FLED MAY 5 1950 THE DIVISION OF FeALTH UF MISOUURL

e STANDARD CERTIFICATE OF DEATH svae Fite WA DN,
BI&"‘I’H NO. _ REG. DISY. NO. é t i PRIMARY REG. -DlST. Nﬂm Registrar’s No..........g.................-.-..
1. PLACE OF DEATH ’ 2. USUAL RESIDENGCE (Where decessed lived, If iostiwticn: residence befors
a. COUNTY Gasconade a. STATE MiSSOI.lI‘i b. Coumnasconadélmulnna.

b, CITY (I outelde corpurate limita, write RURAL sod give t. LENGTH OF ¢. CITY (If outaide eorporata limits, write RURAL and cive township)

St
L
‘\Sl-

A . wnahip) | ST, i this place) OR .
TOWN Hermann tomabip) 5\{]: Yra |l TOWN Hermann &57/
d. FHIGSLPII'J_PREO%F (If mot in hoepital or lnstitation. give stroot addres or losation) d.gg% (I rural, give locatlon) ' 0’
NnsTiTUTIoN 217 W, Second St 217 W, Second St

3 EI;IEI?:PEE 5%!-5 a. (First) b. (Middle) e (Last) 1 DS}-E (Montt)  (Dey) _(Year)
rnmwummj SOPHIA CHARLOTTE BRAUTIGAM vean April 4 1950
i 6. COLOR QR RACE | 7. MARRIEB I‘EI"E\\;’ERCBESRRIED 8. DATE OF BIRTH 9. AGE {In y-;n h: T |Dv'nu " GROLR 1 uEs,
. (Spacify) ’ on ays | Hours | Min,
Female/ White W 2 {June 26, 1868 i3y | |
10a. USUAL OCCUPATION tGiiwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or foraign sountry} 12. CITIZEN OF WHAT
dona d: most of working life, gven if retired) DUSTRY | | 0 cou 1
ousewife Home -Hermann, Mo RFD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WIFE
George Eppler | Sohpia Hof - |Karl Brautigam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If yes, give war or dates of service) NO. :
No None Mrs. Walter Haeffner, Hermann, Mo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecanseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 27

line for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES . :
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (8}

as heart faflure, asthenia, | 1ise to the above cause (a) stating - L AL, = - v . -
ete. It means the dis- the underlying cause lasl.

\VRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

cate, injury, or complica- _ DUE TO (c} - ,
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not ,.3 BL/X
related to the disense or condition causing death.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' 20. AUTOPSYT
TION
. L A owes O e O
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g., lneraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, faetory, street, offics bldg., e1s.)
HOMIC!DE
214. TIME (Moatk) {(Day) {Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] KOT WHILE - S . .ot
INJURY = | " woRrK AT WORK .
T - ;
22, [ hereby Eerhfy that I attended the-deceased from June 1947 o April 4, , 18 50 , that I last saw the deceased
alive gn _APTil , 18 50 , and tha! death occurred atgi_s__..‘u_“m from the causes and on the date stated above.
21, SIGNATURE *+ ’ ) (Degm or title) | 23b, ADDRESS - Z3c. DATE SIGNED
' E*yﬁf;~h42¢4iﬁz?:3-- oy ecrcieswe Fyp - Wb
IZ%ONBU R Mlg.\lr.ucasm 24b. DATE 24c. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION {(City, tawn, ot county) . (State)
Hiridrd| 4-6-50 ﬂermann City femetery Hermann Mo
DATE R R LSTRARE S0 [0 2t 2 ERAL DIREC $1 GNMATURE T ADDRE 8%
V2 dW et /9 W )/95) ernann, Mo

----- r's Statement on- Reverse Side)




Rquan o|l4 mysig
o5 By isoyo Yl jouisiq
%6 v o GIAIEITY

1 R L . . . -

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, 0T by

......... Student Embaimar Mo,

working under my personal supervision.

StUBENt cevinnnnninsasanas teestraneasssannas Signed
Student Embalmer

3160

Llcenaed Embalmer No

P. O. Address..___Hermann, Me

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 is not embalmed, fact should be so stated above.




