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All dissases in Part | must be cousally related.

1qw-glsfruﬂon District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2318 Primary Registration Di-rriaﬂg].00.3,,........_.._“

58-041326

STATE FILE NUMBER

Rogi:rmr'sj:%i__g _______

. PLACE OF DEATH

2. USUAL RESIDERCE (Whera deceosed lived.

If institution: Residance,

fore

o. COUNIY a. STATE Missourd b. COUNTY admis
b. CITY (If curside corperate limits, give TOWNSHIP only) lnside Limits <. CBTRY Inside Limits °* e
TOWN St. Louis Yes@ ] Mo ] sown St. Louis YeB{] Ne[] ¢
[ Iﬁgls‘é-l’PAr%ROF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREREES (If outside, give lacation) Reside on Farm
Al ADDRE
D7 Nerisotion 5907 Dressell 1 year hoﬁ 5907 Dressell Yes [} No
3. F[AME OF pEfEASED First Middie Last 4. DATE Manth Day Yeoor
ype or priny
Inlu T Braun pEAT:  November L 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.

white

femle

MARRIED PG NEVER MARRIED[]
wicoweo[ ] / DIVORCED[ ]

August 28 1887 ‘7

Manths I Days

Heowre I Min,

1o, USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
.
Home St. Louis, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Alber- Elizabeth Sheabersg | Fred F. Braun

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, ﬂdr unkmwn)l(li ves, give wat or dotes of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Fred W, Braun, 5907 Dressell Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per |i
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (n), {b), ond {c).}

ONSET,
N

INTERVAL BETWEEN
D DEATH

Conditions, f any, DUE TO (b}
which gave tiss 1o
bo {a), -
g tha-under } /4 K
g lying cause loat. DUE TO (c)
=4 PART li. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH but noyThlared 1o the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
= 2 & - E Y, - PERFORMED? J\
e . YES[ ] NO
k| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 1l of item 18.)
w
o g O O
5[ 0c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, .ctery, street, office bidg., etc.)
AT WORK VN £ . 2 )
21. | attended tha deceasad from f../z 6 /f'g’ , to Iz [ #/ f’{ and {ast i suwh- alive on /0 /J—q /$_X’
Deoth occurred at I‘_! o0 _AM m on tHe date slu!-d ubove, and 1o the best of my knowledge, from the Gﬂ‘.‘.l liuhd
220. SIGNATURE (Degree or ti Q‘ 22b. ADDRES: 22: pA E SIG ED
A 3 - )
23a. BURTAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, to (;-'-)
REMOVAL {Specify) .
a1 Nov 7 1958 Calvary Cemetery St. louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 21

61 E. Fair

25. DATE RECD. BY LOCAL REG.

NOV5 58

{Licensed Embalmer’s Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

-a
.-

by me, or by e eeeeraeeeeteeeeeaateerateaaaserrataeaaetaaareeantasrtertyae e eiateniataranres . Student Embalmer No. .......ccovvieines

wotking under my personal supervision.

Student v e rra e e
Signature of Student Embalmer

. ,Licensed Embaal&er Nogr. L0 L.
P. O. Address

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 abo'_.re - .




