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Doctor, coroner, elc. must ute only standord nomenclature in item 18. No symptoms will be l1sted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-010634

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resé:c_nc/grﬁu
. COUNTY = . STATE : b. COUNTY agmi $5i
St.Francois ° Missouri St.Louis
CITY (If outside corporsts limirs, give TOWNSHIP only) Inside Limits c. CITY & Inside Limiis
R OR 4o
I towv St.Francois Township Yes (] Ne[F] tom Affton o | Yed nK]
Flt.)lLFl’_”f:IAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EESS (If outside, give location) Reside on Farm
UL SR State Hospital #4 310M;3dag} 4915 Tieman Yor [l Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year
{Type or print} b, 2
NICK BRAUNER DEATH Feb, 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9., AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
e MARRIED l NEVER MARRIED[ ] {In ye 5 oo i
Male White wipowep[A] 2 opivorcen[] April 10, 1877 gI nhden MTB I fB ) l "
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
%r ng mon n! working life, sven i{ retired) INDUSTRY Gemmy lf_ U .S .A . (?)
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Anna Schwartz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Y. ar of sar
(Yo Ry yor oive wor or datesof senvicn) | (inienown Records ,State Hospital No,4,Farmington,Mo.
18. CAUSE OF DEATH (Enter only vne covse per line for (c), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: F-' 1 ONSET AND DEATH
IMMEDIATE CAUSE (o) C'.;rcula‘{-om ar{uwve . fa ﬁbf‘t
Condltians, if any, DUE TO (b)
n:\‘Ieﬁ gove I'III‘ l)u }
al Ve Couse a),
ing the dwr- s
< v e wiéer | e r01q  Frobable Puodgval (/e er 7
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven in PART ) {a} 19. WAS AUTOPSY
& ’é . . p’ ' q PERFORMED
a l fion NLeLUwon 1 & S4lo YES[] NO
% | 20a. ACCIDENT SUICIDE HOMI Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
v g ] O
8] %c. TIME OF  Hour Month, Day, Year
8 INJURY  qumm,
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, strest, office bidg., ei1c.)
WORK AT WORK
21. | attended the deceased from e b a 6 . e lE ¢ b ; g ‘ﬁﬁ and lost an'rc;llv. on .
Death occurred a1 YRy, o A m on the date stated above; and to the best of my knowledge, from the couses stated.
EGNAWRE /()wauc or title) /I/ e 2b. ADDRESS State Hospltal N o, h 22¢. DATE SIGNED
(; Farmington, Missouprdi 2-28-59
RIAL CREMATION, m DATE 23e. NAME OF CERETERY OR CREMATORY 23d. LOCATI ity, ) ” (State)
“refidvEL"/| 3-5-1959  Pepartment of TashinitonPasy Mo,
epartment of Anatomy |Vashington Universjity., 7
NJFUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE /

[
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{Licensed Embolmw &




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose nﬁame is re/corded on the reverse side of this certificate was embalmed
by me, ot by ..vvvrneeenennn A b éﬂﬁ-ﬂd&%&{/, Student Embalmer No. ...............u...

working under my personal supervision.

Student .eooviiiiii e
Signature of Student Embalmer

P. O. Address /74_/17’45:&"-'

- Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
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.

.




