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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-

FILED JUN 22 {953

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ’I q PRIMARY REG. DIST. NO. W¢ Rtgul‘rar.an

State File No... 21232 -

1. PLACE OF DEATH
Ilc"”"“’(.‘}asconade

2. USUAL RESIDENCE (Where deceassd lived. If insthution: resldence before
s STATE Missouri b COUNTY Gasconadé™""

b. CITY {If cutside corpurata limita, wite AURAL and ¢, LENGTH OF

tomn  Rural-Richland TWﬁ”

STAY 5 o4 o]

¢. CITY (I outalde corporate limite, write RUBAL and cive townahip} //‘9
%

town Rural-Richland Twe. 0

d. FULL NAME OF (I not in hospital or institution, give street address or loastion)

d. STREET (If rural, give location)
ADDRESS

Neuron 16 mi. S. W. of Hermann 16 mi, S. W, of Hermann
3. NAME OF 5. {Fizst) b. (Middle) e (Lost) 4 DATE  (Moath) (D&y) (Yo
o mon Mathilda Louise Brandt oo 3 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(EEdDb) 8. DATE OF BIRTH 9. AGE (.lnn;n ;o;_t:. ID;II:: ;u:.l'.l llul:
Female' | White ldowed” ®=Ts May 6, 1873 s | |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN 11.-BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
ousekeeper | Housework Hermann, Missouri & Ry

13a. FATHER S NAME

i Aug, Schaeffer |

13b. MOTHER™ 5 MAIDEN

Margaret Bierle

NAME

14. NAME OF HUSBAND OR WIFE
Gustav Brandt

lins fer (8), (b}, ad (c) '

ANTECEDENT causa

Morbid conditions, if anp,
rise to the above cquae (a)
the underlying cause lost

*This dors not mean
the mode of dying, such
o heort fallure, asthenia,

. means the dis-
a. I DUE TO (¢)

15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 50, or qnknown) | (I yes, sive war or dates of parvice) .
“Ng ‘ None Oswald. Brandt, Hermann, Mo
iR MEDICAL CERTIFICATION INTERAL
L“;ﬂﬁ;i;'ﬁm I, DISEASE OR CONDITION . : / ONSET AND DEATH
i ; DIRECTLY LEADING TO JEATH" (o) dan s AARD -

movsm(m_aaﬁu_ch-vu—-‘—- of Acmf- %44.___

case, injury, or compli

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contri to the death but nod
related to the Mmf‘;’mdiﬂm cansing death.

‘Il 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- FioN | o /70 x 0
+ e R LA ] ] et
2ta. ACCIDENT Apcidy) [ 21b. PLACEOF INJURY tac..incrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bomw, tarm, totory, steeed, Boe bidg . es0.) ’
HOMICIDE
20. TIME (o) D) (Yoo o | 200, INJURY ooc:URREn 2H. HOW DID INJURY OCCUR?
g oboee . - o | "wonx L] "ar wemn K )
2 1 hereby & rythatfatlmdedlhadecmedfromm wil w.klﬂmm_ za:._.'\ that T lost aaw the deoeased
olive on andtkatdeaﬂawcurrcdat Qﬂ_ﬂalﬁmﬂpmmﬂmwmua&dam '

= s T

= N awo W |37/5F

St. Johns

24c. NAMIE OF CEMETER

Y OR
Qéﬁépery

CREMATORY | 24d. LOCATION (Oity, town, ot coumty) ¥ 7 (Stabe)
Hermann, RFD Mo.

T T3 ﬁ“xz?f" fiianr il

\

25, ERAL DIRECYOJS SIGNATURE - /  ADDRESS
; ermann, Mo,

d:_.lrll' Ve




Il

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 coa...

. udent Eubfl-or No.
working under my personal supervision, '

SLUIENE seeesnrnrenancrarasne trraneanas Signed
Student E:ubalmer

Licensec(émbalmer No 3160

P, 0. Address H‘el‘mann, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above. B




