MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 363—029726

OEPARTMENT OF PUBLIC HEALTH AND W

DO NOT WRITE AMENDED Reglllreﬂon Diatrict No. 313*————J’I‘Imﬂry Regu!ranon D.lwa _____________ Regllrrar s No. :‘_!24_6‘5__ STATE FILE NUMBER

H-O

ON THIS STUB EFIEDAUGT 1563
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [lved. |f instirution: Residence hefore
a. COUNTY a. STATE

V5 300

b. COUNTY admissi
Rev. 4/39 Mi&so uri mission)

b. CITY [If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b .o CITY Inside Limits

TOWN St. Louis D.0.4, 1own St. Louis . YegtX No [I

NAM! i imi
c. 'I:-t%é-PITAI.E OF ({If NOT in hospital, glve location} Inside Limits d. .&I;E)E?EE%S {If cutside, give location} Reside on Farm

NTWTIOV St, Louis City Hospital |™® ™0 4509 Mary Avenue Yot Mo D

. NAME OF DECEASED First Midd|
A T o, iddle 4. Dé\FTE Month

Everatt W. Braudis DEATH  July 17

, 19463
. SEX 4. COLOR OR RACE 7. Married K]  Never Married [ |B. DATE OF BIRTH | 9. AGE (last birthday) 1F DNDER 1 TEAR _ IF UNDER 24 HR
s i i h [»] i
mle Whlte Widowed O Divorced [J 5_1 5_1896 67 Monthy | ays Heurs Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar counnry) | 12 CITIZEN OF WHAT COUNTRY
urmg rna:f of working life, even if retired)

Ret{ Cutter Elder Mfg, Co. Sringerton, Illinois U.S.A,

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

John Braudis unknown Mildred Braudis

15.” WAS DECEASED EVER IN U5, ARMED FORCES? 14 SOCIAI SECURITY NO. | 17. INFORMANT Address

es, na, or unknown)| (I iam war or dates of serv
(v g o iy o e e Mr. Lester Braudis, 4509 Mary A

18. CAUSE OF DEATH {Enter only one cause per line for {a]. (b], and B INTERVAL BE
PART 4. DEATH WAS CAUSED BY: OCNSET AND B\gj;&l

IMMEDIATE CAUSE [a) : ' Y .

DATE AMENDED

Day Yoar

DOCUMENT

Conditions, if any, DUE TO (b) M ! 2 ! A A _A i M 2
which gave rise to .
above cause [al,
stating the under-
lying causa [asl, DUE TO (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ihe terminal PART {1l. If deceased was female was
disease condition given in PART I (a) there a pregnancy in |sst 90 days.

I['_'| Yas l O Ne | [0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
S g e

20c. TIME OF  7Hau| Month, Day, Year
INJURY a.m.
p.mo.
%0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, faciory, street, office bidg., cte.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDLCAL CERTIFICATION

hy
and st saw h?,:, alive on

21. 1 attended the deceased from + |n.
0% A

Death occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SIBATURE ‘20 7—‘”};“: or 'llll? Z}E)RESS o. 2 , Z @ ?:;T;l‘i:;

[/ IV ]
23a.

REMATION, | 23b. JATE 73c. NAME OF CEMETERY OR CREMATCRY 23d, LOCATION (City, town, &f county) (Srate)

L
REMOVAL (Spacify} 7=20— St. Peters Cemate St. Louis Co,. Misspuri,

24. FUNERAL D%ECTOR ADDRESS OTE RECD BY LOCAL REG. EGIST AW ” pb -
Math Hermann & Son, Inc. 2161 E. fair Ave. 9 +0p3 @J
. ' » WJ'. {Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT _BY. LICENSED- EMBALMER

“I' heteby certify thaf the  Body whose nameé is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by : _
working under my personal supervision. //év
Student Signed ra

Signature of Student Embalmer

1
- 1

Licensed Embal} é 757

s Lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINk{{aiIure to comply
with the above constitutes grounds for revocation of ||cense) '

If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng

M this body "is:not embalmed, fact shm{!d be so stated above.’ ,

P. O. Address




