No. 300

10.48

..(. .

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

FILED SEP 2 1954

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH 29118

1003 State File No... R
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's Na. ......?_@............__.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. I Institatlon: residsnos before
a. COUNTY a. STATE MO b. COUNTY admission).
b. CITY tafd wrate limits, write RURAL and . LENGTH OF . CITY Redency g
OR |1 ooteide sorpurste limits, wrlia i io] STAY to whis lacel]] —_OR g . 4 “mmhg:mr
TOwN St Louls day Town St Louls W E
F}l{lcl).SL W_\H_E OF (I not L hospital or Inatitation, aive sicest address or loaation) . .ASJI;!REEETSS (It rural, ghve location) a.{ . / 77
INSTITUTION St. A 3 /7 2905 Victor o
3. NAME OF ;q (First) b. (Middi) 7 c (Lawye 4. DATE (Month)  (Dey) (Year)
( Type or Print) oEB6 Muench DEATH Auguet 11,1954
5. SEX 6. COLOR 7/ RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| r tmogn 1 TEAR | # UnDER u s,
WED, DIVORCED (8pe, - last birthday) |Moothe| Days | Hours | Min.
Female [White dowe An§; 23 18801723 I _ |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE " . P -
doud%lnlﬁ-lolwormllﬂn.cvmu ndud‘-w) i DUSTRY (Ciey aad State or Forsiga c“.""y [z-cgﬂrﬁ"i'?oFmAT
none Jonesville Wisconsin HSA
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
Mike Brauninger Minnie Witt | (Deceased) _
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16+ SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeoe. 0o, or unknown} | {If yea, xive war o dates of servics) NO.
no nona Elgie Schubert ‘5712 Neosho
18. CAUSE OF .DEATH- R CERTIFICATION INTERVAL, BETWEEN
| Enter only onscausper | I- DISEASE OR CONDITION . X ONSET AND DEATH
Tine for 8}, (b}, and (g) RECTLY LEADING TQ DEATH @) :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condisions, 4f ang, giving DUE TO (b)
a# heart failure, asthenda, | Tise (o the abose canse (o) stating
elc. It means the dia. | e underlying covaelasd. . .
case, injury, or complica- DUE TO (c)
tion tohich caused .dal.l.h. ii. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul nol”
related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ’
ves ] wo I:l
21a. ACCIDENT (Boecityt  * | 21b, PLACEOF INJURY (eg. lnorabout | 2lc. (cm' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest. ofiow bldy..st0)
HOMICIDE - + .
2id. TIME {Month) (Dsy) (Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? N
. WHILEAT[] NOT WHILE g
INJURY : - WORK AT WORK r"f‘} ‘{9-0 ,
z.1 hereby cerlify that I attended the deceased from (zat.UJ,L 1937, lo , 185%F  that I last saio the deceased
alive on£e gt Lt LL__, 1957, and that deatl occurred at LidsTm., fram & causes and on the date stated above.

Ba. SIGNATUV ’(9/

) DD 700 £ Femimia,

I 2%. DATE SIGNED

sl /54

Za BURI 3\'!' CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)! 7  (State)
(Bpecily) - .

HBtb YAt = 13 Augl954 -Buneet Burial Park . 8¢ Louie County . Mo

DATE REC'D BY LOCAL ISTRARS SIGNATURES .. 5. FUNERAL DIRECTOR'S B5IGNATURE ADDRESS

}m*

-
- MR OV B AT A—‘..‘A_—:

,— = . SRR i

fohn L, Ziegenhein&Sons 7727 Gravols

tlpept op

Revets



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MeE, OF DY e it i errrrrarsrr e tiiestadattaaiionaaeasasataaanes P . Student Embalmer No.............
working under my personal supervision..
Student .....ocoriiiirir i iciirseaaaiianaenaaen Signed...’.‘Q.: .. 5 ... P B oyttt D
S:.pll:nre of Stadent Exbalmer &
Licensed Embalmer Nojg7 .

P. O. Addresszc.?g.z... b e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng N ‘

T¢ this body is not embalmed, fact should be so stated above. :




