.m. 2. -
i
E | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., etc.) .
WORK AT WORK L. i

Death occurred at

2l. I attended the deceased !romb__l_&&ﬁ?__ ., to —_LLQI-Q_RHCI fant saw ’:.::.[“ve on .&L_.z—_
) ('; { M m on the date stated above; and to the beat of my knowledge, from the causes stated.

2z, %1 (1] (Degree or trie) U1 22p. ADDRESS - 22¢. DATE SIGNED
: —_— .
’)a—w VF. MO G 5o i CLtanwns | -9-T9
23a. BURIAL. CREMATION, |2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of cottaly) (Stae) ¥

24, FUNERAL DIRECTOR

J L Ziegenhein

retiovETL” |12/10/1957 | New St, Marcus Cem. | St.-Louie Co, . Mo.
26. BYG

RAR'S SIGNARURE

ADDRESS 25. DATE RECD. BY LOCAL REG.

& Sons 7027 Gravois [FC10%7

mear's Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER —
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student....oovrimmir i

Signature of Student Embaloer
. . - -
. Licensed Embalmer N0357
vt N . . Y ;;-. . P, O, Address.Zé.?{ 7\/&54
Sk
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F4
to comply with the above constitutes grounds for revocation of license), LN +

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
] gftthi's- l?“ojly ,:i's S?t_lerrfbﬁlmed, _fPEE)ShOEL‘.ing. so Etgteq.ﬁl?ove. 3 ig:j_\\ n.j\\ N i ‘JC-auS"‘IV
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