5. Mo.300 FII.EI] APR 9 1949 THE DIVISION OF HEALTH OF MISSOUR! 80(),7
v, 10.48. STANDARD CERTIFICATE OF DEATH " State Fite No
F— wec. orst. wo. [/ T ewvanay sxe. o151, wo. 7 D3 xeviwrarinon bl
3 7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If, loatitution: resklonce befors
. COUNTY . STATE ' - NT wimion),
p 2 Gasconade : Missouri > COUNTY GasconacI "
!) b. CITY (2t sutetde corpurate Lizits, write RURAL and g e LENGTH OF || - c. CITY (1 outeide carporate limits, writs RURAL asd glve tawnahis) 3 7
rown Hermann- preo STAS ekl 18w . Hermann, .
a d. FIEIIéI-SLPII'l&AaII.EOOF (If 2ot in boepltal or Innkul.im sive stroot addrom or loestion) d. ASDTDR -y (I rasal, givi location) o [
S werorion 119 W. Third St “aegt . 3rd Street 1)
ﬁ 3. NAME OF 8. (First) b. (Mlddle) c. (Lm) = 4. DATE (Month)  (De
DECEASED - 7}  (Year)
b || (rpeor iy MINA LINA BRAUTIGAN oA 3 2 1949
é 8, SEX } 6. COLOR OR RACE | 7. J\JARRIED. NIEJERCIESRR]ED- 8. DATE OF B[R_TH - 9.]::?5 37 n,.us al; u:.n 1| TR | ¢ ORDER 4 HEs.
E Female' Whitue I&’mg& ;wl”dfr) Feb. 27 , 187 7Mﬂhd-r4 o ’ Days Homl Min
i 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
o oo dpgine coowt of working Lo vvnlt rodredd | - Y DUSTRY . (Buate or forelen counier) () e GUNTRY ST WHAT
& Housewite St. Loulsg, Mo !
P 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
o | Henry Oberheide jAnite Schuememann | FEdward Brmautigam
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yn.N.ér uynknown) I (If yes, Zive war or dates of sarvice) .
3 - None Edward Brautigam Hermann, Mo
| 18. CAUSE OF DEATH -~ MEDICAL CERTIFICATION mggmﬁgtggm
i fl Eoteranlyonecauseper | 1. DISEASE OR CONDITION Al TH
Z || uime tor (a), b), and (¢ | P'RECTLY LEADING TO DEATH*(g) /:,M..VKA.-.Z/
g ‘SThis does not mean ANTECEDENT CAUSES . ﬂ
the mode of duying, sueh | Aforbid eondit i DUE TO (b)
3 | | e g T 330 '
[ de. It means the dis. | the underlying couse last. . :‘] ? \
o) cade, injury, or complico- DUE TO (c) . _
P tion which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS R .
[~ Conditions contributing to the death but ok % { ; E‘H , {D
a related to the disease or condition cauring degfh, >
- qu " |1 19a. DATE OF OP_FIFSQN 19b. MAJOR FINDINGS OF OPERATION v ) 20,. AUTOPSYT
) 21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (e, lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
h SUICIDE boue, farm, Lastory, sireet, ofes bldg ., eta.) N .
] HOMICIDE :
g 2id. TIME (Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE :
J‘ IRJURY = | work AT WORK
= 2. I hereby ;!y tha.t Fi auended the deceased from %%ﬁ, to M, 194‘2, that [ last saw the deceazed
E alive on and that death occurred at . m., from the causes and on the dale slated above.
g 2, SM (Degros or I.Itle) 23b. ADD ' Z3c, DATE SIGNED
. [} o7elo Z&M/ 7% | 4
E ZlaN U IAL CREMA 24b, DA 24c. NAME OF CEMETERY OR' CREMATORY . -] 244. LOCATION (Oity, town, or county) (State)
§ 1a1 z % _aq ~Hermann Cit Cemeter Hermann Mo
DATE REC R ow . FUMERAL DI 'S SIGNATURE ADDRESS
.3/,,( 949 et Hermann, Mé
» Sumnun on Reverse Side) ] ’
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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 w\en;ba;lmc;i by me, or by L=

Student Embsimer No. /

working under my personal supervision.

Student c.uare- cesanaseens teesasenanetanvan Signed. W’ZL@
Student Embalmer .

Licensed 4ba!mer No 3 / [0
P. O. Address / W /Pt

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,)

I this body is not embalmed, fact should be so stated above.




