valt THE DIVISION OF HEALTH QF MISSCURI 59__0
eltere STANDARD CERTIFICATE OF DEATH — F,LE%?BZG 1.

'uhtic
Service lLED l- EB 3 1gals'rcmon District No. . .Primary Regiﬂm?ion DistrictMo. e Regitlrﬁﬂf_— _m,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 COUNITY o. STATE Missouril COUNTY admissio,
Cl(;rRY (M outside corparate limits, give TOWNSHIP only) Inside Limirs [ chY Ins.dd Limits
7 tow St. Louis, Mo, vesEI Ne 01 |76 5 voun St. Louis, Yes[ 3 No[]
» / FBE#I;JASEOF (If NOT in hospital, give location) | Length of stay in 1b 4 :-{J%%EEES (If outside, grve location) Reside on Farm
H A
nerioyiost, Louis Chronic Hdsp 9 Days 3417a Roger Pl., Yos 7] Mo []
| |
3. NAME OF DECEASED First Middle Last 4. DATE Honth Doy Yoar
{Type or print} OF
Theresa M. Braun peatH January 17 1959
5. SEX 6. COLOR OR RACE 7‘:u.nmsn[:| NEVER MARRED@ 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
Female Thite g a..'é‘ shday) [Meorths | Days | Hewrs | Min.
/ WiDOWED [ ] 4 opvorcee[J|Marceh 27. 1877 1
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mqm- n |ngh o it retired {NDUSTRY .
5% “f{der Mra. Co. St. Louis, Mo, 6 | U.S.A.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Braun Josephine Severin | ————=—————

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address

w
]
@
= Yeu, ks w ¥ L gi r d i i .
gl Ry e A e e e Mrs. Rose Thieser 5027 Sutherland
o, 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 4 D O ONSET AND DEATH
w IMMEDIATE CAUSE (a) 2 e
g 4
u Conditians, If any, DUE TO (b) ? OQMO -
> which gave rise to g
"z' cbove c:uu {a), R
I dar-
3 B lying ~couse. lays. | DUE TO (¢) 5 ? Hosge
: m - PART . OTHER SIGNIFICANT COWNS CONTRIBUTING TO H but net related to the tarminol dlssase condition glven in PART I (o) 19. wﬂUTOPSY
R B [y . . PEREQ
< 8 i Lty At EJ,L St m, T ‘fon{/r . YES No
_;, % %1 20a. ACCIDENT SUICIDE HOMICIDE 20 SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |ﬂART il of item 18.)
T «<l° a O O
a QB3
o JQRSI 0c. TIMEOF Hour Month, Day, Year
£ Do INJURY o.m,
'g : z p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout hame,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATD MOT WHILE O farm, octory, street, office bldg., etc.)
5 zf | wosk AT WORK .
E 21. | attended the deceased from '! anlua I:y l I 959 . wg] an]]aml i Z I 9” last 'wvt.h_?'. alive on
H Death occurred of GO AN, m on the date stated obove; and 10 the best of my krowledge, from the couses stated.
g 22a. SIGMATURE {Degree or title) o 22b. ADDRESS 22<. DATE SIGNED
b )
2 : . s /s 2/ 59
Y BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOV AL (Sgecify) . .
Remova Jan,20,1959| Resurrection Cemetery St. Louis Co.,Mo.

24, FUNERAL DIRECTCGR ADDRESS 25 DATE RECD. BY LOCAL REG-
riegshaiser 4228 S.Kingshiszhway| JAN 16’59

{Licensad Embalmer’s Statemant onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY (ot  crrssererrar rae ]

working under my personal supervision.

Student oottt
+ Signature of Student Embalmer

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.



