7 ICATE-OF DEATH - . B63=033463
pimary Seision st o backiy istrars No. 8380 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befo,;
a. COUNTY a. STATE M:l.-sszaurif-" COUNTY sdmiszsion) ~

VS 300
Rev. 4/59

b. C(I)TRY [ vutside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside :Limits

QR
TOWN 51, Louis 1 Week Towd  5t, Louls Yol No

€. ;%éP'I‘TAATEOgF {I# NOT in_hospital, give location) Inside Limits d. STREET (If eutside, give location) Reside an Farm

instimution  LUTHERAN :HOSPITAL Yl NoD ADSRESS 4657 Rosa Avenue SRS 7

3. gms OF DECEASED First _Middle . Last 4, DATE Month : Day Yoar
yPe of print WALTER ADRIAN BRAUONS DEATH August 15 1963

5. .SEX 6. COLOR OR RACE 7. Married'[] Never Married [J {8. DATE OF BiRTH | ¥- AGE [iaav birthday) | IF UNDER 1 YEAR _(F UNDER 24 HR
. Widowad Di ad Months | Days Hours - Min.
Male white idowad verced I |Mar,7,1894 71 yrs.

10a. USUAL DCCUPATION (Give kind of work done [ 10b. XIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} . .
Retired .Salesmen Vineger & Splces St . Louis, Missouri | USA

13a. FATHER'S- NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁUSBAND OR WIFE

uns Elizaheth Luippcld Flsie Ittel Brauns

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY ' NO. [ 17. INFORMANY Address L

{Yes, no, or unknown) | (If yes, give war or dotes o 3 MI‘S. HOI‘I‘:LS Zemel 4657 Rosa Avenue (16)

Q
18. CAUSE OF DEATH {Enter only one cause pel t‘ e_lNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

) IMMEDIATE CAUSE (a) Q_&t <2 Mo c LA M Q'VLLM c..'lf-t-d\a. S‘m
Cu‘:;gliiﬁnm, Alf any, DUE YO {b) _Q_A__{'_MQ.M 4"\6 u‘dﬁf Aﬂua—q Crede .

which gave rise to
sbove cause (a), e

stating the under- . . _'.
lying cause last. DUE TO (:)%M M+ 'zw" < s Mﬁ.
PART 11. OTHER SIGNIFICANT COND NS CONTRIBUTING TO DEATH but not related 1o the “Terminai PART i1, \;‘ deceated was female was

disease condition given in PART | (a) . ere 8 pregnarcy in last 90 days.

Z/;)\ 0.0 [Dvee T One [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enver nature of injury in PART | or PART Il of item 18.)
PERFORRED? a- [m] 0
., Y@ NOO T .

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK'[] farm, factory, street; office bidg., etc.) .
' NOT WHILE AT WORK [J

- bl - * S.q , 1o % bl 's' " 3 and last sawmaliveor\ ? il | s.° "3

ATE AMENDED -
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AMENDMENTS
MEDICAL CERTIFICATION

21, | asttended the deceased from.

Death occurred ot

22s. SIGNATURE ree ar title} 22k, ADDRESS . 22c. DATE SiGNED
A’ (g.aa.ﬂ.bq lfl«k o5l [e. Qcasnd 8- 1763

23a. BURIAL, "23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME CXCEMETERY OR CEEMATORY . | 23d. LOCATION (CiW, town, or ‘county) {State)--
REMOVAL (Specify) . . . .

Removal August 19,1969 Qur Hedeemer Cemetery St. Louis County, Missourli.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Belderwieden F.H. Inc.,3620 Chippewa S5t{16 AR 19 1963

(Licensed Embalmer’s Smement on Reverse Side)

3 b n L] m . -on tha date s!éted sbove, snd to the-best of my knowledge, from the causes ltatec!. -

USE BLACK INK

SHOULD'READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




*.»—~STATEMENT ' BY- LICENSED EMBALMER

PR

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

or by

Student Embalmer No.

working under my personal supervision.

Student.

?.,4,% W 2nZ,

Signature of Student Embalmer

Ncte: The above MUST BE SIGNED BY

l.xcensed Embalmer No jyyj‘

-

P. O. Address

THE LICENSED 'EMBAI.MER 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 handwmmg
If this body is not embalmed, fact should be so stated above.




