MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH Z63=013057
PEPARTMENT oF PU)BLI;Q:’.E‘:LT}? *“D WEL"H rimary Registeation District No.. 100—-3--_Raglmar‘s No. .__ 35_‘1_8__ STATE FiLE’NUMBER

DO NOT WRITE B ¥ o B HaJ] il
ON THIS STUB AMENDE . il el LAY

1. PL.EACE OF DEATH 2. USUAL ‘RESIDENCE (Where decessed livad. IF institition: Residence before
s COUNTY a. STATE MOQ' b. COUNTY St Louis admission)

b. CCI)TRY {If:qutside corporate [imits, ql\'qe TOWNSHIP only) Length of stay in 1b 3 Fl‘l"{ ‘Inside Limits

TOWN St. Louils 3 Days TOWN Ferguson‘ Yes B No OO

c. FULL NAME OF (i NOT in hospital, give location) Inside Lumnits d. STREET (1§ curside, give location) l.e.si.de on Farm

mAior De Paul Hospital i wn || AP 1333 01d Florissant|een wo -

3. HAME OF DECEASED First Middle . Last 4. DATE Month Day
{Type“or print)

v$:300
Rev. 4/59

DATE AMENDED

Year
OF- S
_ Karl E. Bralg DEATH Mar. 25 1963
5! SEX 6. COLOR OR RACE 7. Married X0 Mever Married [ 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male . White _ Widowed.O- Divérded O T=2-91 71 Months | Days | Hours | Min,
108, USUAL GLCUPATION (Give kind of work'done- | 10b, KIND OF BUSINESS.OR. INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN:OF WHAT. COUNTRY
ife y
sHigde vzt ‘W‘(’S’i‘k’ﬁ" ' (fet,) Sheet Metal Springfield, Mo.| U.S.A.
T3a. FATHER'S NAME i 13b, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Charles Braig Lena Mauer - | Laura L, Braig
15, WAS DECEASED EVER IN'LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

3, ne, of unknown)f (i yes, plve war or dares of servi - 333
o™ [y {Mrs, Laura L, Braig,0ld Florissant
LR CAUSE QF DEATH (Enter enly one ceuse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: \A_, - _ i ONSET:AND DEATH
N 2o O

AMMEDIATE CAUSE (a) -
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which:gave rite to
above .cause {a).
ﬂaﬂng the under-
lying ‘causae  last
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Conditions, if II'IY,] DUE TO (k)

DUE T (<) %5/ x

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not related ro 1hu terminal PART 111, If deceased was female was
Q ’ disease condition given, in PART I’ . there a prepnancy in .Jast 90 days. A

Tl Y u._Qﬂ & - XN \-C\| ' Nem\is,\&--—-' IT:IYQ": I'D No I“D Unknown

.19.‘WA5:A.L|TOPSY .20 CCIDENT  SUICIDE™ H.OMICIDE 20b. DESCRIBE HOW.INJURY. OCCURRED. {Enter nature of injury in PART ).or PART I of item;18.)
. - PERFORMED? MR 0 .0, - 0 ) -
7 -YES []) NO & A .
20:.‘TIME' OF Hou Month, :Day, Year v
T INJURY” am: -
p-m
STATE
URY QCCURRED Z0e. PLACE:OF INJURY, (e.g., in.or.sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

ZQd WAILE AT WORK [] farm, factary, street, ‘office bidg!, etc) -

NOY WHILE. AT WORK'[].
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ME]?ICAL CERTIFICATION
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TYPEWRITER RIBBON

o |, H'endgd !hu deceased ‘from

: e S .
(Saa s, ot ¥ L e TS O 7 TR
4 45 A m on rhe dafa stated sbove,. and to the bes1 of my knowledge, from' the causes stated;

ath oc:urrad at. =

, = ke or Fitie z g 22c. DATE SIGNED
Z}QNST\&H \{\J\ﬂ% . \(D Tlé - . -ml A:D\RESSC/\‘-HA C&%— %’L«-.«?( a2 3

T BURIAL. CREMATION, | 236, DAYE: 73 NAME OF CEMETERY,OR, CREMATORY 23d. LOCATION [City, town; or county] TStata)

REMOVAL (Specify) : ‘ ty . Mo,
3-28-63 St. Peters Cemetery | St. Louls County

g.e%%‘:lm.agl—nfctqg ] ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ns%rss " W

Drehmann-Harral, 1905 Union Blvd.] MAR 27 1963 ; aa«) a7 D,
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STATEMENT BY LICENSED EMBALMER

e -V

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

Student Embalmer No.

or ‘by

working under my personal. supervision.

Student
i Signature of Student Embalmar

Licensed Embalmer No.

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 above.: .




