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PLAINLY—USING UNFADING .i?LACK INE—MAEKE A PERMANENT RECORD d{

WRITE

THE BVIMNUN Ur rtALIF W Mo AN

[y A <
ALED APR 21 1950 STANDARD CERTIFICATE OF DEATH e, 12493 K
BIRTH NO. REG. DIST. NO. _é&_ PRIMARY REG. DIST. no._gza_é:_o. Registrar's No y;/
1. PLACE OF DEATH Z USUAL RESIDEMNGCE (Whare decoassd lived. If insti idence before
2 COUNTY pranklin e STATE. Missouri > oUFasconade e
b, CITY (11 outelds corpurate limits, write RURAL and 'hn.shl c. ALYENG;.th DEF £. Cg';f (It outaide corporsts limits, write RURAL and give township) E
i ] M
TOWN  Wash 1ngt°n w » Sg anays“ . TOWN Hermann 5 7
d. FH%JS.PII‘I_'#_\&EO%F (I not in hoapital or institution, give sireat nddress or location) ADDRESS (It raral, give location) /
Nermution St. Francis Hospital 216 E, Third St. s
3. NAME OF a. (Frst) b, (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Year)
{Typeor Piney  BERTHA MATILTHA BIRKEL DEATH L=T7=-50
5. SEX \ 6. COLOR OR RACE | 7. #IADRORV}LEB IgIE\\’lggchésRRlED, -8. DATE OF BIRTH 9:1?5:‘:.‘;:!::)‘“ ):IF uz.:n 1Dfm ; UNDER uMI;:t.
. {Bpacify; on! ayy [oars
Female | | White Widowed ¥ |Feb. 12th 18741 76 | I
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn couutry} 12, CITIZEN OF WHAT
done during most pf working lifs, even if retired) DUSTRY COUNTRY?
HopSewliie Housework Hermann, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmt oF uusnmo OR WIFE
i Martda Braunwarth |Bertha Naegeli : i -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ. orunknown)} | (If yes, sive war or dates of sarvics) / RNO.
e 7 / None Raymond Birkel Hermann, Mo
18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION mssgrvﬁgm
. Enter only chacartse per . EASE - 5
line for (o), (&), and (gy | D'RECTLY LEADING TO DEATH® 5 qu frenl, > 7 rs
ANTECEDENT CAUSES ' .
*This doe2 not mean i
the maote of dying, such |  Morbie conditions, i any, giving DUE TO (b) _‘lemCorpcte va%— ﬁ&i_
as heart faflure, exthenia, |- Tite to the abooe cause (a) stating .. / oL : e L
de. It meane the dia- the underlymg caude lagt. ) .
ease, infury, or complica- DUE TC {¢) 3 y
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS | e -
Conditions contributing to the death but not M M . 5.3).X
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' . . . ’ ad - 20. AUTOPSY?
TION
: ves (] wo [X
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY ts.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ” {COUNTY) (STATE) )
SUICIDE homs, fart, [nstory, street, office bldg..et0.) -
HOMICIDE
21d, TIME {Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE ] . . }
INJURY = | woRrk AT WORK
2] hereby cemfy that 1 attended deceased fro 4 , IQQ, to M, 19.5-_?, that I last sow the deceased
alive,on and tha! death pccurred af M m., from the causes and on the daie stated above. |
23a, TURE = {Degres or title) Bb ADDRESS % Zic DATE SlGNED
Wedes A W Fgr | Gmect v Sl ey @, ¥ 3
TIONBEERMI(})\J’.ALCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR TORY, 24d. LOCATION (Oity, town, or county) . (Biate)
{Bpecily) - .
B 21 ,1 L=10-50 Hermann Cit¥ Cemeteny Hermann Mo
: REGISTRARS SIGNATURE ?é’j . FAMERAL OIRE 'S SIGNATU "ABDRE S5
o A rmann, Mo ~

icensed Embalmet's Statemenit o Reverde Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................... . nt Embalaer No.

working under my personal supervision. M ‘

Student cuveesrssrseensansnas tassrsasesanan Signed
3160

Student Embaimer
Licensed Embalmer No.

P. 0. Address__Hermann, Mo

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 this(body ia not embalmed, fact should be so stated sbove. - - T

. .
Cebo 7




