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All diseases in Part | must be cavsally related.

IF“.E[] MAY 2 nglsﬂmmn District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primory Registration District No.

~29=048975 . .

STATE FILE NUMBER

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATEmiS souﬂ b. COUNTY admi ssion
b. CITY (H outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
om St . Louisg You [ to [] o XBasben  St.louis Yes] No[]
c. FgLL NAM%F?F {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Farm
HOSPITAL
o nstirution City Hospital 8267 Newby Yes (] Ne (]
3. {NTAME OF DE;:EASED First Middle Lest 4. DGZE Month Day Y ear
ype or print
MARGURITE (WycoFEk-BRAUN oo April 30, 1959
5. SEX 6. COLOR OR RACE; 7. 8. DATE OF BIRTH §. AGE (In yeors JF UNDER i YEAR] 1F UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] y .
birthd Month D H. Min.
Female , | White sl ovenco®| AUZ. 22, 1884 fpasiin [rews [0 | Fous | e
10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12, QITIZEN OF WHAT COUNTRY?
dunn mo gt king lifs, avan if ratired) IYDUSTRY
hotidswite af home I1linois /|l USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam Meyers Rachel Duflield

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
‘Y'N'G or unknqwn]| (If yos, give wor or dates of service)

16. SQCIAL SECURITY NOC.

none

17. INFORMANT

Address

Clara Carron 8267 Newby (Baden)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per |
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for 44), (b), and ﬁ INTERVAL BETVEEN
AM.Q«/ M a@ﬁﬁé SMA

Conditions, if eny,

DUE TO (b) M—& /a'&/"a'z-‘/ M ALl Ll hm

above cause (a),
stating the under-
lying cause last.

which gava rise to }

DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass <

19. WAS AUTOPSY

dition given in PART ) (g
PERFORMED? /

=z
o
g
& O YESDf] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of irem 18.)
5 0 O a
Q 2. TIME OF Hour Month, Day, Year
[ INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., gic-}
WORK AT WORK /j .

21, | attended the deceosed from

o:cwrad at

7R85 |8

and lost saw:

alive on

m on the date stated abeve; ond to the best of my knowledge, from the couses stated.

" 22n TEE é // [Degree or z é,W

wDRESS‘j aa éé f

22c. DATE SIGNED

5. 2. Sp-

23:! BURIAL , CREMATION, é 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Spacify}
Burial May 4 19 Calvary Cemetery Louis Mo.
24. FUNERAL DIRECTOR ADDRESS

Thomas Kutis

2906 Gravols

25. M? Q:D BI gCAL REG.

w's SIGMATUR
.
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STATEMENT BY LICENSED EMBALMER

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

——

working under my personal supervision.

Student o e i BRI VU .-t o o SRR

Signature of Student Embalmer %/
Licensed Embalmer No.. ; '4
P. O, Address. .é: . d AN i

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 handwntmg

If this body is not embalmed fact should be so stated above
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