THE DIVISION OF HEALTH OF MISSOURI

58037629

Health, ~
& Walfore STANDARD CER‘"FICAT! 0' DEATH STATE 1m% ______
Public
1 Service lHLED N OV 1 O lgsggisrrurinn_ District |1 PO 1.8.__Primmy Ra_g_istrﬂn District No.l____ N Reglsrrur s No. No.... el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bkiore
. 300 o. COUNTY o. STATE Missouri b. COUNTY admissifn}
1-57 b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 L Inside Limits
R St, Louis Yes (Mo [ R t. Louis Yes(x No[]
FULL NAME OF {I¢ N T in haspital, give location) | Length of stay in 1b (If outsids, give location) Reaside on Farm
HOSPITAL O °(3P ciox ADDR ESS
0/ INSTITUTIO yrs 19 f’ﬁ ¢ 1438 E. Grand Avenue | ves[] n[X
3. NAME OF QECEASED First Middle q_nst 4. DATE Month Doy Yeor
{Type or prim) SADIE BRAUN JOF . Nov. 1st, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars |F UNDER | YEAR] IF UNDER 24 HRS.
i \ maARRIED[ ] REVER MARRtED[ ] . {In yaars PR 2 o e
female white WIDOWED Q.. otvorcen[ ] Jan. 1).1, 1875 B‘B thday) [ Months | ore ' |

10b. KIND OF BUSINESS OR

I 10a. USUAL CCCUPATION (Give kind of wark done

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Memorial 4715 McPherson

Bérger

26. REGEAR'S SIGNATURE

NOV 3

{Licensed Embelmer’s Statement on Reverse Side}

Hgiﬁpgwéking kife, wven if retired) aIEDLﬁTORﬂ'Ie USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUS ND OR WIFE
Moses Chazen vt (unk) Victor Braun
w
1 B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $0CIAL SECURITY NO. INFQRMAN Adgdress
g (Yes, no,Nomkmwn)l(lf yos, give w dotes of service) one %urlce bra‘m 5967 Cages Avenue
[w]
o 18. CAUSE OF DEATH (Enter unly one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY / / g / " ONSET AND DEATH
w IMMEDIATE CAUSE (a) 14"' errescieres /S eweralrzed s,
o
; -
by Conditions, if any, DUE TO (b)
- which gave rise te
[ above cauvas (a), }
r4 tati th der-
8 g l’yin'gngeou.nwl‘n:: DUE TO {c) ¢5?' 0
. GOgE PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DE but not rnluud te the |-rm|no! dinease conditlon givan in PART 1 () 19. WAS AUTOPSY
LI B '/5 AW PN na) £ PERFORMEQ?
I /‘Vyﬁes.fﬂfd o 8 &Mf‘ﬂ 7@ vES[ ] nO DG L
- % E 200, ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART I} of item 18.)
= Zfu
s v (] 0 0
]
L j O| 2. TIME OF Hour Month, Day, Year
r o = INJURY  am,
'g : X p..
E g 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.}
g 3 WORK AT WORK P .
E 21. | attended the deceased from 7_/-1- 7 . te ///'/Iy ond lasy suwi_ alive on /0/30Af'£
% Dnnﬁz_g_;;u{red at — ? M m on the du!e stoted gbove; ond to the bast of my knowledge, irnm the causas stated.
- 22a. SIGN RE {Degres or Illla) 22b. ADDRESS 22c. DATE SIGNED
35
2 o L LT R %{;7/440’ 1) S8
3. BURIAL, CREMATEN, | £ DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
TREHRY YR 11} 2/58 Chesed Shel Emeth University City Mo,
FUNERAL 25 DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ieiiiiiiiiri vt ieert s e et reierr et resenteasansresnreararnnianstbssassansnsran «» Student Embalmer No. ..........cc.eev..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address.......c.ccoouciniiiiiininrnnsee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 should be so stated above. .




