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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂLPRIlAﬂY REG. DIST. m.ﬂié Kegistrar's No -33

s it WELLOO

1. PLACE OF DEATH - M 2. USUAL RESIDENCE (Where d d liud It Son: residence befors
a. COUNTY ’ : 8. STATE b. wditimion).
Gasconade a e Gasco\had
b. CITY (If outeide eorpurate Umits, writs RURAL and give c¢. LENGTH OF [ CITY (If ouwids sorporste limits, write RURAL and give townabip) |
OR p)| STAY (in thie place? Hermann
TOWN Hermann 30 _yrs TOWN !
d, F:IJ%P?'#AT_EOOFIF (If not in heapital or institution, glve street sddress or looltlen} A%FDRREEESFS /
wsmmotion . 119 W, Third St 119 W Thlrd St., D'_‘
3. EI,QE%NE!ES%IE 6. (Flrst) b. (Middle) ¢ (Last) ’ 4 Dérz (Month) _(Day) _(Yeur)
(Tepeor Pty EDWARD FREDERICK BRAUTIGAM pEATH D€cC L9
5. 5EX /O 6, COLOR OR RACE | 7. MARHIEIE)) g]E\\:‘EgCI‘EISBRIED | 8. DATE OF BIRTH 9.:(3E {Io years n: UNDER 1 YEAR | o (moen 4 sas.
R (Sp-df.rl H onibs | Days | Hours | Min.
Male White WEdowe Feb, 16-1872 e | |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign eougtry) 12, CITIZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY COUNT
Betired merchant. 1 Grocery Hermann, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 1" n 3
Karl Brauticam Unkown™ Dieterle Mina Brautigam
15. WAS DECEASED ZVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r nnknown} | {If yes, xive war or dates of service) NO.
No ‘ None Armin Schutt, Hermann, Mo

. Enter only one cais per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

Hre for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5)

EDICAL CERTIFICATION

{ . z : ﬂ ONSET AND DEATH

INTERVAL BETWEEN

*This doer not mean | * ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gsing DUE TO (b}

o8 heart fallure, asthenia, | rise o the above canse (a) dating . ;
de. It means the dix- the underiying cause last,

ease, infurt, or compdi DUE TO {c}

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS -

SN

<] Conditions contributing to the death bud 7 M
5 related to the disente or condition cousing demﬂ
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . / 20. AUTOPSY?
= TION ]
= L . ves NO E
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s.. lnorabeat | 2T¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
{ SUICIDE bome, farm, tagtory, surest, ofioe bidg..exe.) .. -
é HOMICIDE
g 21d. TIME {Moath)  (Day) (Yesar) {(Houn) 2la. [NJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. N ' | wHiLE AT KoT WHRLE

J. - INJURY m. | “woRrk AT WORK . _
2 |z ] hereby cemfy that I attmdcd the deceased fromjw 2F , 18 9‘{7‘, o 2o 3o 19 , that T last saw the deceased
E’ alive on f and thati death occurred at 6.{&'{'2& m., from the causes and onthe date stated above.
ﬁ Zis. SIGNATURE \&) (Degres or title) | Z3b. ADDH zac DATE
< W y/ ' < ;?Zg L2/ 4(?
E 28a. 1AL, CREMA. | 24b. DA 24c. NA\IE OF CEME.TERY &) REMATORY. 24d. LOCATION (_UIIJ'. town, or county) . (Sl.nl‘)
§ 7 i'g{'f‘”"'"” 1220449 Hermann City{ Cemeter Hermann Mo

DATE REF'D B¥ LOCAL R CIOW 5,81 GHATURE | ‘ADDRE3S

. rmann, Mo
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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 embalmed by me, or by —— oo

Student Embalmer No.

working under my personal supervision,”

Student c.uevsenrsosenasons tesessvereansoaan Signed

Student Embalmer /
o E’“"@?L»ﬁ:
P. O. Address 7710,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




